
CONCLUSIONS: In patients with CKD and chronic metabolic acidosis treatment with
oral sodium bicarbonate for 8 weeks had no adverse effect on 24-hour ambulatory
blood pressure.
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INTRODUCTION: The current British Transplant Society BTS guidelines recommend
that office blood pressure monitoring in living donors is sufficient for assessment of
hypertension and those with blood pressure>140/90 should be further assessed by
ambulatory blood pressure monitoring (ABPM). ABPM can detect diurnal and
nocturnal variation in blood pressure, thus it can identify masked hypertension. The
aim of the current study is to assess the significance of using ABPM for assessment in all
living kidney donors, not only those with blood pressure>140/90.

METHODS: Office and ambulatory blood pressure monitoring ABPM of all potential
kidney donors at a single centre from April 2009 till March 2017 were retrospectively
reviewed and compared. Age, sex, body mass index, kidney function, echocardiography
results were collected.

RESULTS: 216 kidney donors were stratified based on their blood pressure readings
into 4 groups; group 1 (masked hypertension: normotensive in office and hypertensive
in ABPM), group 2 (sustained normotension: normotensive in office and in ABPM),
group 3 (sustained hypertension: hypertensive in office and in ABPM), group 4 (white
coat hypertension: hypertensive in office and normotensive in ABPM).

13% of patients were diagnosed as masked hypertension. Office systolic blood pressure
monitoring was significantly higher in patients older than 50 years old compared to
other younger populations. However, this significant difference in systolic blood
pressure was diminished when assessment with ABPM was performed.

CONCLUSIONS: In conclusion ABPM is a reliable modality for identification of
masked hypertension and white coat hypertension. Transplant physicians cannot rely
solely on office blood pressure monitoring in assessment of potential living kidney
donors. ABPM should be integral part of routine assessment of potential living kidney
donors.
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INTRODUCTION: Recently, kidney transplant recipients (KTRs) with hepatitis C
virus (HCV) infection are successfully treated with direct antiviral agents (DAA).
However, the effect of HCV eradication on blood pressure (BP) control was not
studied. The aim of our study was to analyze the management of hypertension and BP
control after treatment with DAA in KTRs.

METHODS: Thirty adult KTRs, who completed the sofosbuvir-based treatment of
HCV infection were enrolled into the study. Before and at mean 15.261.9 months after
the start of DAA therapy the following measurements were performed: liver stiffness
measurement (LSM), liver steatosis assessment (controlled attenuation parameter -
CAP), pulse wave velocity (PWV), and systemic as well as central arterial pressure
parameters. The better BP control was defined as the decline of systolic BP by at least 20
mmHg without changes of pharmacotherapy or the decline of the number of
antihypertensive drugs used.

RESULTS: In all patients, DAA therapy was successful with not detectable viremia after
one month of treatment and sustained virologic response (SVR) after 12 and 24
months thereafter. In 14 patients (47%), the better control of systemic BP was observed
(DSBP: -14.1 mmHg; DDBP: -14.5 mmHg, both p<0.001). Those patients did not
differ in regard to age, baseline BMI, time after kidney transplantation, kidney graft
function and diabetes occurrence from patients without BP improvement. The
difference in BP control was not explained by changes in PWV, eGFR and BMI,
calcineurin inhibitors blood levels, or LSM. The only difference was noted in CAP
trends after DAA treatment. There was significant CAP decline from 240656 to
209630 dB/m (p=0.01) in patients with better BP control, while no changes occurred
in patients with no improvement of BP (218 vs. 213 dB/m, NS).

CONCLUSIONS: Almost half of KTRs successfully treated for HCV obtained
additional benefit related to the better control of BP. Pathomechanism of the
improvement of BP control is not clear, however decline in liver steatosis is a clinical
marker of such additional benefit od DAA therapy.
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INTRODUCTION: Apparent treatment-resistant hypertension (ATRH) is highly
prevalent and associated with cardiovascular disease (CVD) risk in patients with
chronic kidney disease (CKD). We analyzed the association of inflammatory
biomarkers with ATRH and its complications in CKD patients.

METHODS: ATRH was defined as blood pressure (BP)�140/90 mm Hg while taking
�3 antihypertensive medications or BP<140/90 mm Hg while taking�4 medications.
Analyses included 1,359 Chronic Renal Insufficiency Cohort (CRIC) Study
participants with ATRH and 2,008 hypertensive participants without. Logistic
regression was used to examine cross-sectional associations of inflammatory
biomarkers and ATRH adjusting for demographic, lifestyle, and clinical risk factors
and treatments. Cox proportional hazards models were used to assess the impact of
inflammatory biomarkers on associations of ATRH with composite CVD and
mortality beyond conventional risk factors.

RESULTS: Multivariable-adjusted odds ratio (95% confidence intervals [CI]) of
ATRH for the highest tertile vs. lowest tertile of inflammatory biomarker levels was
1.29 (95% CI, 1.05-1.59) for interleukin-6 (IL-6), 1.49 (95% CI, 1.20-1.85) for tumor
necrosis factor-a (TNF-a) and 0.77 (95% CI, 0.63-0.95) for transforming growth
factor-b (TGF-b). High-sensitivity C-reactive protein, fibrinogen, interleukin-1b, and
interleukin-1 receptor antagonist were not significantly associated with ATRH. Adding
inflammatory biomarkers to Cox models did not attenuate the significant association
of ATRH with CVD and mortality.

CONCLUSIONS: Our findings show higher levels of IL-6 and TNF-a and lower levels
of TGF-b were independently associated with odds of ATRH. Targeting specific
inflammatory pathways may improve BP control in CKD patients.
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INTRODUCTION: Hypertension, obesity, smoking, and kidney disease are important
risk factors for kidney cancer. However, the association between hypertension and the
risk of kidney cancer has not been clearly elucidated in the general population. Thus,
we investigated whether hypertension and blood pressure categories are associated with
higher kidney cancer risk through a nationwide population-based study.

METHODS: Using nationally representative data from the Korean National Health
Insurance System, 9,746,445 participants who were free from kidney cancer between
2006 and 2009 were followed up until the end of 2016 to obtain data on cancer
incidence. Participants were categorized by blood pressure and antihypertensive
medication use as follows: normal (<120/80 mmHg), pre-hypertensive (120–139/80–
89 mmHg), and hypertensive (�140/90 mmHg), with or without antihypertensive
medication. Cox proportional hazards models adjusted for age, sex, smoking, alcohol,
regular exercise, income, body mass index, and diabetes were used to examine the
association between hypertension and blood pressure categories and kidney cancer
risk.

RESULTS: Kidney cancer was noted in 11,083 (0.11%) of the participants during a
medical follow-up duration of 8 years. Hypertension was associated with a higher risk
of kidney cancer than was no hypertension (incidence, 30.0 vs 10.8 per 100,000 person-
years; adjusted hazard ratio [HR], 1.637; 95% confidence interval, 1.572�1.705).
Hypertensive participants taking medication had a higher cancer risk than did those
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