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OBJECTIVES

So far only few studies regarding the association between prehypertension and renal disease/function have been performed.

AIM:
to analyse kidney tfunction in prehypertensives comparing to subjects with optimal blood pressure and patients with untreated stage 1
hypertension.

METHODS

* Out of 2489 subjects enrolled in cross-sectional study conducted between 2008 and 2010 in Croatian rural area (door-to-door based
enrollment ), 693 subjects were eligible tor further analysis.

* Exclusion criterta were antthypertensive treatment, hipertension stage 2,3 and isolated systolic hypertension, diabetes mellitus, pregnancy,
chronic terminal diseases, dementia, immobility and missing data.

* Clinical examination was performed including body height, weight, waist circumference (WC), blood pressure (BP) heart rate measurements.
Epidemiological questionnaire and medical history were taken.

* BP and heart rate (HR) were measured 3 times on right arm 1n the sitting position atter at least 5 minutes ot rest using digital Omron M3 and
M6 devices.

* Fasting blood was drawn for serum creatinine.

*Urine was analysed for alphalmicroglobulin, albumin, creatinine, sodium and potassium.

* abbreviated MDRD formula was used to estimate glomerular filtration rate (e GER).

* Urine albumin to creatinine ratio (ACR), alphal microglobin to creatinine ratio (alphalCR) and sodium to potassium ratio (S/P ratio) were
determined.

*Renal ultrasound was performed assesing longitudinal and transversal diameters and parenchimal thickness.

Subjects were classified according to their BP values into 3 groups (Table 1):
OPTIMAL BP (OBP) (<=120/80),

Table 1. Number of participants within the two BP groups
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PREHYPERTENSIVES (PHT)(130-139/85-89) Optimal BP 316 (45.6)
HYPERTENSION stage 1 (HT) (140-159/90-99) Prehypertension 210 (30.3) “6 94
Hypertension stagel 167 (24.1) 80 87

RESULTS

Significant ditferences were tound between the three groups 1n alphalCR and eGFR (p=0.001; p<0.012, respectively).
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CONCLUSIONS

No ditterences were found in markers ot kidney tunction between prehypertensives and untreated hypertensives stage 1. As we have already
reported higher values ot alphalmicroglobulin excretion observed in prehypertension might point on early proximal tubule damage present

in high normal BP stage.
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