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Study Year of 

publication 

Hypotension 

rate 

SAPS II SOFA Vasopressor 

requirement 

Mechanical 

ventilation 

Criteria defining hypotension 

Schortgen (1) * 2000 56% 59 NR 34% 67% SAP drop from baseline value > 10% 

Tonelli (2) 2002 18% NR NR 30% 85% MAP < 70 mm Hg for at least 5 minutes 

Vinsonneau (3) 2006 39% 64 NR 86% 95% SAP < 80 mm Hg or SAP drop from 

baseline > 50 mm Hg 

Du Cheyron (4) 2013 17% 57 8 22% 34% SAP < 90 mm Hg justifying therapeutic 

interventions 

Present study - 57% 53 8 50% 36% MAP < 65 mm Hg 

* intervention arm with dedicated IHD guidelines to improve hemodialysis tolerance. 

ICU = intensive care units; IHD = intermittent hemodialysis; MAP = mean arterial pressure; NR = not reported; SAP = systolic arterial 

pressure; SAPS II = simplified acute physiology score; SOFA = Sequential Organ Failure Assessment score 
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