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‘ ABSTRACT ’ Background: This study was conducted to evaluate the relative impact of HTN on CKD and ESRD risk and related

complicaions. Materials and method: A prospective cross sectional study was performed all CKD patients admitted in
the department of General Medicine, Chirayu Medical college & Hospital. In the present study, We assessed the impact of HTN (SBP>140 mmHg)
compared to the ideal BP (SBP < 120 mmHg). The outcomes considered were CKD, defined as an estimated glomerular function.
Result and Conclusion: Hypertension is a crucial risk factot for the development of CKD,progression of end stage renal disease,cardiovascular

disease and mortality.
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INTRODUCTION: RESULTS:
Chronic kidney disease (CKD) is one of the leading public health Table-1: Association between hypertension status and CKD Grade
problems that affect millions of women and men worldwide " CKD  GRADE Total |P
Hypertension (HTN) is a crucial risk factor for the development of _val
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CKD ", progression to end-stage renal disease (ESRD)’, cardiovascular
disease (CVD)’, and mortality’. Accordingly, several guidelines HYPERT | Absent|count/8 35 103 17 163 10.002

ENION % 4.9%|21.5%(63.2%[10.4 |100%

recommend early detection and treatment of HTN to delay the
disease's progression and reduce its complications in both sexes™.

The Systolic Blood Pressure Intervention Trial provided important
information about the effects of a more stringent lowering of systolic
blood pressure to a target of <130mmhg that may be relevant to CKD
patients; although, this trial excluded high-risk subjects with CKD,
proteinuria, or diabetes. Lifestyle modifications, such as weight loss
and dietary salt restriction, may also improve the blood pressure
control. Such interventions can be lower in cost than pharmacological
therapies and have the potential to affect outcomes, such as heart
failure and stroke, in both developed health care systems and low- and
middle-income countries (LMICs). Since many antihypertensive
agents are available and affordable in LMICs, one feasible goal would
be to improve the control of high blood pressure complications in CKD
patients, aiming to achieve target ranges in a proportion of patients.
Such a goal can be attained globally, and its impact is easily
measurable.

HTN has been reported to occur in 85% to 95% of patients with CKD
(stages 3- 5). The relationship between HTN and CKD is cyclic in
nature. Uncontrolled HTN is a risk factor for developing CKD, is
associated with a more rapid progression of CKD, and is the second
leading cause of ESRD in the U.S. Meanwhile, progressive renal
disease can exacerbate uncontrolled HTN due to volume expansion
and increased systemic vascular resistance. Multiple guidelines
discuss the importance of lowering blood pressure (BP) to slow the
progression of renal disease and reduce cardiovascular morbidity and
mortality. However, in order to achieve and maintain adequate BP
control, most patients with CKD require combinations of
antihypertensive agents; often up to three or four medication classes
may need to be employed.”

The aim of present study is to find the hypertension in chronic kidney
disease and achieve target bloodpressure by appropriate measures to
reduce the disease progression,cardiovascular disease and related
mortality.

MATERIAL & METHODS:

A prospective cross sectional study was performed all CKD patients
admitted in the department of General Medicine, Chirayu Medical
college & Hospital, Bhopal.

In the present study,We assessed the impact of HTN (SBP >140
mmHg) compared to the ideal BP (SBP < 120 mmHg). The outcomes
considered were CKD, defined as an estimated glomerular function
(eGFR) < 60 mL/min/1.73m2 and ESRD, defined as the initiation of
dialysis, renal transplantation, or death due to kidney disease.

present| count| 6 38 110 |33 187
%  13.2%20.3% |58.8% |17.6% [ 100%

Out of 187 patents who had hypertension, majority had grade IV CKD
(58.8%) followed by grade III CKD (20.3%). The p value for the
comparison was significant (p=0.002). This highlight that presence of
hypertension is a significant risk factors for worst kidney disease.

Table-2: Association between eGFR and CKD Grade

CKD GRADE |MEAN SD P-Value
1I 62.61 2.654 <0.001
111 45.41 8.347

v 21.82 4.684

A\ 9.52 2.284

On comparing the mean eGFR between CKD Grade, it was revealed that
patients with higher grades of CKD had significantly reduced level of
eGFR asrevealed by the significant p value 0of<0.001.

DISCUSSION:

The majority of the hypertensive patients in our study had grade IV
chronic kidney disease (58.8%), followed by grade III chronic kidney
disease (20.3%). There was a significant difference (p=0.002) between
the two categories of hypertensive patients with regard to their renal
health

The prevalence of chronic kidney disease (CKD) stages 3 and stages 4—5
in patients who had hypertension was found to be 33.2% and 4.3%,
respectively, in a study that was conducted by Krittayaphong etal .

According to the findings of the research that was carried out by Gomez
and colleagues, the prevalence of CKD stages 3—5 in people who had
been diagnosed with hypertension was roughly 23%"".

Patients who already have chronic kidney disease (CKD) have an
increased chance of developing hypertension, not only due to the linked
hardening of their arteries, but also due to the volume overload that they
experience. Uncontrolled hypertension is one of the major risk factors for
chronic kidney disease (CKD), and patients who already have CKD have
an increased chance of developing hypertension. According to the
findings of a study that was carried out all over the world, patients who
are at a high risk for cardiovascular illness, such as hypertension, have
a significantly increased prevalence of chronic kidney disease. This
information was gleaned from looking at patients' medical histories.
102 Patients who had a glomerular filtration rate (GFR) that was lower
than 30 millilitres per minute had a prevalence of left ventricular
hypertrophy that reached as high as fifty percent"”.
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Patients who have been given a diagnosis of hypertension and are
treated for their condition have a significantly increased likelihood of
avoiding the development of chronic renal disease (CKD)".

It has been proposed that the target blood pressure for people who
suffer from chronic kidney disease (CKD) should be set higher than it
is for those who do not suffer from the condition".

CONCLUSION:

Hypertension is both the source and result of chronic kidney
disease.Our study concluded that achieving the target bloodpressure
by medications or dialysis in chronic kidney disease will help to reduce
the acceleration of progressive decline in renal function,
cardiovascular disease and related mortality.

REFERENCES:

1. Eckardt KU, Coresh J, Devuyst O, et al. Evolving importance of kidney disease: from
subspecialty to global health burden. Lancet. 2013;382(9887): 158-69.

2. GBD 2017 DALYs and HALE Collaborators. Global, regional, and national disability-
adjusted life-years (DALYs) for 359 diseases and injuries and healthy life expectancy
(HALE) for 195 countries and territories, 1990-2017: a systematic analysis for the
global burden of disease study 2017. Lancet. 2018;392(10159):1859-922.

3. Garofalo C, Borrelli S, Pacilio M, et al. Hypertension and prehypertension and
prediction of development of decreased estimated GFR in the general population: a
meta-analysis of cohort studies. Am J Kidney Dis. 2016;67(1): 89-97.

4. Reynolds K, Gu D, Muntner P, et al. A population-based, prospective study of blood
pressure and risk for end-stage renal disease in China. J Am Soc Nephrol.
2007;18(6):1928-35.

5. Kearney PM, Whelton M, Reynolds K, Muntner P, Whelton PK, He J. Global burden of
hypertension: analysis of worldwide data. Lancet. 2005;365(9455): 217-23.

6. GBD 2016 Causes of Death Collaborators. Global, regional, and national agesex
specific mortality for 264 causes of death, 1980-2016: a systematic

7. Kidney Disease Outcomes Quality Initiative, (K/DOQI). K/DOQI clinical practice
guidelines on hypertension and antihypertensive agents in chronic kidney disease. Am J
Kidney Dis. 2004;43(5 Suppl 1):1.

8. JamesPA, Oparil S, Carter BL, etal. 2014 evidence-based guideline for the management
of high blood pressure in adults: report from the panel members appointed to the eighth
joint national committee (JNC 8). Jama. 2014;311(5):507-20.

9.  46. SPRINT Research Group. A randomized trial of intensive versus standard blood-
pressure control. N EnglJ Med. 2015;373(22):2103-16.

10. Krittayaphong R, Rangsin R, Thinkhamrop B, Hurst C, Rattanamongkolgul S,
Sripaiboonkij N, et al. Prevalence of chronic kidney disease associated with cardiac and
vascular complications in hypertensive patients: a multicenter, nation-wide study in
Thailand. BMC nephrology. 2017;18(1):1-10.

11.  GomezP, Ruilope LM, Barrios V, Navarro J, Prieto MA, Gonzalez O, et al. Prevalence of
renal insufficiency in individuals with hypertension and obesity/overweight: the FATH
study. Journal of the American Society of Nephrology. 2006;17(12 suppl 3):S194-200.

12. LevinA, Stevens PE, Bilous RW, Coresh J, De Francisco AL, De Jong PE, et al. Kidney
Disease: Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO 2012
clinical practice guideline for the evaluation and management of chronic kidney disease.
Kidney international supplements. 2013;3(1):1-150.

13.  Kokubo Y, Nakamura S, Okamura T, Yoshimasa Y, Makino H, Watanabe M, et al.
Relationship between blood pressure category and incidence of 112 stroke and
myocardial infarction in an urban Japanese population with and without chronic kidney
disease: the Suita Study. Stroke. 2009;40(8):2674-9.

14.  Upadhyay A, Uhlig K. Is the lower blood pressure target for patients with chronic kidney
discase supported by evidence? Current opinion in cardiology. 2012;27(4):370-3.

I _INDIAN JOURNAL OF APPLIED RESEARCH | 13




