AMBUT ATORY RECORDING OF Z6WAVE REFEECTION ANND ARTERTAL
STIFENESS PAXRNMETERS DURING THE TTONG INTERDENTY THC
INTERNALIN PNXTIENTS RECEINING CONNLENTTONNL HENMODIENTLN SIS

G. Koutroumpas', P.A. Sarafidis?, P.I. Georgianos?, A. Karpetas? A. Protogerou®, P. Malindretos!, Ch. Syrganis’,
K. Raptopoulou?, S. Panagoutsos?, P. Pasadakis*

Department of Nephrology, Achillopouleion General Hospital, Volos, Greece

Section of Nephrology and Hypertension, 15t Department of Medicine, AHEPA University Hospital, Thessaloniki, Greece

Hypertension Unit & Cardiovascular Research Laboratory, “Laiko” Hospital, Medical School, National and Kapodistrian University of Athens, Greece
Department of Nephrology, Alexandroupolis University Hospital, Alexandroupolis, Greece

bl S

Backround & Objectives:

Vascular remodeling in hemodialysis (HD)
patients 1S characterized by accelerated
arterial stiffening, which represents strong
and 1ndependent predictor of mortality!.
Recent cohort studies have demonstrated that
long interdialytic interval 1s associated with

heightened risk of cardiovascular death n
patients receiving conventional thrice weekly
HD?>. The amm of this study was to
investigate for first time potential variations
in arterial stiffness indices between Day 1,
Day 2 and Day 3 of a 72-hour interdialytic
period in HD patients.

Patients & Methods:

A total of 55 end-stage renal disease patients receiving conventional HD
(mean age 63.8 1.8 years and median time on renal replacement therapy 29
months) underwent a brachial and aortic Ambulatory Blood Pressure
Monitoring (ABPM) with the newly-introduced Mobil-O-Graph device
(IEM, Stolberg, Germany). ABPM covered a whole 72-hour interdialytic
period prior to the first HD session of the week. Mobil-O-Graph 1s a
validated brachial cuff-based automatic oscillometric device that records
blood pressure (BP) and pulse waveforms at brachial artery and calculates
augmentation index (AIx), total vascular resistance

(TVR) and pulse wave velocity (PWV) 1in

ambulatory conditions. Mean day-time and night-

time values of the above parameters were compared

between Day 1, 2 and 3 of the long interdialytic interval.

Results

This 1s an ongoing study, more patients were enrolled, so we are presenting to you results from 55 patients.
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Conclusions:
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This study showed for first time a gradual increase in arterial stiffness parameters during the 72-hour

interdialytic period. The significantly higher TVR and PWV at Day 3 of the long mterdialytic interval may
represent a mechanism possibly involved 1n the increased risk of death of HD patients at this time-period.
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