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Objectives: Sleep-time hypertension and the non-dipper blood pressure (BP) profile determined by ambulatory BP monitoring (ABPM) are highly prevalent in chronic kidney disease (CKD). Although presence of kidney damage is intrinsic to the current definition of CKD, stratification of patients according to disease stages has been frequently based on estimated glomerular filtration rate (eGFR) alone, independent of presence or absence of albuminuria. We evaluated the potential influence of albuminuria on ambulatory BP in patients with stage 3-5 CKD participants in the Hygia Project, designed to evaluate prospectively cardiovascular, metabolic, and renal disease risk by ABPM in primary care centers of Northwest Spain.

Methods: This study involved 3339 patients with stage 3-5 CKD (eGFR <60 ml/min/1.73 m2 at least twice within 3 months), 1816 men/1523 women, 69.1±11.9 years of age. Among them, 1073 had albuminuria (albumin/creatinine ratio >30 mg/gCr). BP was measured at 20-min intervals from 07:00 to 23:00h and at 30-min intervals at night for 48h. 

Results: Ambulatory BP was significantly higher in patients with than without albuminuria, mainly during the nighttime sleep span (awake/asleep BP means of systolic BP 137.0/129.0 vs. 131.1/122.2 mmHg, respectively, P<0.001). The sleep-time relative BP decline was significantly attenuated (5.6 vs. 6.7%, P<0.001) and, accordingly, the prevalence of the non-dipper/riser BP pattern significantly greater (67.8 vs. 63.2, P=0.002) in patients with albuminuria. Prevalence of sleep-time hypertension (asleep BP >120/70 mmHg) was also significantly larger in patients with albuminuria (70.3 vs. 56.2, P<0.001).

Conclusions: Our findings document the extremely high prevalence of altered circadian BP patterning in patients with CKD. Prevalence of sleep-time hypertension and/or non-dipper BP patterning, documented relevant prognostic markers of increased cardiovascular risk, was significantly greater in the presence of albuminuria. These findings corroborate the need to use both eGFR and albuminuria for proper stratification of patients according to CKD stage severity.
