Blood pressure control in early stage CKD without diabetes: are we undertreating hypertension?
Introduction
Uncontrolled hypertension is a major modifiable risk factor for progressive renal disease and cardiovascular risk. Abnormal dipping and variability in blood pressure also increases risk of cardiovascular events. This audit aims to identify patients whose modifiable risk factors are not being managed optimally.
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Non-diabetic patients with early chronic kidney disease (CKD) attending renal follow up were reviewed against NICE guidance. Data was collated retrospectively from hospital electronic systems including: eGFR, aetiology, albumin:creatine ratio (ACR), clinic blood pressure, electrolytes and medication. Clinic blood pressures were compared with 24-hour ambulatory (ABPM) readings recorded between July 2014 and December 2016.
Results
Of the 50 patients audited, 18 had a clinic blood pressure above NICE guidance. All patients with an ACR>70mg/mmol (n=11), were receiving an angiotensin-converting enzyme inhibitor or angiotensin receptor blocker as were the patients who had both hypertension and an ACR>30mg/mmol (n=10). Of the 40 patients who qualified for statin therapy, 19 received it.
There were 39 patients with valid 24-hour ABPM recordings. Of these, 10 had values below target (overall control: <130/80mmHg, day control: <135/85 mmHg, night control: <120/70mmHg). White coat hypertension was only seen once.  Of the 29 over target, 10 patients also had unsatisfactory clinic values and 19 had masked uncontrolled hypertension. 
Of the same 39 patients, only 15 had a systolic BP and only 15 had a diastolic BP that had nocturnal dipping within the normal range; the remainder saw inverse dipping, no dipping or extreme dipping.
Discussion
Although those with proteinuria were managed appropriately and white coat hypertension was rare, masked uncontrolled hypertension was common. More frequent use of ABPM might highlight masked patients and identify those with increased risk factors due to abnormal BP dipping.
