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Awareness of CKD by GPs

• The awarness of CKD by GPs was low with only 
3.9% of the overall study popolation and 13.8% 
of patients with eGFR <60mL/min/1.73m having 
diagnosis of  kidney disease

Ravera M.et al. American J  Kidney  Dis  2011:57(1);71-77
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Kidney Early Evaluation Program (KEEP database)

• Rates of BP control  in   patients with stage 4 

or 5 and stage 3 CKD were 21% and 20% 

respectively compared with 13% and 11% for 

patients with stages 2 and 1CKD  respectively

Sarafidis P.A et al. Am J Med 2008;21:332-340



Percentage of NHANES 1999-2006 partecipants with

hypertension with uncontrolled BP by CKD status

Plantinga L.C. et al. Hypertension 2009; 54:47-56
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Protection against progression of renal dysfunction has two main requirements: 

a) strict blood pressure control (<130/80 mmHg and even lower if proteinuria is >1 g/day)

b) lowering proteinuria to values as near to normal as possible

Meta-analysis: lower SBP results in slower rates of decline in GFR

in patients with and diabetes
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J  Am Soc Nephrol 2010;21:1086-1092



Effect of strict BP control on renal survival (ESCAPE Trial)

Wuhl  E. et al.  N Engl J. Med 2009;361:1639-1650







Curr Opin Nephrol  Hypertens 2011;20:229-232
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Proportion of Patients with ESRD in each study arm

Ruggenenti P. et al. Lancet 2005;365:939-946
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Estimate decline in the GFR from baseline to selected

follow-up times in MDRD



N Engl J Med 2010;363:918-929



Cumulative Incidence of the Composite Primary Outcome

According to Baseline Proteinuria Status

Appel L J. Et al. N Engl J Med 2010;363:918-929 (AASK)



Ann Intern Med 2011;154:541-548



Evidence does not conclusively show that a currently recommended

blood pressure target of less than 130/80 mmHg improves clinical

outcomes more than a conventional target of less than 140/90 mmHg 

in adults with chronic kidney disease



Total and CVD mortality in patients 

with and without proteinuria for different SBP categories
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Relative Risk of CKD Progression in RT

C.Flynn and G.Bakris  Curr Hypertens Rep 2011 
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Cardiorenal outcomes according to achieved BP

from clinical trials

Khouri Y. Et al.  Curr Cardiol Rep 2011



Arch Intern Med  2012 ; 172(1): 41-47 



Peralta CA et al for the KEEP Investigators   Arch Intern Med  2012 ; 172(1): 41-47  

Rates of ESRD according to SBP,DBP,PP levels





Mancia, Eur Heart J 2013





Wheeler, Kidney Int 2013

Summary of recommendations for management of BP

In adult CKD patients with and without Diabetes



Take home messages 1

•Awareness of hypertension among individuals with 

CKD remains suboptimal and rates of BP control 

remain         poor.

•There is evidence for an additional  nephroprotective 

advantage of tight BP control towards the low-normal 

range in young  patients and in patients with 

proteinuria



•Evidence does not conclusively support BP targets 

less than 130/80 vs a conventional target of less 

than 140/90 In adults with CKD.

•Lower BP targets may be beneficial in subjects with 

proteinuria of 300 - 1000 mg/d

Take home messages 2



…….. and the future ?

HALT-PKD (Progression of Polycystic Kidney Disease)

compares  BP targets of 95/60 to 110/75 mmHg vs 120/70 

to 130/80

SPRINT (Systol ic  Blood Pressure Intervention Trial)

compares SBP targets of less than 120 mmHg vs less than  

140mmHg in 9000 patients with CKD and CV disease



………. and waiting for the next  trials?

Remember ……



The good tailor knows 

very well that one 

size 

does not fit all


