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INTRODUCTION AND AIMS

Arterial hypnrtnnainn is one of the main cardiovascular risk factors in renal transplant (RTx) recipients. The purpose of the atndy was to assess the
incidence of arterial h pertension with the use of anibnlatnry blood pressure measurement (ABPM), to investigate the hypcrtnnainn—rnlatnd factors

Ell'ld to assess tl’lC circadian blﬂﬂd PI'CSSUI"C PI"DﬂlC.
METHODS

Anibnlatnry blood pressure measurements (every 15 minutes dnring the day and cvery 30 minutes at night) were pcrfnrnind in 32 patients in an narly
period (M/F: 58.7 / 41.3 %, age: 42.9 + 14.1 years) and in 70 of them at one year post-RTx. At the same time, basic blood tests, intima-media
thickness (IMT) measurements of carotid arteries and nchnnardingraphy were {)Crfnrnind. In the pnrind before RTx, hypnrtnnainn was diagnnand in
80,5% of patients, ischemic heart disease in 10,9%, stroke in 1,2%, pnriphnra vessel diseases in 6%, left ventricular hypnrtrnphy in 61%, aninking
in 20,7%. Hypertension was defined as taking antihypertensive medicines (including diuretics) or mean values: for 24 hours 2
130/80 mmHg or daily = 135/85 mmng or nocturnal =2 120/70 mmHg. The above values were considered as thresholds for good blood

pressure control. Statistical analyana Were per ormed with the use of the R Pacl{agn.
RESULTS

One year post-RTx, hypnrtnnainn was found in nnarly 100% of the patients and was well controlled in 46% of them. The patinnt’a age, the donor’s
age, the bndy wnight, renal function, acute rejection npiandna, the duration of dialyaia thnrapy prior to RTx, the hiatnry of pnriphnral vessel diseases
prior to RTx and aninking status had a significant correlation with blood pressure values. At one year pnat—tranaplantatinn, 55% of the hypnrtnnaivn
patients were ,non-dippers”, 30% were inverse-dippers” and nnly 15% were ,dippers”. , Inverse-dipper” prnfiln was aignificantjlfy associated with elder age
(p=0.014), ,,dippar”waa correlated with lower BSA (p=0.03). At one year pnat—tranaplantatinn patients with ,,dippar” pro ile had aignificantly greater
eGFR (69 [61-83] vs 54 [39-70] ml/min/1,73m?, p = 0.024). Abnormal circadian blood pressure profile was associated with a greater left
ventricular mass (199 [156-235] vs 145 [126-162]g, p = 0.02) and greater IMT (0,62 [0,61-0,69] vs 0,56 [0,52-0,62] mm, p = 0.04). Renal

transplant arterial stenosis was observed in 5,7% of patients and had no aignifinant statistical correlation with blood pressure values.
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SBP 24h [mmHg] 130.7+12.5 99-163 126 4+11.1 104-153 0.01 BMI [kg/m?] 22.1+34 15,5-31.2 23.4[20,8-26,1] 17.8-34.6 <0.0001
DBP 24h [mmHg] 78+92 57-102 744+8 58-101 0.006 BMI & [kg/m?] 22,7+3 17,6-25.9 24.3[22,1-263] 18.1-34.6 0.00003
SBP day [mmHg] 1296=+12.1 99-166 128.1+109  108-152 NS BMI % [kg/m’] 214+39 15,5-31.2  22,5[19,7-24 4] 17.8-33,5 0.0002
DBP day [mmHg] 779+ 89 61-102 76,6+ 8.2 60-99 NS Creatinine [mg/dL] 1.4[1,2-1.9] 0.8-4.9 12[1-1.8] 0.8-3.6 <0.0001
SBP night [mmHg] 1319+156  98-178  1249=+15.1 94-158 0.0035 Creatinine £ [mg/dL] 1.6[1,3-2] 0,9-4.9 1.4[1,2-1.9] 0.8-3.6 0.03
DBP night [mmHg] 775+ 109 52-104 71.6+95 53-104 0.0007 Creatinine? [mg/dL] 12[1,1-1,5] 0.8-3.6 1.1[0,9-1.2] 0.,8-2 0.0002
MAP [mmHg] 95 7+ 93 78-119 92 [86-97] 76-118 0.0017 eGFR [mL/min/1,73m?] 523+205 13.1-108.4 509+20.7 20-107.5 0.00017
HR 24h [ /min] 76.6+9.6 57-99 71.1+83 56-98 0.0001 eGFR 7 [mL/min/1,73m?| 542+225 13.1-108 4 60.6+235 20-107.5 0.03
HR day [ /min] 797+ 105 59-101 753+94 59-104 0.0059 eGFR ¢ [mL/min/1,73m?] 497+17.1 15.3-945 50+ 17 30-90.1 0.002
HR night [ /min] 70,69 51-94 63.8+7.3 50-87 < 0.0001 Hemoglobin [g/dL] 109+15 74-152 13618 95-18 <=0.0001
SBP = 130 AND/OR DEP = 80 mmHg 52 64.2% 36 53,7% NS Total Cholesterol [mg/dL] 210[170,2-253.7] 110-477 1942+43 7 87-310 0.0084
SBP =130 mmHg 45 55,6% 28 41,8% NS LDL- Cholesterol [mg/dL] 113 [90-1425] 40-338 109 [83-120] 41-226 NS
DBFP =30 mmHg 43 53,1% 18 26.9% 0.025 HDL- Cholesterol[mg/dL] 47[37-58] 23-107 57 [48-65] 29-109 < 0001
dipper 1 1.3% 9 15% 0.03 Triglycerides [mg/dL] 181.5[134-235 5] 62-718 120[98.2-170.7] 29-297 <0.0001
non-dipper 42 52,5% 33 55% NS
inverse-dipper 37 46.3% 18 30% 0.09
0 hypotensive medicines 6 7.3% 4 5.7% NS
= 3 hypotensive medicines 28 34.1% 26 37.1% NS
Number of hypotensive medicines 2 0-6 2 0-6 NS
SBF — svstolic blood pressure, DEFP — diastolic blood pressure, MAFP —mean arterial pressure, HR — heart rate,
BEMI — bodv mass index, BSA — body surface area
CONCLUSIONS:

Hypnrtnnainn is observed in nna:rly 100% of patinnta one year after renal tranaplantatinn and is well controlled in 46% of them. Anibnlatnry blood
pressure measurement is indicated in all renal rncipinnta to detect arterial hypcrtnnainn and circadian blood pressure prnfiln abnormalities and to
introduce the nptinial treatment.
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