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OBJECTIVES METHODS

The data regarding the role of We have studied 167 pre-dialysis CKD patients (male, 78; age, 48.7+13.2 years;
hypertension (HTN) in mechanisms of eGFR-MDRD, 51.0+£28.2 mli/min per 1.73 m2) and 94 end-stage renal disease
cardiac valve calcification (CVC) In (ESRD) patients (male, 52; age, 46.4+11.2 years; hemodialysis (HD) duration,
chronic kidney disease (CKD) are 28.9+32.4 month). At the pre-dialysis period there predominated patients with
contradictory and ambiguous, and the pyelonephritis (40.1 %), at the dialysis stage — with glomerulonephritis (47.9 %).
iInformation of the relation of CVC with Presence and degree (for the mitral and aortic valve, 0-4 points) of CVC were
pulse pressure (PP) as an independent detected by ultrasound. BP was measured after 10 min of recumbency using a
predictor of cardiovascular mortality Is manual sphygmomanometer (Korotkov's method). The mean of three
iInsufficient. Dynamics of  blood consecutive readings, taken 2 min apart, was recorded. Systolic (SBP), diastolic
pressure (BP) parameters depending BP (DBP) and PP were evaluated. HTN duration was also recorded. Data are
on the pre-dialysis and dialysis period presented as meanszSD. Mann-Whitney U-test was used for comparison of the
of CKD In patients with valve quantitative variables, x2-test for — qualitative ones.

calcification also remain undetermined.

RESULTS Table 1. Indices of BP in pre-dialysis CKD patients

according to presence/absence of CVC

Absence | Presence

CVC was detected In 28.7 % and 44.7 % of pre-dialysis
and HD patients respectively (x2=6.76, p=0.009). Patients
with valve calcification at the pre-dialysis period as well as

the dialysis stage of CKD had higher SBP (p<0.001, SBP 143 7421 7 158 9+24 4 3792 <0 001
p=0.006) and PP (p<0.001, p<0.001) values compared to mm|l|g
subjects without CVC. The DBP means in researched DRP 03 8+142 95 5+15 8 061 0 544

groups of pre-dialysis patients were similar (p=0.544),

. . . . . mmHg
while the indicated parameter in HD patients _W|th_CV(_3 PP 50 54161 63 3+17 5 4 49 <0 001
was lower (p=0.070) (table 1 and 2). For the first time It mmHg
has been established that the ESRD subjects with valve
calcification had higher PP values (73.5£18.9 vs. ;ILI":tion I R 509 =0.001
63.3x17.5 mmHg, Z=2.62, p=0.009) and longer HTN months’

duration (131.4+87.8 vs. 99.3+81.8 months, Z=1.98,
p=0.048) than the pre-dialysis patients with CVC; at the
same time the SBP (p=0.220) and DBP (p=0.494)
parameters weren't different. CVC group (n=48) at the pre-
dialysis period of CKD characterized by a lower degree of
calcification (4.0610.88 vsS. 4.81+1.19 points, )(2=11.85, Absence | Presence
P=0.019) compared with those (n=42) at the dialysis stage. of CVC of CVC

Table 2. Indices of BP in HD patients according to
presence/absence of CVC

(n=52) (n=42)

SBP, 152.8121.6 165.7+£20.6 2.76 0.006
CONCLUSIONS mmHg

DBP, 05.2+10.8 92.319.2 1.81 0.070
mmHg
(1) CVC In CKD is combined with the HTN, but the PP PP, 56.6+17.2 73.5+18.9 4.21 <0.001
level and HTN duration predominated in HD patients. (2) mmHg
These characteristics can be one of the factors that HTN 80.3+69.7 131.4+87.8 3.06 0.002
determine the prevalence and severity of valve duration,
calcification in CKD patients, and (3) PP estimation months
permits a better identification of their cardiovascular risk.

L3) Dialysis. Cardiovascular complications.
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