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Fig. | Time courses of heart rate changes by baroreflex
system during 4 hour hemodialys treatment and 4hours for
observation with different sodium dialysate concentration.
(a : hyponatric dialysate, b : neutral dialysate , ¢ :
hypernatric dialysate)
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Fig. 2 Time courses of left ventricular systolic compliance
changes (a), kidney resistance changes (b} and kidney
ZPFV changes (c) by baroreflex during 4 hour hemodialys
treatment and 4hours for observation with different
sodium dialysate concentration (straight line : hyponatric
dialysate, dashed line : neutral dialysate , dotted line :
hypernatric dialysate).
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