COMPARISON O ANMBULATORY CENTRANLAND PERIPHIER AL BLOOD

PRESSURLE BETWELREN THE SECOND AND THIRD DAY OF THIE T.ONG,
INTERDIENTY TTC INTERN AL TN TTEMODENTY SIS PXTTHENTS.

G Koutroumpas! ) P’ASarafidis?PIiGeorgianos? AN Karpetas? AN Protogerou?; PYMalindretos.)
@hg@wgﬁgm

1 _Jﬂru_tncm ff[rqj)l_umﬂ@_w Achillopoulion General Hospital, Volos, Greece

2 Medical School, A numruu J__Lfffﬁ_r*@_tb y, Thessal m_ﬂf_ ﬁr@ cCce

3 Hypertension Unit & Cardiovascular Research [Laboratory, “LLaiko” Hc wn@JL Medical School, National and Kapodistrian University of Athens, Greece
4 Department of N [ ef _h_@ﬂd.mﬂ Alexandroupolis University Host rum candroupolis, Greece

Patients & Methods:

Backround & Objectives:

The conventional thrice-weekly hemodialysis Fifty five end-stage renal disease patients receiving conventional
schedule includes two regular (about 2 days) and hemodialysis (mean age 63.8 1.8 years and median time on renal
one long (about 3 days) mterdialytic mterval replacement therapy 29 months) were included 1n the study. All underwent
periods. During the long interval patients have to a 72-hour Ambulatory Blood Pressure Monitoring covering the large
deal with a larger amount of metabolic products interdialytic interval, with the novel Mobil-O-Graph device (IEM, Stolberg,
and volume accumulation and recent data suggest Germany). Mobil-O-Graph is a validated

that the end of the 3-day period associates with the brachial cuff-based automatic oscillometric device that
highest cardiovascular risk'*. This study compared records brachial BP and pulse wavetorms and calculates &/ -
for the first time ambulatory central blood pressure central BP through mathematical transformation. Daytime
between Day 2 and Day 3 of a long interdialytic and night-time ambulatory BPs of Day 3 vs Day 2 were
interval. compared.
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Results

This 1s an ongoing study, more patients were enrolled, so we are presenting to you results from 55 patients.
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Systolic BP Diastolic BP
1st night 15 22
2nd night 11
3rd night 11
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32 patients needed increase at their antihypertensive
drugs specifically for Day 3
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Conclusions:

This 1s the first study evaluating central BP during a 72-hour interval in hemodialysis patients. The
significant increase in central BP during Day 3 follows the same pattern with that of peripheral BP and may
be a major mechanism of elevated cardiovascular risk at the final hours of the week 1n this population.
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