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PROGNOSTIC VALUE FOR CARDIOVASCULAR RISK OF CLINIC AND AMBULATORY BLOOD PRESSURE IN CHRONIC KIDNEY DISEASE 
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Objectives: We evaluated in patients with chronic kidney disease (CKD) the comparative prognostic value of clinic systolic (SBP) and diastolic (DBP) blood pressure (BP) and multiple ambulatory BP (ABPM)-derived characteristics, including asleep/awake BP means, morning surge, ambulatory arterial stiffness index (AASI), and indices of BP variability.
Methods: A total of 793 patients with CKD, 469 men/324 women, 57.9+/-13.9 years of age, were prospectively studied throughout a 5.4-year median follow-up. At baseline and annually thereafter, ambulatory BP was monitored for 48h.
Results: The asleep SBP mean was the most significant predictor of cardiovascular (CVD) events in a Cox proportional-hazard model adjusted for the significant confounding variables of patient’s sex and age, diabetes, and albuminuria (hazard ratio 1.23, 95%CI [1.15-1.32] for each 10 mmHg elevation in asleep SBP mean, P<0.001). A greater morning BP surge was significantly associated with lower, not higher, CVD risk, in agreement with the significant association between increased dipping and reduced CVD risk. Moreover, when the asleep BP mean was adjusted by the awake mean, only the former was a significant independent predictor of outcome. Clinic SBP/DBP and other ABPM variables, including 24h BP mean, AASI, and standard deviation, were not statistically significant when the asleep SBP mean was simultaneously used as a predicting variable.
Conclusions: Sleep-time SBP mean is the most significant independent prognostic marker of CVD events in CKD. These findings indicate CKD must be included among the clinical conditions for which ABPM is recommended for the accurate diagnosis of hypertension and assessment of CVD risk.

