Efficacy of Albumin infusions versus other standard
treatments for Intradialytic Hypotension (IDH)
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* Creation of response algorithm for initial

management of IDH: pause ultrafiltration,
administer oxygen, reduce dialysate
temperature, use Trendelenburg position
before using pharmacological interventions.
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* Consider changing dialysate composition and
using hemodynamic monitoring if patient had

porior IDH. mNoIDH w=Yes IDH
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