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Effects of midodrine hydrochloride and L-carnitine on intradialytic
hypotension in elderly patients with hemodialysis

Li Wenge, Wang Lianyi
Center of Nephrology, China-Japan Friendship Hospital, Beijing 100029, China

[ Abstract] Objective
tine on intradialytic hypotension and its mechanism in elderly patients (sixty year old or above) with hemodialysis.
Methods

during hemodialysis, cardiac output, and plasma L-carnitine level were measured before and after the treatment of

To investigate effects of the combinative therapy of midodrine hydrochloride and L-carni-

Seventeen elderly patients with intradialytic hypotension underwent the study. Declines of blood pressure

midodrine hydrochloride (5~7. 5mg/when hemodialysis) and L-carnitine (2g/week) for twelve weeks. Results Af-
ter the combinative therapy of midodrine hydrochloride and L-carnitine for four and twelve weeks, the declines of sys-
tolic and diastolic blood pressure during hemodialysis were significantly reduced compared to those before receiving the
treatment (P<C0. 05). Cardiac output and plasma L-carnitine level were also markedly increased after receiving the
treatmen. Conclusion The combinative treatment of midodrine hydrochloride and L-carnitine has significantly thera-

peutic effects on intradialytic hypotensin in elderly patients with hemodialysis, which may be through increasing
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cardiac output and L-carnitine level,
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