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Application of low temperature and high sodium in hypotension in dialysis patients

Xuan Su

Gaozhou Hospital of Traditional Chinese Medicine Maoming, Guangdong

[ Abstract] Objective To study the effect of hypothermia and hypernatremia on hypotension in dialysis patients.
Methods Subjects: 54 dialysis patients. Experiment time: February 2021-February 2022. Experiment grouping method:
random number table method. Types of experimental groups: the control group was treated with low temperature dialysis,
a total of 27 cases, and the observation group was treated with low temperature and high sodium dialysis, a total of 27
cases. The fundamental purpose of the experiment: to compare the incidence of hypotension, changes in blood pressure,
ultrafiltration volume and incidence of adverse reactions in patients after two dialysis methods. Results The incidence of
hypotension in the observation group was significantly lower than that in the control group (P<0.05); there was no
significant change in diastolic and systolic blood pressure in the two groups before dialysis (P>0.05). After dialysis, the
diastolic and systolic blood pressure in the observation group were significantly higher than The control group, (P<0.05);
the observation group and the control group had no significant difference in the amount of ultrafiltration and the
incidence of adverse reactions (P<0.05). Conclusion Implementing low temperature and high sodium in dialysis patients
can effectively control the occurrence of hypotension, and the effect is more obvious, which is worthy of clinical
attention.
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