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Abstract: Autonomic Dysfunction in Hemodialysis Patients with Intradialysis Hypotension

Nirut Suwan’, Thawee Chanchairuj ira’, Wattana Wattanapa3, Leena Ongajyooth2

'Renal division, Department of Medicine, Maharat Nakhon Ratchasima Hospital, *Renal Division,

Department of Medicine, *Department of Physiology, Siriraj Hospital

Nakhon Ratch Med Bull 2006; 30: S31-8.

Background: Autonomic dysfunction is considered a factor that contributes to dialysis-induced hypotension (DIH).

Objective: To assess the autonomic dysfunction in DIH and non-dialysis induced hypotension (NDIH) patients by

using the traditional autonomic function test. Material and Metheds: Autonomic function tests were performed in

both groups in Siriraj Hospital during September-November 2002. Result: Thirteen patients with DIH and 15 patients

without DIH (NDIH) were studied. Sympathetic dysfunction was more common in both patient groups (DIH; 30.8%

vs. NDIH; 46.7%), However there was no statistical difference between both groups, in either sympathetic or

parasympathetic functions while parasympathetic dysfunction was less common (DIH; 7.7% vs. NDIH; 13.3%).

Conclusion: The autonomic dysfunction by using the traditional autonomic function test was no difference between

patients with or without dialysis induced hypotension.
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