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Background and objective: Progression of chronic kidney disease (CKD)leads to the onset of cardiovascular dis-
eases and an increase in the number of patients requiring dialysis initiation. In order to promote the early detection
and treatment of CKD, we assessed the effects of blood pressure control on renal impairment based on common
test items and verified the usefulness of the target blood pressure for patients with CKD described in the Japanese
Society of Hypertension Guidelines for the Management of Hypertension in 2014 (JSH 2014).

Subjects and methods: Among patients who had been regularly visiting the outpatient clinic of Kasukabe Kisen
Hospital for 24 months or more, 67 with a serum creatinine level of 1.2 mg/dL or higher were included in this
study. Clinical blood pressure measurements obtained at the start of follow-up and at 6, 12, 18, and 24 months
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were averaged to serve as the 2-year mean blood pressure, and the progression rates of renal impairment were com-
pared between patients achieving and those not achieving the target blood pressure of the JSH 2014.

Results: Among the diabetic patients with CKD, significant differences in renal impairment progression rates were
observed between those achieving and those not achieving the target blood pressure. Among the non-diabetic
patients with CKD, those achieving the target blood pressure tended to show slower progression of renal impair-
ment, but their progression rates were not significantly different from those of the patients not achieving the target

blood pressure.

Conclusion: Blood pressure control is essential for patients with CKD. In patients with diabetes mellitus, the pro-
gression rates of renal impairment can be substantially reduced by maintaining blood pressure below the target

blood pressure described in the JSH 2014.

Jpn J Nephrol 2016 ; 58 * 1083-1087.
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Table 1. Patient characteristics

67 (55 men and 12 women)

64.25 + 13.48

systolic : 127.47 + 16.64

diastolic : 70.58 = 11.08
1.75+0.75

G3a: 16, G3b: 33, G4:14, G5:4
(=):7, (£):12, (+):15, (2+):33

The number of patients
Age (years)
Blood pressure (mmHg)

Serum creatinine (mg/dL)
GFR classification
Urinary protein
Primary disease
Diabetic nephropathy 20
Nephrosclerosis 17
Chronic glomerulonephritis (including immunoglobulin
A nephropathy and antineutrophil cytoplasmic anti-
body-associated nephritis) 22

Polycystic kidney disease 1
Gouty nephropathy 4
Others 3
Antihypertensive drug

Angiotensin-converting enzyme inhibitors/angiotensin

receptor blockers 9/39
Calcium antagonists 36
Diuretics 23
B blockers 14
a blockers 5
No treatments 7
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Fig. 1. Association between eGFR decrease and mean arterial
blood pressure over 2 years
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Fig. 2. Association between eGFR decrease and urinary protein
over 2 years in non-diabetic patients with CKD
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Fig. 3. Association between eGFR decrease and urinary protein
over 2 years in diabetic patients with CKD
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Table 2. Target blood pressure for patients with CKD

Target blood pressure
<130/ 80 mmHg
< 140/90 mmHg
< 130/80 mm/g

Diabetes (+)

Diabetes | Urinary protein (+)

) Urinary protein (=)

0.0
-0.5
-1.0
-1.5

-2.0

-2.5

-3.0

-3.5

-4.0

eGFR decrease (mL/min/1.73m/2years)

n=47

Fig. 4. The decrease in renal function in non-diabetic patients who

p<0.7

achieved blood pressure goal and those who did not
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Fig. 5. The decrease in renal function in diabetic patients who
achieved blood pressure goal and those who did not
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