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Patients and Methods:

We prospectively investigated AS with the use of PWV and Al in 49 NDCKD stage 4
(mean age 64113 ys) consecutive patients (45,2 % men, 24.3% diabetics) at
baseline and after 1 year of follow-up

For each patient, we recorded: gender, age, BMI, peripheral systolic blood pressure
(PSBP), peripheral diastolic blood pressure (PDBP), peripheral pulse pressure (PPP),
central systolic blood pressure (CSBP), central diastolic blood pressure (CDBP),
central pulse pressure (CPP), hematocrit, hemoglobin, CRP, lipids, calcium,
phosphorus, parathormone, serum albumin, estimated glomerular filtration rate
(eGFR) and 24h urine albumin excretion

All patients were on drug therapy: 57.5% of them were receiving RAS inhibitors,
32.9% statins, 32.9% vitamin D analogs and 79% EPO agents

The relationship between renal function and arterial
stiffness (AS), a factor of increased risk mortality
remains, until now a subject to debate.

AS assessment, it is more commonly expressed with
the aortic pulse wave velocity (PWV) and the
peripheral pressure wave reflections (Al).

Moreover, factors associated with AS deterioration in
NDCKD have not been determined.

Table 3. Parameters with a negative impact on Alx
during the 12 months of follow-up

Table 1. Blood Pressures and Arterial Stiffness Indices measurements at baseline &
the end of follow up

Table 2. Parameters with a negative impact on PWV
during the 12 months of follow-up
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PSBP (mmHg)

147%20

145+28

Sex (male)

PDBP (mmHg)

/78111

77112

PPP (mmHg)

70£20

71127

Age

CSBP (mmHg)

13820

132125

DM

CDBP (mmHg)

/78110

77112

CPP (mmHg)

60+20

59123

Total-cholesterol

Al (%)

26111

29413

PWVC-F (m/sec)

8.94+3.1

9.25+3.15

Smoking

eGFR (ml/min/1.73m?)

20.77x2.3

18.5¥3.4

(Table 1)

PO,

Proteinuria levels

Mean PSBP/DPBP/PPP levels, mean central CSBP/CDBP/CPP levels, mean eGFR at baseline and at the end of the study are shown in the table

Serum calcium (Ca**) and phosphorus (PO,”) levels remained within the target in 97% -98% of the patients while Parathormone levels
increased (176 vs. 204, pg/ml, p=0.08)
Furthermore, Hb levels were 11.59 and 11.7 g/dl (p=ns) at the onset and latest follow up(FU). During the FU, lipid parameters were also
improved significantly (total cholesterol p=0.05, triglycerides p=0.05, HDL-cholesterol p=0.001 and LDL-cholesterol p=0.05)

Moreover, medial values of proteinuria at baseline and at the end of the study were 1.300 and 775/mg/24h respectively (p=0.01)
Both AS indices were increased significantly at the end of FU. Factors associated with increased PWV were age, diabetes mellitus, total-
cholesterol, (p=0.001) male sex, (p<0.05) and smoking (p<0.05) (Table 2)
Factors associated with increased Al were PSBP (p=0.05), CSBP (p=0.05), serum PO, levels (p=0.04) and proteinuria levels (p=0.04)

(Table 3)

Conclusions:

v' Although, control of modifiable risk factors generally improved or remained stable, AS
Increased significantly after 1 year of FU in NDCKD stage 4 patients

Pathophysiology and clinical studies in CKD 1-5.

Rigas Kalaitzidis

DOI: 10.3252/pso.eu.50era.2013

References:

poss?;ionﬂnl

o COIT

ine




