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Effect of nocturnal hemodialysis on dialysis complications and tolerability in maintenance hemodialysis patients
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[ Abstract ] Objective To compare the differences of dialysis complications and tolerability between nocturnal
hemodialysis (NHD) and conventional hemodialysis (CHD) patients. Methods Seventy-two NHD and 72 CHD patients
from Changzheng Hospital of Second Military Medical University were enrolled in this study. The clinical data were
collected and the postdialysis recovery time was recorded. The complications including intradialytic hypotension,
postdialytic fatigue, itching, muscle spasms, dizziness, headache, loss of appetite, nausea, vomiting, and sleep
disorders, and the mental pressure and daily life (fear of death, worrying about equipment failure, losing freedom, and
failing to work) were all investigated using a questionnaire. Results Patients in the NHD group had significantly
shortened postdialysis recovery time (P <C0. 01) and significantly less complications (intradialytic hypotension,
postdialytic fatigue, itching, dizziness, headache, loss of appetite, nausea and vomiting) than those in the CHD group
(P<<0. 05, P<C0.01). The number of patients who lost freedom significantly was decreased (P<Z0. 01), but the number
of patients worrying about equipment failure was significantly increased (P<Z0. 01). Conclusion The NHD patients have
less complications associated with hemodialysis than CHD patients, and they also have improved tolerance to maintenance
hemodialysis.
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Tab 1 General characteristics of NHD and CHD patients

N=72
Item NHD CHD P value
Gender n 0. 101
Male 55 46
Female 17 26
Age (year), x=*ts 50. 6+12. 2 53.94+12.7 0.112
Dialysis vintage ¢/month, x=%s 107. 0£64. 2 87.577.4 0.102
Vascular access n 0. 643
Arteriovenous fistulas 62 60
Tunnel cuffed catheter 10 12
Primary disease n
Chronic glomerulonephritis 48 43 0. 388
Hypertensive nephropathy 5 18 0. 383
Diabetic nephropathy 3 6 0. 302
Autosomal dominant polycystic kidney disease 10 8 0.614
Other 6 7 0.771

NHD: Nocturnal hemodialysis; CHD; Conventional hemodialysis
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Tab 2 Results of quality of life questionnaire of hemodialysis patients

n(%)
Item Total N=144 NHD N=72 CHD N=72 Pearson y* value P value
Postdialytic fatigue 104(72.2) 46(63.9) 58(80. 6) 4. 985 0. 026
Intradialytic hypotension 88(61. 1) 38(52.8) 50(69.4) 4. 208 0. 040
Postdialytic pruritus 73(50.7) 28(38.9) 45(62.5) 8. 029 0. 005
Postdialytic sleep disorder 61(42.4) 26(36. 1) 35(48.6) 2. 304 0.129
Postdialytic difficulty in concentrating 48(33. 3) 20(27.8) 28(38.9) 2. 000 0. 157
Postdialytic cramps 44(30. 6) 18(25. 0) 26(36. 1) 2.095 0. 148
Fail to work 39(27. 1D 15(20. 8) 24(33.3) 2. 848 0. 091
Financial difficulty 39(27. 1) 27(30.6) 17(23.6) 0. 879 0. 348
Lose freedom 38(26.4) 11(15. 3) 27(37.5) 9.152 0. 002
Postdialytic dizziness 37(25.7) 12(16. 7) 25(34.7) 6. 147 0.013
Fear of death 36(25.0) 19(26.4) 17(23.6) 0. 148 0. 700
Postdialytic nausea 32(22.2) 9(12.5) 23(3189) 7.875 0. 005
Worrying about equipment failure 32(22.2) 25(34.7) 709.7) 13.018 0. 001
Postdialytic loss of appetite 25(17. ) 709.7) 18(25. 0) 5. 857 0.016
Postdialytic backache 25(17.4) 14(19. 4) 11(15. 3) 0. 436 0. 509
Postdialytic headache 23(16.0) 6(8. 3) 17(23.6) 6. 261 0.012
Postdialytic injection pain 14(9.7) 5(6.9) 9(12.5) 1. 266 0. 261
Postdialytic vomiting 12(8.3) 2(2.8) 10(13.9) 4. 455 0. 035
Dependent on other 11(7.6) 3(4.2) 8(11. D 1. 575 0. 210
Loss of family status 10(6. 9) 2(2.8) 8(11. 1) 2. 687 0. 101

NHD: Nocturnal hemodialysis; CHD: Conventional hemodialysis
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Tab 3 Postdialysis recovery time of NHD and CHD patients
N=72, n(%)

Recovery time NHD CHD

<2h 32(44. ) 17(23.6)
>2h,<6h 32(44. ) 23(31.9)
>6h, <10 h 6(8.3) 12(16.7)
>10 h 202.8) 20(27.8)

NHD: Nocturnal hemodialysis; CHD: Conventional hemodialysis.
x* test, P<C0.05

%4 CHD 5 NHD 2& [\ £ LIEHRIL R

Tab 4 Comparison of biochemical parameters between NHD and CHD patients

n=72, x*s

Parameter NHD CHD P value
Hemoglobin p[;/(g +L7hH 120. 00%15. 70 112.10%16. 70 0. 004
Calcium c¢p/(mmol « L™1) 2.4440. 25 2.3940. 29 0.275
Phosphorus cp/(mmol « L™1) 1. 6040. 63 1. 974£0. 65 0. 001
iPTH pB/(ng «L7H 358.80+327. 20 454, 40+557. 80 0.212
Albumin pls/(g +L7hH 41.90+3. 40 41. 40+4. 00 0. 386
Kt/V 2.28%40. 89 1.54=0.70 0. 001

NHD: Nocturnal hemodialysis; CHD: Conventional hemodialysis; iPTH:

Intact parathyroid hormone; Kt/V; Urea clearance index
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