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Introduction

Bacterial endotoxin is a lipopolysaccharide (LPS) and the
major glycolipid component of the outer membrane of gram-
negative bacteria, which comprise 70% of the total bacteria in the
healthy human gut. Exposure to endotoxin results in release of a
wide variety of proinflammatory cytokines and binding via CD14
to systemic immune competent cells.  (Christopher W et

al.,2010).

LPS molecules can form aggregates which are too large to
pass through dialysis membranes. It has been shown that
components of lipopolysaccharide (lipid A) are able to pass
through dialysis membranes, can elicit a pyrogenic response, and
contribute to long-term morbidity and inflammation (Raj et al.,

2009).

Endotoxin results in a broad range of negative cardiovascular
effects including peripheral vasodilation and reduction in cardiac
contractile performance. patients on long-term maintenance
hemodialysis have evidence of mucosal ischemia and
ultrafiltration causes a reduction in splanchnic blood volume
despite preserved blood pressure. Mesenteric ischemia results in
disrupted gut mucosal structure and function, with increased gut

permeability .also Endotoxin contamination of dialysis water has



