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I report the following potential duality/dualities of interest
in the field covered by my lecture: 

•Consultant: UpToDate Inc., AstraZeneca, Bayer, Boehringer, Novo 
Nordisk, 
•Employee: KfH
•Research Support: European Union, Canadian Institutes of Health 
Research, AstraZeneca, Bayer, Boehringer, Idorsia, Novo Nordisk, 
Sanofi
•Speaker’s Bureau: AstraZeneca, Bayer, Boehringer, Novartis, Novo 
Nordisk



GUIDELINE CHAPTERS

• Chapter 1. BP Measurement
• Chapter 2. Lifestyle Treatment for Lowering BP in CKD Patients

• Chapter 3. BP Management in CKD ND Patients with and without 
Diabetes: BP targets and treatments

• Chapter 4. BP Management in Kidney Transplant Recipients 
• Chapter 5. BP Management in Children with CKD



BP MEASUREMENT

Recommendation 1.1. We recommend standardized office BP (in 
preference to routine office) BP for the management of high BP 
in adults (1B).





Measurement of BP in all major trials: standardized !

SPRINT 2015 Clinical trial Automated/Omron 5 3





Poor Correlation Between Routine and Standardized Office BP 
in CKD

• N = 275 CKD
• eGFR 29±10 ml/min/1.73m2

• Bland-Altman plot with limits of agreement

Agarwal, JAHA, 2017
Average of standardized and routine SBP (mm Hg)
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Standardized BP is generally lower than routine 
office BP; 
But CANNOT convert from one to the other IN 
INDIVIDUAL PATIENTS



GUIDELINE CHAPTERS

• Chapter 1. BP Measurement
• Chapter 2. Lifestyle Treatment for Lowering BP in CKD Patients

• Chapter 3. BP Management in CKD ND Patients with and without 
Diabetes: BP targets

• Chapter 4. BP Management in Kidney Transplant Recipients 
• Chapter 5. BP Management in Children with CKD



BP MANAGEMENT IN CKD ND PATIENTS WITH AND WITHOUT
DIABETES – BP TARGETS
Recommendation 3.1.1. We suggest that adults with high BP and CKD be 
treated with a target systolic blood pressure (SBP) of less than 120 mm Hg, 
when tolerated, using standardized office BP measurement (2B).

Based mainly on SPRINT study (SBP <120  vs  <140mmHg, N=9361, CKD=2646)

Entire Cohort



www.magicapp.org

http://www.magicapp.org/


Concerns about the applicability of SPRINT 
findings

• Discordant results of ACCORD-BP (type 2 diabetes) 
• Cognitive function in elderly
• Kidney effects



ACCORD BP

• 4733 participants with type 2 diabetes 
• Randomly assigned a 2 × 2 factorial design 

to 
– intensive glycemic control (HbA1c target <6 % 

or standard control (HbA1c target 7.0 to 7.9%)
– intensive SBP (goal <120 mm Hg) or standard 

SBP (goal < 140 mm Hg) 



ACCORD BP Primary results 
(MI, stroke, CV death)



ACCORD BP Primary results (MACE) 



Concerns about the applicability of SPRINT 
findings

• Discordant results of ACCORD-BP (type 2 diabetes) 
• Cognitive function in elderly
• Kidney effects



SPRINT, JAMA, 2019

SPRINT: Probable dementia or mild cognitive impairment



Adverse Events in CKD Subgroup in SPRINT
(Cheung et al. JASN 2017)

No. (%)
of Participants with AE

Intensive BP Standard BP HR P

Hypotension 51 (3.8) 38 (2.9) 1.34 0.17

Syncope 54 (4.1) 42 (3.2) 1.28 0.22

Injurious fall 125 (9.4) 138 (10.5) 0.90 0.40

AKI/ARF 114 (8.6) 78 (5.9) 1.46 0.01

K <3.0 mmol/l 30 (2.2) 16 (1.2) 1.87 0.04

K >5.5 mmol/l 106 (8.0) 78 (5.9) 1.36 0.04

TOTAL SAE 627 (47.1) 640 (48.1) 0.98 0.67

Cheung, JASN, 2017



Individualization is Key

But reasonable to have 
general BP target
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BLOOD PRESSURE MANAGEMENT IN PATIENTS WITH CKD, WITH
OR WITHOUT DIABETES, NOT RECEIVING DIALYSIS
Recommendation 3.2.1: We recommend starting renin-angiotensin-system 
inhibitors (RASi) (angiotensin-converting enzyme inhibitor [ACEi] or angiotensin 
II receptor blocker [ARB]) for people with high BP, CKD, and severely increased 
albuminuria (G1-G4, A3) without diabetes (1B).

Cardiovascular events in patients with CKD G3-G4, A3 without diabetes



RASi weglassen, wenn GFR sinkt?

STOP ACEi trial: N= 411, 3 Jahre, eGFR 18 ml/min

Dialyse



The talk in one slide

- SPRINT showed that ‘targeting’ a standardized office (=clinic) 
SBP < 120 mm Hg resulted in lower overall mortality, including 
in CKD.
- Very similar reduction in harm with SBP <120 was 
demonstrated in the standard glycaemic arm of ACCORD.
- Basing ANY clinical decisions on non-standardized clinic BP is 
indefensible.
- The KDIGO guideline explicitly requires a shared decision-
making process. It is unreasonable not to offer CKD patients the 
choice.




