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Combination Hypertension  Diabetes Hyperlipidemia
Azathioprine + predonine + + +
Azathioprine + predonine +cyclosporine ++ + + + +++
MMF + predonine + cyclosporine ++ + + + ++ +
Azathioprine + predonine +tacrolimus ++ ++++ + +
MMF + predonine + tacrolimus + + + + +
MMF + predonine + sirolimus + + +++

MMF : mycophenolate mofetil, + : least association, + + + + : greatest association
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2 3 Blood pressure control according to chronic kindney disease stage*

Stage | Stage 2 Stage 3 Stage 4 Stage 5 p Valuef

Systolic BP (mmHg)

Mean = SD 12016  I31=17 133%x16 139*x17 138%19 0.0l
Diastolic BP (mmHg)
Mean £ SD 77£6 79+38 78+9 79£9 80t 12 0.42
Hypertension (%) tf 60 83 87 89 100 0.02
Uncontrolled 10 36 36 59 50 0.002
hypertension (%) **
Medication use (%)
ACEI 10 20 25 18 0 0.87
ARB 0 I.0 4.4 .5 0 0.60
B-blocker 20 35 51 62 33 <0.00lI
CCB 20 51 49 56 67 0.16
a-blocker 10 I 17 24 50 0.004
Diuretic 0 15 19 44 83 <0.00l
Antihypertensives per patient
Mean = SD 0.7£0.8 1.3x1.1 1.7x1.1 2.2+1.3 2.3*0.5 <0.00l

*Stage | : glomerular filtration rate (GFR) =90 m//min/1.73 m?, Stage 2 : GFR 60~89
m/{/min/1.73 m?, Stage 3 : GFR 30~59 m//min/|.73 m?, Stage4 : GFR [15~29m//
min/|.73 m?, Stage 5 : GFR< |5 m//min/1.73 m?.

p values are for tests of trend.

ttHypertension : more than one systolic BP value = 140 mmHg or more than one diastolic
BP value=90 mmHg or BP< 140/90 mmHg and patient taking at least one antihyperten-
sive medication.

**Uncontrolled hypertension : hypertensive patients with more than one systolic BP value=
140 mmHg or more than one diastolic BP values= 90 mmHg. From stage | to stage 5.

ACE : angiotensin—-converting enzyme inhibitor, ARB : angiotensin receptor blocker,

CCB : calcium channel blocker, BP : blood pressure, SD : standard deviation.
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