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Clinical observation on online blood volume monitoring combined with

Midodrine for hypotensive patients undergoing maintenance hemodialysis
GONG Nan,ZHANG Xueqiang , HAN Jing,ZHANG Lina, LI Huijun, YUAN Zheng
Author Affiliation ; Blood Purification Section ,The Central Hospital ,Handan ,Hebei 056001 , China

Abstract: Objective To explore the clinical efficacy of online blood volume monitoring combined with Midodrine for hypotensive pa-
tients undergoing maintenance hemodialysis. Methods Seventy-five hypotensive patients who had received long-term maintenance he-
modialysis in The Central Hospital of Handan from June 2015 to October 2016 were selected as the research objects,and then according
to the random number table method ,these patients were assigned into three groups,with 25 cases in each group. The control group was
given online blood volume monitoring, while the observation group was given online blood volume monitoring combined with Midodrine
for treatment,and the Midodrine group was treated with Midodrine only. The clinical efficacy in the three groups,and changes of arterial
pressure and heart rate before and after dialysis were compared, and complaints, incidence of hypotension and amount of dehydration

during dialysis in the three groups were recorded. Results The total effective rate of treatment was 92. 00% in the observation group,
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which was higher than 68. 00% in the control group and was higher than 80. 00% in the Midodrine group,but there was no statistically
significant difference between the two groups (3> =4. 500, P =0. 105 ). There were no statistically significant differences in the mean ar-
terial pressure and heart rate among the three groups (P >0.05). After treatment, the mean arterial pressure at different dialysis time
points in the observation group was higher than that in the Midodrine group and the control group,and the difference was statistically
significant (P <0.05). The heart rates at 2 h and 3h of dialysis time points in the observation group were lower than those in the con-
trol group and the Midodrine group,and the differences were statistically significant (P <0.05). There was no significant difference in
the rate of complaints among the three groups (y* =4.260,P =0. 119). The amount of dehydration in the observation group was (2. 34
+£0.51) L,which was higher than (1.83 £0.34) L of the control group,and there was statistically significant difference between the
two groups (¢ =4.160, P <0.001). There was no significant difference in the amount of dehydration between the observation group
[(2.34+£0.51) L] and the Midodrine group [ (2.09 +0.36) L] (¢ =2.002,P =0.075). Conclusions

undergoing maintenance hemodialysis, online blood volume monitoring combined with Midodrine can help to reduce the incidence of hy-

For hypotensive patients

potension and the changes in mean arterial pressure and heart rate ,increase the amount of dehydration,relieve their discomfort,and im-

prove the quality of life among patients.
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