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» Chronic hypervolemia through excessive fluid accumulation between dialysis
treatments is yet another physical insult upon the cardiovascular system of
vulnerable dialysis patients. Thus, the potential associations between
interdialytic weight gain (IDWG) and cardiovascular events and death were
studied.

— All-cause mortality
— Myocardial infarction

* The association between intradialytic hypotension (IDH) and IDWG was also examined.

Left panel shows 2 overlaid histograms of Rel IDWG: (orange bars) among patients who experience IDH and (green bars) among patients
who did not. Right panel is an alternative presentation of these same data showing the relative prevalence of IDH according to Rel IDWG
(p<0.001). Abbreviations: IDH, intradialytic hypotension; IDWG, interdialytic weight gain; Rel, relative.

_ Table 1. Cohort Characteristics and Cardiovascular Comorbidities
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Objective Figure 2. Association of IDWG and Cardiovascular Events d

:- Compared to measures of absolute IDWG, relative IDWG measures demonstrated more
. potent associations with the outcomes studied (Figure 2).

« There was a strong incremental dose-response association between relative IDWG and the

- patient outcomes considered (Figure 3).

:- IDWG—in absolute or relative terms—was associated with poorer outcomes, and relative
- IDWG may be the more clinically relevant parameter for future studies and in clinical practice.

. Greater fluid accumulation was associated with greater prevalence of IDH (Figure 4). In a re-
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cause they do not distinguish among ischemic stroke, hemorrhagic stroke, or transient ischemic attack.
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