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Özet
Diyaliz baþaðrýsý:bir olgu sunumu
Hemodiyaliz sýrasýnda karþýlaþýlan nörolojik semptomlardan bir tanesi de baþaðrýsýdýr. Diyaliz büyük
miktarlarda su ve elektrolitin yer deðiþtirmesi sebebiyle þiddetli baþaðrýlarýna neden olabilir. Burada
hemodiyaliz seanslarý sýrasýnda baþaðrýsý geliþen ve hemodiyaliz parametrelerinin deðiþtirilmesiyle baþaðrýsý
önlenen olgu sunulmaktadýr.
Anahtar kelimeler: Baþaðrýsý; hemodiyaliz
Abstract
One of the common neurological symptoms during hemodialysis is headache. Dialysis may cause severe
headache because of fluid and electrolyte disturbance. A patient who shows the emergence of headache
during the hemodialysis sessions and prevented by changing the parameters or methods in dialysis is
presented here.
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Introduction

Case

Hemodialysis increases the expected lifetime of the
patients with end-stage renal disease. It prevents from
the development of uremia related complications
including neuropathy and encephalopathy. Moreover,
there are many different acute (agitation, delirium,
cramps, convulsion, headache, irritability, myoclonus)
and chronic (Wernicke Encephalopathy, dialysis
demans, amyloid neuropathy, subdural hematoma)
complications associated with hemodialysis (1,2).
One of the common neurological symptoms during
hemodialysis is headache. Dialysis may cause severe
headache because of fluid and electrolyte disbalance
(3). According to International Headache Society
criteria, dialysis headache is characterized by
occurring during hemodialysis, disappearing within
72 hours after dialysis, emerging at least half of the
hemodialysis sessions and by at least three attacks
with these properties (4,5).
A case with headache occurred during hemodialysis
session is reported here.

A 41-year-old age man with hypertension, diabetes
mellitus and chronic renal failure related to diabetic
nephropathy has been dialyzed for three months. He
described a headache occuring at the last hour of
each hemodialysis session for last three sessions. He
feels the headache in the generalized area of his head
and also described it as throbbing and affecting both
of the eyes, but without nausea and photophonophobia. The headache lasted about 24 hours
after hemodialysis. He had no headache history before
dialysis treatment. Neurological examination was
normal except diabetic polyneuropathy. He has had
vision loss related to diabetic - hypertensive
retinopathy for one year. Computerized tomography
was normal. The case was diagnosed as dialysis
headache considering the medical history, neurological
examination and laboratory findings. Patients
headache disappeared in the following hemodialysis
sessions due to decreasing dialysis blood flow rate
and increasing dialysis duration.
Discussion
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Although, headache is one of most common
neurological symptoms, the number of studies related
to clinic properties of this situation is limited (3,6,7).
The frequency of headache occurring during
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hemodialysis is reported as 57.5%-70% (3, 4).
Antoniazzi et al. (7) defined 27.6% of the headache
emergencies during hemodialysis as dialysis headache
and Goksan et al. (3) defined that as 48%. Antoniazzi
et al. was determined that the incidence of headache
is high between third and fourth hours of a dialysis
session (7). In another study (8), it was reported that
headache prevalence increases with the duration of
dialysis session. In our case, the patients headache
was starting at the last 1-1.5 hour of each 4 hour
hemodalysis sessions. His headache was generalized
area of his head and he also described it as throbbing
and affecting both of the eyes. As in the 23% of the
cases Goksan et al. described, his headache was
characterized by diffusing and felt in all over the
head (3).
The pathogenesis of dialysis headache is unknown.
However, one possibility is the presence of
hypertension during haemodialysis. Bana et al. (6)
reported a positive correlation between the severity
of hypertension and the likelihood of headache to
occur during haemodialysis even though the absence
of hypertension does not necessarily preclude the
occurrence of headache during dialysis. The headaches
described in hemodialysis-patients may represent an
integral part of the so-called postdialysis
dysequilibrium syndrome (3,9). However, dialysis
disequilibrium syndrome was not diagnosed in our
patient. Long dialysis duration, an effective dialysis
and higher ultrafiltration rate significantly enhance
the incidence of headache during dialysis (10-13).
Headache could be developed in effectively dialyzed
patients. In this setting, initially altering the dialysis
prescription in favor of less intensive and more
frequent treatments may avoid this complication.
The reason for our patients headache was effective
hemodialysis since the headache disappeared when
the blood circulation was slowed down and the
duration of dialysis time was increased. Headache
which emerges during the hemodialysis sessions
causes discomfort for the patient. If the headache is
determined as because of the hemodialysis; it can be
prevented by changing the dialysis parameters.
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