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Effect of Individual Low Sodium Dialysate on Blood Pressure, Interdialytic Weight Gain, Thirst
and Intradialytic Discomfort In End-Stage Renal Disease Patients
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In Women’s University, Incheon, Korea

Purpose: The purpose of this paper was to identify blood pressure, interdialytic weight gain, thirst and intradialytic discomfort in
subjects after applying individual low-sodium dialysis fluid (1,2,3 mEq/L) to hemodialysis patients for 12 weeks. Methods: This study
was a non-equivalent pre-post design. For 12 weeks, dialysate concentration was maintained at T mEq/L or 2 mEqg/L or 3 mEq/L
based on average sodium concentration of each individual, and the difference was compared after applying individually. Results:
Change in blood pressure significantly decreased in the group where in pre-hemodialysis systolic pressure decreased the gradient of
sodium concentration in serum sodium and dialysis solution by 2mEq/L. Interdialytic weight gain, and thirst showed significant de-
crease in all three groups. But in all three groups, intradialytic discomfort among dialysis showed no significant changes. Conclusion:
Although application of low sodium dialysis fluid showed no change in intradialytic discomfort, lowered blood pressure, thirst, and
interdialytic weight gain, which could be used for individual showing increased interdialytic weight gain and increased blood pres-

sure. There is need for continued study on this.
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p=1094), 712 A8H2=3.283, p=160), 2 S5 =007, p=996) _L
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Table 1. Homogeneity of General Characteristics and Study Variable between Groups (n=48)
1 group’ (n=15) 2 group’ (N=18) 3 group® (N=15)
Category X’ orF p
n (%) or M+ SD n (%) orM+SD n (%) orM+SD
Age (yrs) 62.67 £2.630 60.39+£9.948 5220+11.767 354 118
Gender Male 8(53.3) 9(50.0) 7 (46.7) A3 936
Female 7(46.7) 9(50.0) 8(53.3)
Education Elementary school 4(26.67) 2(11.171) 2(1333) 193 157
Middle school 5(33.33) 6(33.33) 6 (40)
High school 6 (40) 6(33.33) 7(46.67)
College 0 4(22.23) 0
Occupation Yes 1(6.7) 6(333) 2(13.3) 424 121
None 14(93.3) 12 (66.7) 13 (86.7)
Religion Yes 9(60.0) 4(22.2) 7(46.7) 503 094
None 6(40.0) 14.(77.8) 8(53.3)
Causal disease Diabetes 9(60.00) 8(44.44) 6 (40,00) 328 160
Hypertension 6 (40.00) 10 (55.56) 8(53.33)
Etc. 1(6.67)
Urination Yes 4(26.7) 5(27.8) 4(26.7) 01 996
None 11(73.3) 13(72.2) 11(73.3)
Hemodialysis period (mms) 7500461351 82.67+89.579 78.80+44.502 .05 948
Blood Systolic p. 146.66 +20.46 149.11+£11.66 146.86+16.84 Aa 892
Pressure (mmHg) Diastolic p. 82.28+3.57 80.55+10.00 7947+1093 23 795
Inter-dialytic weight gain (kg) 265+ .58 282+.78 3314103 265 820
Thirst (point) 3924+12.84 3851+£11.04 44.08+855 1.20 311
Intradialytic discomfort (Number of times) Muscle clamping 04+ 67 09+.19 13+43 37 696
Low blood pressure 22+.35 J6+.42 24+ 58 13 880
Nausea/Vomiting 0 0 0 0 0

"A group that lowered the sodium concentration of serum by 1 mEq/L; *A group that lowered the sodium concentration of serum by 2 mEg/L; °A group that lowered

the sodium concentration of serum by 3 mEq/L.
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Table 2. Comparison of Variable between Three Groups (n=48)
1 group’ (n=15) 2 group*(n=18) 3 group® (n=15)
Category X’ orF p
n(©%)orM£SD n (%) orM+SD n (%)orM+SD
Blood Pressure (mmHg) Male Pre' HD'  14666+2046 149111166 14686+ 16.84 1 892
Post'HD"  14447+1680 144.74+872 14297+10.76 09 91
Female Pre' HD* 82.28+3.57 80.55+10.00 794741093 23 795
Post'HD*  79.89+9.23 80.98+10.76 7847 +7.64 29 749
Inter-dialytic Weight Gain (kg) Weight Pre' HD* 265+ .58 282+.78 331+1.03 265 82
Post'HD* 240+ .62 264+135 292+ 84 1.03 366
Thirst (point) Pre' HD* 3924+12.84 38511104  4408+855 1.20 311
Post'HD*  28.69+9.77 2502+513 2840+6.22 1.36 267
Intradialytic Discomfort (Number of times) Muscle Clamping ~ Pre" HD? 04+ .67 09+.19 13+43 37 696
Post"HD* 04+.12 J1+.20 18+.33 1.26 294
Low blood pressure  Pre' HD* 22+.35 16+ 42 24+ .58 I3 880
Post'HD* 20+ .45 30£.56 49+ 60 1.1 339
Nausea/Vomiting ~ Pre' HD* 0 0 0 0 0
Post"HD* 0 0 0 0 0

A group that lowered the sodium concentration of serum by 1 mEq/L; *A group that lowered the sodium concentration of serum by 2 mEq/L; °A group that lowered
the sodium concentration of serum by 3 mEq/L.
"IAverage value for 12 weeks; *HD: Hemodialysis.

Table 3. Change in Blood Pressure, Interdialytic Weight Gain, Thirst and Intradialytic Discomfort after Application of Low Sodium Dialysis Fluid (n=48)

Pre' HD* Post'HD*
Category Variable t p
M+SD M+SD
1 group’ Inter-dialytic Weight Gain (kg) 265+.57 239+ 61 329 005*
Thirst (point) 392441284 2868+9.76 3.34 005*
Intradialytic Discomfort (Number of times) Muscle clamping 04£.17 04£.12 0 >.999
Low blood pressure 22+ 45 20+ 45 37 719
Nausea/Vomiting 0 0 0 0
2 group® Inter-dialytic Weight Gain(kg) 281+.78 264+135 69 499
Thirst (point) 385241104 2502+5.13 7.2 <.001**
Intradialytic Discomfort (Number of times) Muscle clamping 09+.19 111+£.19 -033 749
Low blood pressure 17+42 30+.56 -1.07 299
Nausea/Vomiting 0 0 0 0
3 group® Inter-dialytic Weight Gain (kg) 331+£1.03 292+.77 2.55 023*
Thirst (point) 4406+850  2840+6.22 11.16 <.001**
Intradialytic Discomfort (Number of times) Muscle clamping 13+43 18+ .33 -40 698
Low blood pressure 24+ 58 49+ 60 -191 077
Nausea/Vomiting 0 0 0 0

fA group that lowered the sodium concentration of serum by 1 mEq/L; *A group that lowered the sodium concentration of serum by 2 mEg/L; °A group that lowered
the sodium concentration of serum by 3 mEq/L.
" *Average value for 12 weeks; *HD: Hemodialysis.

p=.892), 0] €7|(t= 230, p=795)>Folgt Zfo|7F QIS = 7 2. FA MOl LIEF-SEZAL0)| IHE M| Z22te| H|w

AF F7H= 1752.65+ 58 kg, 271558 2.82+.78 kg, 3715 3.31+ MNEA A VER B2 483 A 27 (mEq/L 2A A3k 1
103 kg2 oIt 2pol7} ITHE=2.652, p=820). P ZZol tf I35 2mEq/LRA| 413 27145 3mEq/L A H-A7F 37155) 2] ¥
g5 Aol thal Eelgh At f-ofgt Zpol7t glglem(t=1197, & Zfo|& vludt A ) 45 FA U AS L B4 5
p=311), B4 F BHIS 343 Slpo] gigt 524 A5 S A% H7Fe 2fo|7} §i3ITH Table 2).

S
A R4 5 A 15 BEOA 2% 4710) S14(F =365 p=.696),

A~

T
=)

=

d

BYUE=128, p= 580041 FA Ko/t oloBE A7 WS T 3 FA | IESSEAAE ImEq/LH2 280 Hlm
2510} 5-940] SR EIIk Table 1) F4 o0 LEF 5 BALE ImEq/LE 18] 29 F4 71
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