1246   Oral   Cat  Hypertension – basic and clinical


INGESTION-TIME-DEPENDENT EFFECTS OF HYPERTENSION TREATMENT ON AMBULATORY BLOOD PRESSURE IN PATIENTS WITH CHRONIC KIDNEY DISEASE: THE HYGIA PROJECT 
D.E. Ayala1, M.T. Rios2, J.J. Crespo2, E. Sineiro3, A. Moya3, A. Otero4, 
M. Dominguez2, A. Mojon1, J.R. Fernandez1, R.C. Hermida1
1. University of Vigo, Vigo, Spain
2. Servicio Galego de Saude, Vigo, Spain
3. Servicio Galego de Saude, Pontevedra, Spain
4. Complejo Hospitalario Universitario, Ourense, Spain
Objectives: Many published trials have reported clinically meaningful morning-evening, treatment-time differences in the blood pressure (BP)-lowering efficacy, duration of action, and safety of most classes of hypertension medications. Here, we investigated the effects of hypertension treatment-time on the 24h BP pattern of patients at different stages of chronic kidney disease (CKD) enrolled in the Hygia Project, designed to evaluate prospectively cardiovascular risk by 48h ambulatory BP monitoring (ABPM) in primary care centers of Northwest Spain.
Methods: We evaluated 4523 treated hypertensive patients with CKD, 2635 men/1888 women, 66.3+/-12.9 years of age. Among the participants, 2275 were ingesting all BP-lowering medications upon awakening, while 2248 patients were ingesting at least one medication at bedtime. BP was measured every 20-min from 07:00 to 23:00h and every 30-min at night for 48h.Results: The sleep-time relative BP decline was attenuated (P<0.001) and the prevalence of non-dipping was significantly higher when all medications were ingested upon awakening (66.1%) than when some of them were ingested at bedtime (55.3%; P<0.001), and even further attenuated (46.5%; P<0.001) when all medications were ingested at bedtime. The prevalence of a riser BP pattern was much greater (20.1%) among patients ingesting all medications upon awakening, compared to those ingesting some (16.1%) or all medications at bedtime (11.0%; P<0.001), independent of CKD severity.
Conclusions: Our findings demonstrate significantly attenuated prevalence of non-dipping/rising in patients with CKD, at all stages of disease severity, ingesting hypertension medications at bedtime. These findings indicate bedtime treatment should be the preferred therapeutic scheme for CKD.

