Athanasios Bikos,' Charalampos Loutradis,” Antonios Karpetas,®> Vasilios Raptis,* Alexia Piperidou,” Rigas
Kalaitzidis,” Evdoxia Ginikopoulou,> Stylianos Panagoutsos,® Ploumis Pasadakis,® llias Balaskas,’ Aikaterini

Papagianni,” Vasilios Liakopoulos,” Pantelis A. Sarafidis?

Madrid, Spain

1) Pieria Hemodialysis Unit, Katerini, Greece 2) Department of Nephrology, Hippokration Hospital,
~ ANV MEDINY Aristotle University of Thessaloniki, Greece 3) Therapeutiki Hemodialysis Unit, Thessaloniki, Greece; 4)

CONGRESS Department of Nephrology, General Hospital of loannina, loannina, Greece; 5) Protypo Hemodialysis
Unit, Thessaloniki, Greece, 6) Department of Nephrology, General Hospital of Alexandroupoli,
I rniyd Alexandroupoli, Greece, 7) Section of Nephrology and Hypertension, 1st Department of Medicine,

AHEPA Hospital, Aristotle University of Thessaloniki, Greece.

Blood pressure (BP) increase during or immediately after||This is a randomized cross-over pilot study in 31 hemodialysis patients (age: 61.3£11.6
hemodialysis is an abnormal hemodynamic response tol |Years, male: 67.7%) with no clinical signs of volume overload. Intradialytic hypertension

ultrafiltration and occurs in 5-20% of patients [1,2].
Intradialytic hypertension is associated with adverse clinical
outcomes and is often poorly diagnosed and controlled

was defined as mean intradialytic rise 210 mmHg in systolic BP (SBP) over 6 consecutive
hemodialysis sessions. After baseline evaluation, patients were randomly assigned to a
single dose 1 hour before hemodialysis (n=16) or weekly intake (n=15) of nebivolol 5
mg and subsequently irbesartan 150mg, or vice versa. A two-week wash-out period

[314]-. This study.aimed to evaluate the effe.cts of neb.ivolc.)l took place before the initiation of the second drug. All patients underwent 24hour
and irbesartan in 24hour ambulatory BP in hemodialysis ambulatory BP monitoring with the Mobil-O-Graph device (IEM, Stolberg, Germany)

patients with intradialytic hypertension.

over the relevant midweek session and the following 20hour interdialytic period.

In total, 15 (48.4%) patients received nebivolol first and 16 (51.6%) received irbesartan first. Patients receiving a single dose of either nebivolol or
irbesartan had lower post-dialysis SBP and diastolic BP (DBP) [Baseline: 161.6+17.5/95.4+12.0; Nebivolol: 146.3+21.7 (p=0.004), 86.1+12.2 (p=0.001);
Irbesartan: 146.4+32.0 (p=0.015), 86.6+19.6 (p=0.059) mmHg; respectively], non-significantly lower 24-hour SBP and lower DBP [Baseline:
148.8419.6/86.9+11.8; nebivolol: 142.8+20.4 (p=0.083), 83.7+12.3 (p=0.038); irbesartan: 144.1+22.8 (p=0.144), 84.2+13.9 (p=0.174) mmHg]. Patients on
weekly administration of either nebivolol or irbesartan had significantly lower post-dialysis SBP and DBP (Baseline: 164.1+12.5/100.0+10.7; nebivolol:
142.7+£16.0 (p<0.001), 89.5+12.5 (p=0.004); irbesartan: 144.9+24.3 (p=0.006), 88.2+13.6 (p=0.006) mmHg), significantly lower 24-hour SBP and DBP
(Baseline: 146.7+11.2/92.749.5; nebivolol: 139.2+11.2 (p=0.003), 85.5+8.0 (p=0.003); irbesartan: 142.0+16.6 (p=0.332), 86.3+10.4 (p=0.042) mmHg;
accordingly) and significantly lower daytime and nighttime ambulatory SBP and DBP.

BASELINE CHARACTERISTICS

N 3’ N 31
Age (years) 01.3t11.62 Creatinine (mg/dL) 8.011.8
Women (n, %) 10 (32.3%) URR (%) 69.313.9
Weight (kg) 68.0£14.66 Calcium (mg/dl) 8.810.7
Height (cm) 167.319.2 Phosphorus (mg/di) 9.311.9
BMI (kg/m?) 23.413.8 PTH (pg/ml) 287177
Vintage of HD (months) 39.1£371.9 Hgb (g/dL) 11.141.1
Diabetes (n, %) [ (22.6%) RAAS blockers (n, %) 0 (0%)
Hypertension(n, %) 26 (83.9%) Aldosterone blockers (n, %) EEEE(Y)
Dyslipidemia (n, %) 6 (19.4%) CCBs(n, %) 21 (87.1%)
Peripheral vascular disease(n, %) 1(3.2%) Loop Diuretics (n, %) 16 (51.6%)
Coronary heart disease (n, %) 3(9.7%) B-blockers (n, %) 0 (0%)
Heart failure (n, %) 3(9.7%) Central Active (n, %) 13 (41.9%)
Stroke (n, %) 2(6.9%) EPO (n, %) 26 (83.9%)
Smoking (n, %) 1 (22.6%) Statins (n, %) 12 (38.7%)
Urea (mg/dL) 141143

This pilot study indicates that both nebivolol and irbesartan reduce
post-dialysis and 24-hour BP in patients with intradialytic hypertension.
Nebivolol seemed numerically more potent than irbesartan;
permanent administration of these agents may be more effective than
pre-dialysis dosing.

1) Inrig JK. Intradialytic Hypertension: A Less-Recognized Cardiovascular Complication of
Hemodialysis. Am.J.Kidney Dis. 2009;55(3):580-589.

2) Van Buren PN, et al. Interdialytic blood pressure in patients with intradialytic
hypertension. Curr opin nephrol hypertens. 2012;21(1):15-23

3) Sarafidis P.A, et al. Hemodialysis patients with intradialytic rise in blood pressure
display higher baseline aortic stiffness and negligible drop in augmentation index with
dialysis. Int Urol Nephrol. 2016 Apr;48(4):601-8.

4) Van Buren PN, et al. Mechanisms and Treatment of Intradialytic Hypertension.Blood

Purif. 2016;41(1-3):188-93.

Dialysis - Cardiovascular complications |

T[T pnsio sics

SINGLE ADMINISTRATION

170

160

150

140

130

120

110

100

90

80

70

170

160

150

140

130

120

110

100

90

30

70

DOI: 10.3252/pso.eu.54ERA.2017

161.6

148.8

SBP AFTER HD

86.9
83.7 84.1

DBP AFTER HD SBP 24HOURS DBP 24HOURS
MINITIAL B NEBIVOLOL [IIRBESARTAN

164.1

WEEKLY ADMINISTRATION

142.0

100.0

92.7

| 1427 1449

SBP AFTER HD

W INITIAL

DBP AFTER HD SBP 24HOURS DBP 24HOURS

B NEBIVOLOL O IRBESARTAN

PogteL onOnlifié



