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Abstract

Objective: To explore the risk factors and nursing countermeasures of hypotension in patients
with frequent hemodialysis. Methods: 100 patients with maintenance hemodialysis were enrolled,
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their general data and blood indicators were collected, risk factors of hypotension in frequent he-
modialysis patients were analyzed, and nursing countermeasures were discussed. Results: The age,
mean arterial pressure before dialysis, ultrafiltration volume and BMI of patients in the frequent
group were significantly higher than those in the non-frequent group, and the course of dialysis was
longer than that in the non-frequent group, the difference was statistically significant (P < 0.05).
RBC count, hemoglobin, platelet, potassium and high-density lipoprotein cholesterol were lower
in the frequent frequency group than in the non-frequent frequency group, while the levels of
phosphorus and low-density lipoprotein were higher in the frequent frequency group than in the
non-frequent frequency group, the differences were statistically significant (P < 0.05). Conclusion:
Age, course of dialysis, mean arterial pressure before dialysis, ultrafiltrate volume, BMI, RBC
count, hemoglobin, platelet and cholesterol are all risk factors for hypotension in frequent dialy-
sis, which should be paid attention to in daily nursing.
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Table 1. General data and dialysis data of the two groups (X + )
# 1. FE—RANSENEE(X£S)

fabr HR M (n = 47) AR 4 (n = 53) t P

F () 67.6+6.7 58.2+4.9 9.823 0.000
EHTIRTE(A) 131.5+36.1 98.2+18.7 8.394 0.000
BMI (kg/m?) 19.7+1.2 21.6+1.1 8.449 0.000
ZENTHT MAP (mmHg) 94.5+14.8 88.6+12.9 7.764 0.000
I3 B (m1/min) 227.6+37.8 2253+36.9 0.547 0.172
NI (C) 36.5+0.5 36.5+0.3 0.297 0.684
JEB BV B (ml) 3427.6 £ 401.8 2566.8 +337.1 11.163 0.000
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N 2 P, BURABERAAE. M EA. M M. IR K e e I [ R B AU
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Table 2. Blood indexes of the two groups (X + 5 )
2. WAMBIEFR(X £S)

izt ik H(n=47) AR 4H(n = 53) t P
RBC (10'%/L) 3.8+0.4 42+03 7.554 0.000
HGB (g/L) 117.1+143 136.8 + 15.2 5.785 0.000
WBC (10°/L) 53+1.2 56+13 0.873 0.112
PLT (10°/L) 199.1 +23.4 217.9+32.4 3472 0.014
Na (mmol/L) 136.4+2.12 137.6 +2.98 0.547 0.463
K (mmol/L) 45+0.6 49+0.7 8.231 0.000
Ca (mmol/L) 24403 24+02 0.167 0.843
P (mmol/L) 1.6+0.4 13+04 4.668 0.000
Glu (mmol/L) 8.8+0.9 8.6+1.1 1.423 0.167
Scr (mmol/L) 933.1 1223 941.6+ 168.2 0.853 0.247
BUN (mmol/L) 352463 349+58 1.079 0.625
TC (mmol/L) 43+09 4.0+05 0.924 0.176
HDL-C (mmol/L) 0.8+0.3 1.1+£04 3.684 0.017
LDL-C (mmol/L) 2.8+0.6 21+1.0 4251 0.000
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