32 ISSN 1007-3949 Chin J Arterioscler, Vol 22 ,No 1,2014

- IR - [XEHS] 1007-3949(2014)22-01-0032-05

gl A5 i M W AE PO 182 1  DE 9 4 O
[0 (A R < (| WA LY 2 6 R 1 [

X| 2, 5, ME, 5 5%, R
(PaRFMEZER, #Ad 5KV F 410013)

[RiR] BHEEER, ZHhE;, HEeEEN, LTELE

[ ZE] BN WEDEREALEThEFNREEER(CKD) At S hEEd b EXizRe 27, Fik
BI2012 55 A ~2013 52 AP ak F ik = ERatid g 225 BB W B IR A 5 E B KEF 5T
RAZHARE FRELEROETH, R (1) S F0E N3 50 E LN AR %S4, o EE
WHETHE, 2P 0% EEME CKDS #7145 CKDI ~2 #1 F A %t 5 & L (18.3% . 36.6% ,P <0.05) , 2 &
Ao JE W] P 3 de R B R4 R A JE] o R A AR % CKDS #9145 CKD1 ~2 A F M3 A% 3 &L (P<0.05), (2)
CKDl ~2 B XS AR EZ L ELBESTHE0ES0EREE(79.6%  61.3% ,P =0.038) , 7 CKD5 # &
EHEREG R ELEFIKTL ERES AR F(83.5% 1 93.0% ,P=0.029), &t (1) MAEKHRE
44, CKD &-5F & fn /& B e JE 38 AR BB # AR (2) AU A 4 T e R 3RH CKD & & o B2 5 34 AR BB R R 34 47
BABERY HH CKD 4 H &k EH1E A3 AL E LM,

[FEHES] RS [CEfARIEFE] A

Value of Ambulatory Blood Pressure Monitoring in the Evaluation of Blood Pressure

in Patients with Chronic Kidney Disease Complicated with Hypertension

LIU Xing, MA Wen, LU Yao, HUANG Zhi-Jun, and YUAN Hong

(The Third Hospital of Xiangya, Central South University, Changsha, Hunan 410013, China)

[KEY WORDS ]  Chronic Kidney Disease;  Hypertension;  Ambulatory Blood Pressure Monitoring;  Clinic
Blood Pressure

[ ABSTRACT ] Aim  To compare the difference in blood pressure control rate between ambulatory blood pressure
(ABP) and office blood pressure (OBP) in chronic kidney disease (CKD) patients. Methods We enrolled 225 CKD
patients complicated with hypertension in our hospital during 2012.5 ~2013.2.  The general and blood pressure information
about these patients were recorded. Results (1) Compared with CKD 1 ~2 patients, the decline of blood pressure con-
trol rate of office systolic blood pressure, 24 h average blood pressure, especially the night time blood pressure in CKD 5 pa-
tients were significantly different (P <0.05).  (2)The blood pressure detection rate evaluated by OBP and ABP were differ-
ent. In CKD 1 ~2 patients, ambulatory blood pressure detection rate were lower than office blood pressure control rate
(79.6% vs 61.3% , P =0.038), however, in CKD 5 patients, the result was on the contrary (83.5% vs 93.0% , P =
0.029). Conclusions (1) With the deterioration of renal function, the blood pressure control rate decreases. (2)
There are differences between the blood pressure control rate evaluated by two blood pressure measurements in CKD patients

of different clinical stage, so it is necessary for CKD patients to take ambulatory blood pressure measurements.
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P<0.05 hEZRAGITFEN, B 140 B, 5 62.6% , 2Pk 85 #il, 5 37. 4% ;-8

AFHR Sk 48.91 £ 14.91 %, CKD 433+ CKDS &

) # m HAG 109 15 (48.4% ), V-5 eGFR 4y 27.23 +33. 86
=A mL/(min - 1.73 mz)o ATE] CKD 4339 58 3 1if PR 3k

2.1 —m@ER AGERE LA DL FE 1, I K K 1R PR 2 O DL
ARWFFENA CKD FIFmMEH 225 f], Hop - %2,

1. I[E CKD S EE—BAFE(x £5)

Table 1. The baseline characteristic of different stage CKD patients(x +s)

A CKDI1 ~2 ] (n=49) CKD3 ~4 #i(n =67) CKD5 I (n=109)
SER (X)) 44.11 £14.20 48.77 +16.21 50.79 = 14. 69"
B4 (Hi) 32/22 41/26 63/46
BMI(kg/m?) 25.94 £3.37 23.79 £3. 03" 22.29 +4.16°
Hb(g/L) 132.15 +16.76 120.77 +23. 8" 86.55 +20. 82"
UA( umol/L) 363.77 £109.38 470.86 +111.32 456.49 +137.87
TC( mmol/L) 4.93 +1.38 4.75 £1.69 4.43 £1.40
LDL( mmol/L) 2.73 £1.01 2.79 +1.03 2.42 +1.08
HDL( mmol/L) 1.25 +0.36 1.34 +0. 49" 1.31 £0.42°
TG ( mmol/L) 2.21+1.79 2.25+1.41 1.41 £0.85"
REN (mg/L) 812. 68 +1030.40 2025.99 +1677.09" 2703.00 +2111.48"
M4 (mmol /1) 4.84 +2.07 4.66 =0.85 4.89+1.19
137545 ( mmol /L) 2.21£0.82 2.31+0.19" 2.12 0. 26"
135 % (mmol /L) 1.39+0.17 1.24 +0.26" 1.62 0. 46°

a  P<0.05,%5 CKDI ~2 ALt

%2 KAE CKD HHIBREMERAHER (x5)

Table 2. The blood pressure and drug usage of different stage CKD patients(x +s)

Ar g CKDI ~2 ¥ (n =49) CKD3 ~4 #(n=67) CKD5 ¥ (n=109)
L ZEIHE I (mmHg) 135.37 £14.19 138.16 £15.83 147.67 £17.17°
L3 &7 5 (mmHg) 84.20 +£6.88 83.47 £8.48 87.68 £9.22

24 h P EGH FE (mmHg) 135.34 £13.79

140.94 £17.04

151.98 £19. 44*

24 h FHEF 5K K (mmHg) 84.52 +10. 60 89.08 +12.98 93.08 +12.47*
H R4 & (mmHg) 137.19 +14.01 142.40 +18.07 153.07 +19. 64°
FRF-HE7 56 (mmHg) 88.31 +11.93 93.20 +14.05 94.59 +12.56"
P[]0 46 FE ( mmHg) 132.79 £17.19 137.24 £18.72 149.95 £20.67*
IEPE 8735 R (mmHg) 82.21 +12.65 86.33 £13.63 90.47 +13.49°
fd S HEHR) (1)) 29(59.0% ) 64(95.5% )* 109(100.0% )*
il B 2 RBEH 7 (1)) 13(26.5% ) 35(52.2% )" 71(65.1% )"
5T FH 1M A8 5 o R A Ak il

il s i A E ik R T 324k 37(75.5% ) 15(22.4% )" 20(18.3% )"
BHL 751

e 2 Fp LA 2 15(30.6% ) 40(59.7% )* 77(70.6% )*

a N P<0.05,5 CKDI ~2 Hkitt,
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AN[E) CKD B E 2 E MR SRR L BN,
Bl 5 D) R 401 R B N EE, I K b 3R T AR,
Hrp CKD5 #]5 CKDI ~2 A1 CKD3 ~ 4 WAH 2%
SAGIFE L (P<0.05;3%3),
2.3 EHEMEEMN IEER

AN[E] CKD 33 35 sh 25 il T8 b %6 L B
BN, B B D) RE 40 TR BN, i R I8 AR R
R, 5 CKD1 ~2 HAAHH, CKDS 1 24 h 3y
M BRI | H 40 Gk bR R et 22
X(F£4),

R 4. FE4HE CKD BEHMEIEIFRILR

*3. RESH CKD EEISEMEIAIRE
Table 3. The office blood pressure control rates of different

stage CKD patients

| n BRI SBP iEFRER DBP isfR®
CKDI ~23] 49 10(20.4%) 36.6% 33.3%
CKD3 ~4 31 67 14(20.0%) 38.0% 44.0%
CKD5 #] 109 18(16.5%) 18.3%™ 37.6%
X 1 1.440 10. 647 1.795
P1iE 0.169 0.005 0.408

aB P<0.05,5 CKD1 ~2 Al tk,b B P <0.05,5 CKD3 ~4 )
A,

Table 4. The ambulatory blood pressure control rates of different stage CKD patients

S i H 18] il LNV

Vaih n ISFRER

SBP ik#R€  DBP ikfR%  SBP ikfr#  DBP k4R SBP ikFR#  DBP ikfr
CKDI ~21 49  38.7% 51.9% 44.4% 66.7% 55.6% 55.6% 51.9%
CKD3 ~4#f 67  22.5% 35.5%" 22.9% 46.7% 35.6% 26.7% 22.2%
CKD5 109  7.0%" 12.7% " 5.5%" 22.7% " 24.5% 11.2%" 10.0%*
¥ & 20.712 27.333 14. 440 28. 069 13.787 34.863 31.636
Py 0. 000 0. 000 0.001 0. 000 0. 000 0. 000 0. 000
a iy P<0.05,5 CKD1 ~2 A ,b 24 P <0.05,5 CKD3 ~4 #i#LL,
2.4 WHMDEMNEFEEMNOEERRRS LE 3 W ®

KMHENER

CKD A I i 1l e A8 3l 285 IR B8 AR T8 A 2Ry
13.7% ,i2 % MR AR EFR R R 17. 8% , sh3& ML &
IR T2 E MR SRR H 2R TSI E X
(P=0.15), AFR'EfeMHEESNEMES 2%
I 45 F 7R, CKD1 ~ 2 3 B 35 30 245 1 s 15 i
JEREH R T2 = U, 1 CKDS ] #08 sh &1l &
1 LA R A T2 % UK %R, 22 A gt
N (P<0.05;%5),

5. AE4E CKD EE MMM ENE %S ILERH =R
PR
Table 5. The comparison of detection rates of two blood

pressures measurements in different stage CKD patients

4 4l no BAME BEMLE ©E P
CKD1 ~2 3 49 79. 6% 61.3% 3.967 0.038
CKD3 ~4 ¥ 67 80.0% 77.5% 0.044 0.5

CKD5 109 83.5% 93.0% 4.367 0.029

FERIBEZK 30 2 UL ERUEAZA 7% N
A CKD®', 7E b [E, CKD # % % 25 2 10. 8%
(10.2% ~11.3% ) , /B9 NEUASG AT 3K 1. 195 /2N
(1.129 ~1.1542) ", K g a4k, A I
FEH ANBCRZ | CKD4 ~5 WG IF i U 5 1
Fefilimiik 84.1% 7, KEEP WF5¢Hh & 31 CKD & &
MR BF AT RIRE T 70% ™, i T B EERR S
SR K B BA R R oA B B A ML, (45— 28 CKD
SRl FH 6 24 W R R AR — T3 R 5
329% 1) CKD & I i 8 5 7 IR 4 Fhl 4 Fh DA
R IE PP & i 1102 SO (E B N | WS e S IE [ g
A 1% 1 BB 5] 130/80 mmHg 4 H A% 1M s,
FEAE N 45 M X AR (A 6%) M SR A I
CKD 9 B4l 5 i e N R 136, G I P 36 A 236 1T 38
1% ", AWFFEEE R WK, TCIe 8 A IR Wik
SRS MR, b5 B UIREEAL, DhRoR 8 N R,
H1 CKDS W IS E Wi kbR R 1A 18.3% , 1
HBh I AR R R 12.7%

SR, ML 000 P /S F T s 4 1 I 32 Wl
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BRAARITA R BIRIT L B E B A2, AuFsEh
MR CKD BF 2R M EBARFEN 17.8% ( <
130/80 mmHg) , SIS ML EBARFN 13.7% ( < 130/80
mmHg) ., TESNZS T 512 % MR B9 & MR H 2
e, CKD1 ~2 1 85 sl il e i) s I G HE 6 i
BEIMIE(79.6% H 61.3% ,P =0.038) ,1fii CKD5 ]
R S I ) s A H R A T2 ML (83. 5%
6 93.0% ,P =0.029) , 2554, I R B A4 AR
P2 Z M 2 B R 7 22, B CKD B R IR
SRl BESTEAEA L, %t CKDS ) 5 3 S 156 I e 77 AE
R EIRYY . Bangash ZEBL N —35 Meta 23 M7 i
7N, AR A 5 0l JB 3 78 CKD R BT o5 HL 3k
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JEWEIAE W =5 , 37 30% B9 CKD 2 RIS 2 1 )
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CKD A Il & £ 3 o U, R T 00 25 12 U 3 L 4R 4
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