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2. Counsel patient to limit salt intake, which will result in a lower interdialytic weight gain(ideally <1 kg per day)

7. Use a dialysis solution temperature of 35.5°C with adjustment downward (or upward) as needed and tolerated.

4. Use a dialysis solution with a time-averaged concentration of sodium of 140-145 mEq/L, as tolerated
8. Ensure a predialysis hemoglobin level of >11 g/dL

5. Give daily dose of antihypertensive medications after, not before, dialysis
9. Do not give food or glucose orally during dialysis to hypotension—prone patients

Table 2. Strategy to help prevent hypotension during dialysis
1. Use a dilaysis machine with an ultrafiltration controller
6. Use bicarbonate-containing dialysis solution
10. Consider use of a blood volume monitor
11. Consider use of a-adrenergic agonist (midodrine) prior to dialysis.
12. Consider a 6-week trial of sertraline(Selective Serotonin Reuptake Inhibitors)
13. Extend the length of dialysis by 30 minute

3. Reassess the patient’s dry weight.
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