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Abstract

Background: Hypotension during dialysis sessions is one of the most common
complications occurring in patients with end-stage renal disease. It is associated with
several significant side effects, including vascular access thrombosis, cerebral
hypoperfusion, cardiac arrhythmias, and increased mortality rates. Therefore, it is
essential to investigate potential new causes and study their relationship with
hypotension during dialysis sessions among patients with end-stage renal disease
undergoing hemodialysis in the Syrian Arab Republic.

Aim: To investigate the relationship between serum phosphorus levels before dialysis
sessions and hypotension during dialysis in patients with end-stage renal disease.
Materials and Methods: A cross-sectional descriptive study included 111 patients
with ESRD undergoing hemodialysis, conducted at the National and Al-Mouwasat
University Hospitals in Damascus, Syria. Necessary laboratory tests were performed,
and serum phosphorus concentrations were measured in these patients before starting
the dialysis session. Blood pressure was measured before the session and again two
hours after the start of hemodialysis. The relationship between serum phosphorus levels
before the dialysis session and IDH was determined, with P < 0.05 considered
statistically significant.

Results: The percentage of male participants was 60.4%, and the average age of
participants was (46.4+14.6). Most participating patients (approximately 90%) suffered
from anemia of varying severity, with an average hemoglobin level of (9.9+1.2) g/dL.
Thirty-three patients experienced IDH, representing 29.7% of the sample. Among
these, 30 patients had serum phosphorus levels exceeding 5.4 mg/dL. Thus, a
relationship exists between serum phosphorus levels before dialysis sessions and IDH,
characterized by a significant linear correlation, (P value= 0.006). This indicates that
as serum phosphorus concentration increases before dialysis, the risk of IDH also
increases.

Conclusion: IDH is a common occurrence among patients with ESRD undergoing
hemodialysis. In our study, elevated serum phosphorus levels in hemodialysis patients
played an important role in IDH. Therefore, strict regulation of phosphorus levels in
these patients is necessary.

Key words: Serum phosphorus level, hypotension, IDH, hemodialysis.
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