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[ Summary ] Intradialytic hypotension (IDH)

a common complication among

maintenence hemodialysis patients. It seriously impacts the mortality of maintenance hemodialysis

(MHD) patients. There are complicated mechanisms behind, therefore the prevention and treatment
of IDH is challenging. To improve the understanding and attention of clinicians towards IDH, to

standardize it's diagnosis, prevention and treatment, Expert Working Group from Renal and Blood

Purification Committee, Chinese Medicine Education Society initiated this consensus based on
evidence base approach. After several round table meetings and revision, the consensus which

covers the mechanism, diagnosis, clinical management, prevention and treatment of IDH was

concluded.
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