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Intra-dialytic hypotension
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Intravenous Mannitol as a
Prevention of Intra-Dialytic Hypotension

Chan-Han Hu, Chih-Hen Yu, Junne-Ming Sung

Department of Internal Medicine, Medical College, National Cheng-Kung University

Intradialytic hypotension is a common complication during hemodialysis. The incidence varies from 8 to 40
percent according to different definitions and researches. It may cause symptoms and break medical adhesion.
Further, intradialytic hypotension had strong correlation to clinical outcomes, such as overall mortality and car-
diovascular mortality. It could also lead to end-organ damage, loss of residual renal function, and cardiovascular
comorbidities. Intradialytic hypotension was believed to be contributed from various pathophysiology, such as excess
fluid removal, inadequate vascular tone, cardiac output decompensation, or rapid osmotic change. It's known that
maintenance of plasma osmolarity lower the risk of intradialytic hypotension. Plasma osmolarity carries an important
role in managing intravascular and interstitial fluid balance. Several therapeutic intervention based on the knowledge
above had been applied to reduce the incidence of intradialytic hypotension. Mannitol, an agent increasing serum
osmolarity largely, is a common drug which was widely used in medical conditions such as control of high intracra-
nial pressure and prevention of dialytic disequilibrium syndrome. Mannitol administration is able to maintain plasma
osmolarity, even during hemodialysis. Moreover, clinical trials of mannitol had showed its effectiveness of prevention
of intradialytic hypotension. Besides, other intervention, such as midodrine or reducing efficacy of dialysis, still had
their own limitations and adverse effects. Thus, this review on mannitol may offer an additional option for clinician in
managing the intractable intradialytic hypotension.



