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Background: The Hemocontrol (HC) biofeedback system (Gambro, Stockholm, Sweden) consists in a fully integrated
biofeedback system that monitors and regulates blood volume contraction during hemodialysis (HD) through software—
driven adjustments of ultrafiltration rate and dialysate conductivity. The aim of this study was to evaluate the effect
of automatic blood volume control on the incidence of intradialytic hypotension (IDH) in Korean hypotension—prone
HD patients.

Methods: In this prospective cross—over study, 76 hypotension—prone patients were enrolled from 9 HD centers, and
60 patients (19 males, 31.6%; age 5711 years; HD duration 58.3+45.8 months) completed the study. The study
included period A (current best practice HD for 8 weeks), BO (HD with Hemoscan blood volume monitoring for 2
weeks), and period B1 (Hemocontrol HD treatments for 8 weeks).

Results: The overall occurrence of symptomatic IDH was significantly less in period B1 compared with period A (37%
vs. 61%, p<0.0001). The reduction rate accounted for 39%. According to our definition of good response as decrease
in IDH session >20%, 80% of the hypotension—prone HD patients responded well to HC biofeedback system. The
number of nursing intervention to manage IDH was also significantly decreased in period B1 compared with period
A (0.55 per session vs. 0.95 per session, p<0.0001). In addition, the number of nursing intervention per IDH occurred
session was less in period B1 compared with period A (1.26 vs. 1.46, p<0.01). The patients' fatigue after dialysis
assessed subjectively using scale (0, not at all; 10, extremely) tended to decrease in period B1 compared with period
A (4.9 vs. 5.4, p=0.064). The recovery time of fatigue after dialysis was faster in period B1 compared with period
A. The pre—dialysis mean arterial pressure (MAP) was not different between period A and period B1. However, the
post—dialysis MAP was significantly higher in period B1 compared with period A (92.7+11.4 vs. 87.6+10.6 mmHg,
p<0.01). There was no difference in interdialytic weight gain, urea reduction ratio, serum electrolytes, hemoglobin
and serum albumin levels between period A and period B1.

Conclusion: These data suggests that Hemocontrol biofeedback system may improve the patient tolerability to
hemodialysis through the reduction of IDH occurrence in Korean hypotension—prone HD patients.
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