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Abstract: Objective To study the clinical effect of blood volume monitoring combined with midodrine in the treatment of maintenance hemodialysis
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hypotension.Methods A total of 60 patients with maintenance hemodialysis hypotension admitted to our hospital from April 2020 to August 2021
were randomly divided into control group and observation group, with 30 cases in each group. The control group was treated with midodrine, and the
observation group was treated with blood volume monitoring combined with midodrine. The clinical efficacy, mean arterial pressure, heart rate, blood
pressure changes during dialysis, incidence of hypotension (IDH) during dialysis and dehydration were compared between the two groups.Results The
total effective rate of the observation group was higher than that of the control group (96.67% vs 80.00%), and the difference was statistically
significant (P<0.05). After 2 h of dialysis, the mean arterial pressure of the two groups decreased and the heart rate increased, but the mean arterial
pressure of the observation group was higher than that of the control group, and the heart rate was lower than that of the control group, and the
difference was statistically significant (P<0.05). During dialysis, the systolic and diastolic blood pressure levels of the two groups decreased, but the
observation group was higher than the control group; after dialysis, the systolic and diastolic blood pressure levels of the two groups increased, and the
observation group was higher than the control group, the difference was statistically significant (P<0.05). The incidence of IDH in the observation
group was lower than that in the control group (3.33% vs 23.33%), and the dehydration rate was higher than that in the control group, the difference
was statistically significant (P<0.05).Conclusion Blood volume monitoring combined with midojun in the treatment of maintenance hemodialysis
hypotension has definite clinical efficacy, which can maintain the stability of signs in dialysis, reduce blood pressure fluctuations, reduce the risk of
hypotension in dialysis, and ensure dehydration.
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