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[ Abstract] Objective To investigate the impact of ultrafiltration rate on intradialytic blood pressure
variability (BPV) in the patients with maintenance hemodialysis (MHD). Methods A total of 278 patients
with MHD in Guangdong Provincial People’s Hospital and Shenzhen Municipal Hospital of Traditional Chi-
nese Medicine from January to June 2020 were selected. The ultrafiltration rate (UFR) was calculated by u-
sing the actual ultrafiltration volume,dialysis treatment time and dry weight of each dialysis in June 2020. Ac-
cording to the average value of each UFR,they were divided into the high ultrafiltration group (UFR>10 mL
«h ' «kg ',196 cases) and the low ultrafiltration group (UFR<C10 mL « h™' « kg ',92 cases). The differ-
ence of intradialytic BPV was compared between the two groups. BPV was represented by coefficient of varia-
tion (CV) of multiple blood pressure readings. Results The systolic blood pressure variability (SBP CV) in
the high ultrafiltration group and the low ultrafiltration group were 10. 57 (8. 59,12. 44) and 9. 20(7. 68,
10. 93) respectively,and the difference was statistically significant (P =0. 001). The multiple linear regression
analysis showed that UFR was an independent risk factor for SBP CV in MHD patients. Conclusion Controlling

x  E&E&WB .S EH %5 N BA R 43 B (DFJH2021007 ,DFJH2021012) ,  {EZ &/ L& MF1985—) , T, 241, FEMNF M

A

WAL AT, © BEMEE . E-mail: fuxia0027@gdph. org. cn,



$AEF 2022511 A S1 A% 21H

3651

UFR of MHD patients at <<10 mL « h™' » kg ' could effectively reduce the BPV CV clueing dialysis and im-

prove the dialysis tolerance of the patients.
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