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Introduction Results
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Patients Vintage, mo mean + SD 30.7 +21.8 27.6 + 22.4* 271 +21.4 272 +21.7 Race, n (%) <0.001 Events, n 341 273 :
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e For each midodrine patient, eligible controls were those who, as of the start of the corresponding month, had similar Etiology of ESRD, n (%) 0.02
values for dialysis vintage (within £ 6 months), mean monthly pre-dialysis systolic blood pressure (SBP; within £5 Diabetes 881 (43.3) 505 (48.3) 10.1
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Figure 1: Balance in Unmatched and Analytic Cohorts . 0
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Each midodrine patient was matched to up to 2 eligible controls. : . . . . .
o | . Analytic Cohort Congestive heart failure, n (%) 274 (13.5) 185 (17.7) 11.7 0.002 Although residual confounding almost certainly influenced the results,
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e All analyses followed intention-to-treat principles. Sta?l\(:/llai\:jcolidzz(r:lleli)_ifg:s;c;?)(%) Sta?ﬂ?éfﬁﬁﬂfffgfﬂfﬁ)(%) Interdialytic hypotension, % of tx 49 8 + 30.6 59 8 + 3.05 9 7 0.01 1. agthfoJ1Eé-)éuéfgl)_-l%?;,n.;gfa et al. Association of mortality risk with various definitions of intradialytic hypotension. J Am Soc Nephrol.
* Death, all-cause hOSplta,hzahon’ and cardiovascular hospitalization were expressed as rates (events per patient-year) Data in unmatched cohort represents individual patient-months. Data in analytic cohort represents values as of index date date among Hemoglobin, g/dL mean = SD 10.8 +1.2 10.8+1.3 -3.1 0.17 2. Prakash S, Garg AX, Heidenheim AP, et al. Midodrine appears to be safe and effective for dialysis-induced hypotension: a systematic
and compared using Poisson models. matched clusters in which index date was < 10 days from the end of the month in which patients were matched. UF volume, L mean * SD 21+1.0 20+1.0 -3.0 042 review. Nephrol Dial Transplant. Oct 2004;19(10):2553-2558
e Percent of treatments affected by IDH and other hemodynamic outcomes were expressed as mean values during Abbreviations: SBP, systolic blood pressure. Antihypertensive medications, n <0.001
each month of follow-up and compared using linear mixed models. mean = SD 1.8+1.5 1.4 +1.3 -28.7
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