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Abstract

The most common complication in hemodialysis patients is hypotension. Many patients rapidly turn up hypotension during
hemodialysis, which causes great difficulties in clinical treatments. Intradialytic Hypotension is associated with a considerable
symptom burden and an increased incidence of cardiovascular events and mortality. In this study, non-invasive real-time
monitoring of hemodynamic parameters using electrical impedance imaging was attempted, and an investigation of the
influence of predesigned interventions on hemodynamic changes during hemodialysis was performed. We found that
significant differences were observed in the data before and after each intervention.
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