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Background: Hemodialysis (HD) is capable of inducing Left ventricular dysfunction, which may persist even after hemodynamic or clinical status has returned to normal. Repeated episodes of myocardial depression result in myocardial hibernation, remodeling, and some degree of irreversible loss of contractile function.
Objectives: Our goal is to highlight the impact of this phenomenon, sometimes not considered an important risk factor for cardiovascular morbidity.
Methods: Review of literature, identifying predisposing factors, diagnostic approaches and therapeutic options.
Discussion: Predisposing factors include dialysis-related, cardiac and medical. The most important are:
•
Large volume of fluid removal.
•
Hemodialysis-related hypotension.
•
Small cardiac chamber size or chamber hyperthrophy.
•
Microvascular endothelial dysfunction.
•
Overmedication with antihypertensive agents
•
Reduced fluid intake or volume loss.
Symptoms occur during HD and include chest discomfort, palpitations, and general fatigue as well as ECG changes. Echocardiography is ideally suited to diagnose transient reversible regional wall motion abnormalities (RWMA) that are hallmark to this condition.  Increase in troponin T levels is also related with presence and severity of myocardial dysfunction. The therapeutic approach is aimed to reduce the episodes of intradialytic hypotension and avoid large UF volumes. Biofeedback dialysis, reduced dialysate temperatures, frequent dialysis sessions, switch peritoneal dialysis and use of beta-blockers are some options.
Conclusions: Cardiac dysfunction occurs in two-thirds of HD patients and predicts a substantial increase in mortality. As shown, HD-related myocardial ischemia with recurrent ischemic insults leads to structural and functional changes resulting in systolic dysfunction. Preliminary evidence has shown that modifications of dialysis technique may reduce the myocardial perturbation.

