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A) COMMENTS ON PUBLISHED ARTICLES

Dialysis hypotension

and vasopressin
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Dear Editor,

With interest, we read the article by Be-
ladi-Mousavi et al.' on the effect of in-
tranasal DDAVP (Desmopressin) for the
prevention of dialysis hypotension. The
authors showed that, compared with
placebo, intranasally administered
DDAVP was associated with a signifi-
cant decrease in the incidence of intradi-
alytic hypotension episodes and higher
postdialysis mean arterial blood pres-
sures in 17 hypotension-prone patients.
This observation adds evidence to the ef-
ficacy of vasopressin analogues for the
prevention of dialysis hypotension fol-
lowing the study of Lindberg et al.
showing that intranasal lysine-vaso-
pressin increased intradialytic blood
pressure in 6 patients with refractory
dialysis hypotension.? However, in our
opinion, important questions should be
answered before intranasal vasopressin
analogues can be recommended for the
prevention of dialysis hypotension. First,
the optimal timing and dosage of in-
tranasal Desmopressin and vasopressin
administration must be determined.
Therefore, it is important to know which
dosage of DDAVP spray (2 puffs) Bela-
di-Mousavi et al. exactly used in their
study. Second, the safety of repetitive in-
tranasal administration of vasopressin
analogues should be studied. Did Bela-
di-Mousavi et al. observe side effects of
DDAVP treatment? Finally, future stud-
ies should compare the efficacy and
safety profile of this treatment with oth-
er established measures for the preven-
tion of dialysis hypotension, like cold
dialysate and Midrodrine administration.

We have some methodological comments
on the study by Beladi-Mousavi et al. The
authors did not state whether the placebo
nasal spray (distilled water) was indistin-
guishable from the intranasal DDAVP
spray. This is relevant to ensure that this
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was indeed a double-blind study, espe-
cially since all patients were first treated
with placebo and then with intranasal
DDAVP. Beladi-Mousavi et al. used a
rather liberal definition of dialysis hy-
potension: a fall in systolic blood pressure
>10mmHg. Although there is no stan-
dardized definition of intradialytic hy-
potension, recent guidelines propose a
more strict definition: a decrease in sys-
tolic blood pressure >20mmHg or a de-
crease in MAP by 10mmHg in combina-
tion with a clinical event and the need for
a nursing intervention.’

Notably, there are alternative vasopressin-
related measures for the prevention of
dialysis hypotension. Recently, we
showed that hemodialysis with the
biofeedback system Hemocontrol is asso-
ciated with a significant increase of plas-
ma vasopressin levels, whereas vaso-
pressin levels did not change during
conventional hemodialysis.* Hemocontrol
is a technique in which ultrafiltration rate
and dialysate conductivity are continuous-
ly adjusted in response to blood volume
changes. The augmented vasopressin re-
lease early during Hemocontrol hemodial-
ysis is likely caused by a higher initial
plasma sodium concentration and ultrafil-
tration rate.
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Immunosuppressive
treatment of lupus
nephritis in severe
renal impairment.
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To the Editor:

Regarding the Consensus Document
published in this magazine last Fe-
bruary on the diagnosis and treatment
of lupus nephritis (LN)!, I want to con-
gratulate the group for such exquisite
work, from which we hope to optimise
treatment of patients with this patho-
logy. From reading this piece two
thoughts emerged:

1. Houssiau?® refers, in an editorial ac-
companying the ALMS? study rele-
ase, that among patients who recei-
ved maintenance therapy with
mycophenolate (MMF), the ones
who had previously received cyclo-
phosphamide (CYC) induction ob-
tained better results on the main va-
riable outcome of the maintenance
phase (11 vs. 21% in death, dou-
bling of baseline creatinine, advan-
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