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[ Abstract]  In 2014, the population of patients undergoing dialysis exceeded 340,000 in China, which

has become an urgent public health issue. Chronic kidney disease imposes heavy economic burden due to high
incidence and poor prognosis. Hypertension commonly occurs in dialysis patients, which is difficult to diagnose

and controlled. In this article, the diagnosis, epidemiology and management of hypertension in dialysis patients

were summarized, aiming to enhance clinical diagnosis and treatment and contribute to improving long-term
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prognosis.
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