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Abstract

Cooled dialysate incites peripheral vasoconstriction and thus counter
Intradialytic Hypotension (IDH). Currently, up to 70 percent of IDH patients rely
on cooled dialysate to ameliorate symptoms ranging from anxiety, restlessness,
dizziness, muscle cramps, vomiting, nausea and abdominal discomfort.
Presently, there is a plethora of research highlighting the effectiveness of cooled
dialysate in ameliorating IDH. However, many of these studies have inherent
weakness and thus may not be used to underline that cooled dialysate is indeed
worthwhile. For example, the studies only relied on small samples. Further,
the studies were conducted over fairly short periods of time. Consequently,
to conclusively underpin the efficacy of cooled dialysate, it is necessary to
undertake more in-depth research. The following document discusses the
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critical aspects of cooled dialysate.
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Introduction

Intradialytic hypotension is a major problem among patients on
chronic hemodialysis. It decreases their quality of life and is a major
risk factor for mortality [1,2]. In the 1970s and 1980s, cooled dialysate
began to elicit interest as an approach for ameliorating incidents of
Intradialytic Hypotension (IDH) [3]. Back then, as is the case even
today, intradialytic hypotension was one of the most common
complications experienced by persons who were undergoing chronic
hemodialysis. The objective of cooled dialysate was to incite peripheral
vasoconstriction and thus counter the likelihood of IDH [2,3].
Today, the use of cooled dialysate is common practice in up to 70%
of patients on chronic hemodialysis [1]. Notwithstanding the efficacy
of this approach, as proven by countless researches, there is a reliance
on small sample size. Effectively, large studies with extensive follow-

up periods on the patient on chronic hemodialysisare necessary. A
discussion of this important aspect of cooled dialysate informs the
following research.

Background

IDHisoccasioned byadeclinein the Mean Arterial Pressure (MAP)
by 10 mmHg or a decline in systolic blood pressure, thus occasioning
symptoms including anxiety, restlessness, dizziness, muscle cramps,
vomiting, nausea and abdominal discomfort. Further, Intradialytic
hypotension is associated with other debilitating symptoms. The
symptoms include vascular access thrombosis, cardiovascular events,
increased loss of renal function, and underdialysis [1,2]. While
defining IDH can be difficult, most of its definitions are based on
four proponents, including (1) medical intervention effected when
a patient is undergoing dialysis intending to restore their blood
volume, (2)patient-reportedinterdialytic symptoms, (3) interdialytic
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blood pressure decline, and (4) occurrences where the patient blood
pressure is below a certain nadir/ threshold[1, 4]. In about 10 to 12%
of treatments of a patient on chronic hemodialysis, IDH tends to
occur.Age and comorbidity appear to be risk factors associated with
IDH [1]. Intradialytic hypotension remains a highly critical problem
among patients undergoing dialysis. As highlighted prior, potential
preventive approaches such as limiting dietary sodium intake and
cooling dialysate are commonly used to ease IDH.

A Discussion of the Effect of Cooling
Dialysate in Reducing IDH

Analysis shows that the number of randomized clinical trials
investigating the benefits of cooling dialysate are immense. Most of
these researches investigate the short-term effects of cooling dialysate
onIDH and conclude that itisindeed efficacious [2]. Notwithstanding,
many of these researches only examine a small number of study
participants. Effectively, it cannot be concluded that the long-term
effects of cooling dialysate on IDH will be as effective. Additionally,
a plethora of researches define IDH differently. Further, these studies
utilize models of cooling dialysate that have varying temperatures.
Based on this prelude, making a generalized conclusion on the
efficacy of cooling dialysate on IDH is questionable. Thus, while many
of these researches show that cooling dialysate on IDH has a positive
effect, there are many inconsistencies in these researches.

However, a few studies on the eflicacy of cooling dialysate on
IDH that engage a huge sample size were based on observation
and were conducted over a relatively long period. One of the most
recent researches was conducted between 2011 and 2013 [2]. In this
study, the patients were treated with cooled dialysate. Other critical
aspects of the study included using applicable antihypertensive drugs,
maximizing diuretics use among patients, consuming salt and fluid,
and educating the staff, among other factors. This study’s results
underlined that cooled dialysate procured positive results on IDH
[2]. Notwithstanding, adherence to orders was shown to be minimal,
plus patients were intolerant to cooled dialysate, especially during
the winter months.
involving hundreds of study participants in which the efficacy of
cooled dialysate was determined, it was shown that the approach had

In another extensive observational research

a lot of credibility [2]. Nonetheless, there were many other aspects of
the research, such as the use of different methods commonly effected
to counter IDH. Effectively, the results obtained in the research could
have been caused by other factors and thus, confounding the utility
of cooled dialysate in the above research would be erroneous. Aside
from these, many of these researches were conducted more than
five years ago, and thus their findings may not be plausible today.
In the end, analysis shows that there is currently no recent research
conducted over a long period of time that conclusively underpins that
cooled dialysate is the best tool for countering IDH. Moving into the
future, there is a need to standardize the effect of cooling dialysate.

Conclusion

In summary, while cooled dialysate is the most common
approach for helping to treat patients onchronic hemodialysis dealing
with IDH, there is a lack of extensive and conclusive long-term
studies on its efficacy. Intradialytic hypotension is a major problem
affecting patients on chronic hemodialysis. It occasions both mild
and enervating symptoms; common mild symptoms of IDH include
anxiety, restlessness, dizziness, muscle cramps, vomiting, nausea, and
abdominal discomfort. Some serious systems caused by intradialytic
hypotension include vascular access thrombosis, cardiovascular
events, increased loss of renal function, and underdialysis. Most
randomized clinical trials and long-term researches show that cooled
dialysate is efficacious in tackling IDH. There is, however, a need to
conduct more long-term research on the effect of cooled dialysate.
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