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Intraocular Pressure Changes before and after
Hemodialysis in Chronic Renal Failure Patients
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ABSTRACT

Objective : This prospective single-center study was designed to establish whether the hemodialysis
(HD) had effect on intraocular pressure (IOP) and to determine if ophthalmic examination was imperative in
hemodialysis patients.

Methods : The author investigated 27 patients with chronic renal failure in chronic dialysis program,

Samutsakhon hospital. The intraocular pressures were measured pre-dialysis, just post dialysis and 1 hr post
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dialysis. The datas were analyzed by Paired Samples Test.

Result : No Significant intraocular pressure changes were found after hemodialysis.

Conclusion :

This study suggested that there was only a remote possibility for acute intraocular

pressure rise following hemodialysis. However, in patients with blurred vision and/or painful eye, we should

be aware of this condition.
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Paired Samples Test
RIGHT EYE Samples Mean Std Deviation t P-value
Pair 1 Pre HD 12.74 3.30
0.359 0.722
. Post HD stat 12.56 2.81
Pair 2 Pre HD 12.74 3.30
-0.834 0.412
Post HD 1 hr 13.11 3.15
Pair 3 Post HD stat 12.56 2.81
-1.339 0.192
Post HD 1 hr 13.11 3.15 ‘
LEFT EYE Samples Mean Std. Deviation t P-value
Pair 4 Pre HD 13.31 2.90
. -0.11 0.913 |
Post HD stat 13.39 2.79
Pair 5 Pre HD 13.31 2.90 ‘
0.092 0.927
Post HD 1 hr 13.27 1.91
Pair 6 Post HD stat 13.39 2.79
: 0.265 0.793
Post HD 1 hr 13.27 1.91 .
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