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[ Abstract] The incidence of blood pressure variability among patients with maintenance hemodialysis during the
process of hemodialysis therapya is high,a large number of studies have confirmed that BPV had bad influence central
nervous and cardiovascular system of patients with MHD and makes adverse effects, it can increase the incidence of car-
diovascular complications in MHD patients, non catheter-related hospitalization rate and mortality rate. Because of the
blood pressure fluctuations in the HD process will directly affect the normal running of HD,and even forced treatment

ended early, resulting in inadequate dialysis adequacy, poor treatment effect, life-threatening in severe cases, therefore,

effective control BPV during dialysis is crucial. This paper will reviewed its definition,incidence and pathogenesis.
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