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Clinical Observation of Midodrine Hydrochloride in Preventing Hemodialysis-related Hypotension

SUN Qing-ling, CHENG Xiao-mei( Hangzhou Third Peoples Hospital , Hangzhou 310009 , China )

ABSTRACT: OBJECTIVE To observe the effect of midodrine hydrochloride to prevent hemodialysis-related hypotension and related
symptoms. METHODS 37 patients (1665 hemodialysis procedures) were given midodrine hydrochloridedosage pre-, during, and
post-hemodialysis, and the changes of blood pressure and clinical symptoms pre-, during, post-hemodialysis were observed. RE-
SULTS The incidence of classic, usual, and slight symptoms were reduced significantly by using midodrine hydrochloride ( P <
0.01). Blood pressure pre-, during, post-hemodialysis was better controlled compare to pre-medicine therapy( P <0.01). CONCLU-

SION Midodrine hydrochloride is effective in preventing and improving clinical symptoms for the patients with hemodialysis-related

hypotension.

KEY WORDS: Midodrine hydrochloride; hemodialysis-related hypotension; administration methods
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I BT I 5 L2l b M R (P <0.01),
MR 2 ot A A R R, R 1.
R1 37 Bl EFHF 1665 AR ML EN 6T 7T B T34 i E F 4t

( mmHg)
Tab 1  The average blood pressure variation of 37 patients
(1665 person-times ) before and after hemodialysis cure( mmHg )
EHTHT Ehrh BTG
Ol Bs/ 87 ok B D (Ol I/ 87 K D Qe s/ 8 5 D
bR 126.5/76.2 78.1/50.9 108.3/70.5
AT 134.6/86.8"  108.4/70.6% 113.1/80.6"

I 5Tt VP <0.01,% P <0.001
Note: Comparing the blood pressure before the hemodialysis cure,!’ P <
0.01, P <0.001

TENG PRI IR 503 7 T, G rpr SRR R L — MR IR S R U
RN H 2500 EE A W b, 2R 8 B (P <
0.01), JotR 19 AR5 FH 257 e A7 og e 38 n, B 235 1
ZE5(P <0.01), $hERK 22 4] 37 Bt PG I 1R I R i IR
T e 238, Wk 2. i BEfmRennyr d i ka
AR o
R2 37 BIEH 1665 AR E AT 67T BB W AR BOR H 8
Tab 2 The clinical effect comparison of 37 patients( 1665 per-

son-times ) before and after hemodialysis cure

BIT R AR RN EVIN/N
ALK 209 320
— R 601 143"
BAOER 723 368"
RN 132 122"

T ST AT, P P <0.01

Note: Comparing the clinical effect before the before the hemodialysis
cure, VP <0.01
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e REZHARINE VS T R 2 v 8 3% 1 TU By 4 Jok 75 i
FIVRR T Pt 28 00554 0 (0 1002 2R 0 1 I R R, B X
PR AOAMEH LRI B o 214 5 8 i V3057 v 08 00 3k A
500 ~600 mL * min "' i &I, IR E N PO 78 8 00 2 Ak DA 4
RN OV R, IO R ET S . BRROK 2R il
oS3 4 Bt A1 JR) LA BEL T 0 ) ik 10 75 WS 4 AR I 8 7 Mk 2
I A TR AR, 4R R0 O il 75 2, B AT O A R 6 Fir , TR IS
R I s o503 I RS IR
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3.2 WRARZiBEAE R, 5 AR 24 )5 1 I IR) 55 2540 6 1l 2
VEERELE IS (], AR L B AT 78 oo 29 e AR, 45608
TR g I 1] 55 T R R R EA 2 (W U7V, ST R s A . 0%
ENTATE AR 7.5 mg, BHT 1 h 5 mg, PRFF 254 76 17
WA R B R A 7 1 3k S S v A e ) T
IXATT, TR BT AL 1) R B, WA 35 A a2 /N B F o A 46
K2 H P 2.5 mg, LA 2500 MG 0 1 A 9T B30 I IR
AR kA AN BRI
3.3 PE LRI TR I Al vl — i L o ]
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fiE 25 P BE S E D S R O IS FL AR AN A, BT VR T
TR B e 4o 45 245 A0 I G2 i, T AL AR 2 A
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T2 I R A VR0 AT T PR v B skt A (SR, A
S R 5 A B R, R R il AT RO VR . AR 1
JE I RSRE IR A0 40 ML V0I5 AT 8 91 3k 52 L I [ S 18 B 2 4 5 i
T H AR IS i Ak 391, iff 5 A6 5 T3 B 138 A o I R i
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37 Gl 2R SRS L 1 ) R v FR 4 1Y) 1665 N I 375 A
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I 38 A7 1 1 5 HH 2 1 L0877 R (P < 0. 01) 5 1if
PRITEAR W] 558 e 2, G o U RUSREIR | FBRE R i R ) IR
L2500 FL A W1 /b (P < 0. 01) s TEREIR I AR5 T 24
N EE AT W BN P < 0. 01) . £ LTk, MKk 2 &
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