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[ Abstract )

undergoing maintenance hemodialysis.Previous studies have shown that lowering dialysate sodium concentration could adjust

Background Hypertension is one of the common complications in end—stage renal disease patients

the water and sodium retention and thus reduce the blood pressure in end—stage renal disease patients with hypertension and
maintenance hemodialysis, however, most of these studies have a small sample size, and the clinical significance of lowering
dialysate sodium concentration is still controversial.Objective  To verify the effect and safety of lowering dialysate sodium
concentration for controlling blood pressure and plasma sodium in a large sample of end—stage renal disease patients with
hypertension, dry weight and maintenance hemodialysis.Methods. In this multicenter, self—controlled study, 154 end-stage
renal disease patients with hypertension and maintenance hemodialysis from seven blood purifying centers in Beijingwere enrolled
between September and November 2018.The dialysate sodium concentration of them was adjustedt6°138 mmol/L. on December
1, 2018 and maintained to December 31, 2018 ( defined as pre—intervention ) , then adjusted to 136 mmol/L on January 1,
2019 and maintained to April 30,

calcium, phosphorus, parathormone, systolic and diastolic blood pressure, pre—‘and post—hemodialysis plasma sodium

2019 ( defined as post—intervention ) .Pre—hemodialysis plasmashemoglobin, albumin,

measured in the last week of December 2018 and the first week of May 2019 were compared.Interdialytic dry weight gain, kinds of
antihypertensive drugs being used and ineidence of adverse events during hemodialysis were recorded.Results The average pre—
and post—intervention pre—hemodialysis plasma hemoglobin, albumin, calcium, phosphorus and parathormone in all cases were
not significantly different ( P>0.05) , ‘butithe ayerage pre— and post—hemodialysis plasma sodium, pre—hemodialysis systolic
and diastolic blood pressure ;. and interdialytie"dry weight gain as well as.the kinds of antihypertensive drugs being used showed
significant reduction after intervention ( P<0.05) .There was no significant difference in incidence of hypotension or muscle spasm
during hemodialysis before and after intervention ( P>0.05 ).Conclusion Mildly lowering dialysate sodium concentration may
effectively reduce the blood pressure and plasma sodium in end=stage renal disease patients with hypertension, dry weight,
and maintenance hemodialysis, with relatively high'8afety, which is worthy of appropriate promotion in primary hemodialysis
institutions.
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Table 1 Comparison of pre—hemodialysis laboratory examination results before and after lowering dialysate sodium concentration in 154 patients

- {ﬂlélﬁfil {ﬂlﬁﬁﬁ B M55 ‘ I FARSFAR IR
(x5, ¢/L) (x5, ¢L) (x+s, mmol/L)* (M (Pys, P,s) , mmol/L) (M (P, Py) , ngL])
Rl 11311 39+3 2.22+0.19 1.81 (1.46, 2.20) 254.2 (119.5, 451.8)
T 115+12 39+3 2.29+0.17 1.86 (1.48, 2.32) 210.2 (128.4, 390.4)
ZH 2+1 20+0.1 0.09 +0.81 0.02 045 -25.0£176.5
N CE( 1.805 -0.536 0.853 1.000" -0.967"
P{H 0.073 0.593 0.397 0.319 0.333

e NI 2 m A AAE, BIE S (mmol/L) = MAGIEE (mmol/L) +0.02x (40— fiAEMA (L) ) " Nufl
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Table 2 Comparison of pre— and post-hemodialysis plasma sodium,
and interdialytic dry weight gain before and after lowering dialysate sodium

concentration in 154 patients

] MR EHTRTIEN  MBGENTE A s e A
( mmol/L) ('mmol/L ) EIRE (ke)
R 1382+2.7 1374+22 3.0+0.8
TG 137.2+3.5 136.6 + 1.5 29+09
2 -19+24 -08+24 —-0.1+0.6
t o TH -7.585 -4.039 -2.152
P1E <0.001 <0.001 0.035

R3O TG MRGEHTH ST IR AU (R +s, n=154)
Table 3 Comparison of pre—hemodialysis blood pressure and kinds of
antihypertensive drugs being used before and after lowering dialysate sodium

concentration in 154 patients

. W4 e EF5KIE TAIE PR 24
(mm Hg) (mm Hg) AE (Fh)

T 164+ 19 88+ 11 23+1.2

THiE 150+ 16 80 +.10 1.9+1.2

P2 -15+10 8+9 -0:4+0.7

t e (E -10.418 ~11.029 —4.442

P{E <0.001 <0.001 <0.001
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