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PRACTICES RELATED TO FLUID VOLUME THAT ARE
IMPORTANT FOR DIALYSIS PATIENTS’ HEALTH
Highlight
• Certain practices in dialysis facilities related to managing fluid volume and low
blood pressure during dialysis are important to patients’ health and survival.
Washington, DC (February 5, 2019) — A new study highlights the importance of regular
and careful assessment of dry or target weight and fluid balance in patients undergoing
hemodialysis. The study appears in an upcoming issue of the Clinical Journal of the
American Society of Nephrology (CJASN).
In patients with kidney failure, dialysis helps remove excess fluid and waste products
from the blood. This is important because too much fluid, or volume overload, can cause
peripheral edema (swelling of legs) and breathlessness in the short-term, and
hypertension (high blood pressure), left ventricular hypertrophy (enlargement of heart),
and heart failure in the long-term. Removal of too much fluid, however, can cause
cramps, abdominal pain, vomiting, and dizziness; and it can lead to intradialytic
hypotension (acute drop in blood pressure during dialysis) which can cause damage to
heart muscles and is associated with a higher risk of death.
Indranil Dasgupta, DM, FRCP (Heartlands Hospital, UK) and his colleagues compared
the way patients’ fluid volume was managed in different dialysis facilities and the effects
this had on patient health.
Data were analyzed from 10,250 patients and 270 facilities across 12 countries in the
DOPPS (Dialysis Outcomes and Practice Pattern Study). Medical directors of the dialysis
centers were sent a questionnaire on fluid volume management of patients on
hemodialysis, and the responses to 10 of the 29 questions, deemed most important by
the researchers, were analyzed.
The researchers found that having a protocol that specifies how often to assess dry
weight was associated with lower rates of all-cause and cardiovascular deaths. Routine
postural (lying or sitting and standing) blood pressure measurement was associated with
lower all-cause hospitalization and cardiovascular events. Routine use of lower dialysis
temperature to prevent or limit intradialytic hypotension was associated with lower
cardiovascular death.

The findings emphasize the importance of regular and careful clinical assessment of
target weight and fluid balance in patients on hemodialysis.
“Dialysis units should consider how they can make sure every patient has their target
weight assessed regularly, ideally before every treatment. This can be done by a doctor
or nurse and should include careful measurement of blood pressure,” said Dr. Dasgupta.
In an accompanying editorial, Andrew Davenport, MD, FRCP (Royal Free Hospital, UK)
noted that the study raises numerous questions. “Answers to some of the subsidiary
questions remain to be analyzed, and the responses analyzed so far open up further
avenues that require greater exploration,” he wrote.
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The article, entitled “Associations Between Hemodialysis Facility Practices to Manage
Fluid Volume and Intradialytic Hypotension and Patient Outcomes,” will appear online at
http://cjasn.asnjournals.org/ on February 5, 2019, doi: 10.2215/CJN.08240718.
The accompanying editorial, entitled “Differences in Dialysis Center Practices in
Determining Hemodialysis Patient Postdialysis Target Weight and Patient Survival and
Hospitalizations,” will appear online at http://cjasn.asnjournals.org/ on February 5, 2019.
The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
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Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout
the world by educating health professionals and scientists, advancing research and innovation,
communicating new knowledge, and advocating for the highest quality care for patients. ASN has
more than 20,000 members representing 131 countries. For more information, please
visit www.asn-online.org or contact the society at 202-640-4660.
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Tweet: Study identifies practices related to fluid volume that are important for dialysis patients’
health.

Facebook: A new study highlights the importance of regular and careful assessment of weight and
fluid balance in patients undergoing hemodialysis. The study appears in the Clinical Journal of the
American Society of Nephrology.

The American Society of Nephrology®, ASN®, Kidney Week®, CJASN®, JASN®, NephSAP®, and
ASN Kidney News® are registered trademarks of ASN

