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• The original KDIGO Guideline for the Management of Blood Pressure 
CKD not receiving dialysis was published in 2012. 

• The Work Group guideline update has identified 2 major 
areas 
• BP measurement 

• BP targets
• SBP target of <120 mm Hg 

Starting Guideline



BP measurement 



Blood pressure measurement 

• Standardized  office BP measurement in preference to routine office 
BP measurement for the management of high BP in adults 



Checklist for standardized office blood 
pressure measurement 



Properly prepare the patient



Proper technique for BP measurement 



Proper measurement need for dignosis



Checklist for standardized office blood 
pressure measurement 



Standard  Versus Routine office BP 
measurements

• Routine office BP measurements are generally higher than
standardized office BP measurements
• overtreatment of BP 

• Higher  incidence of hypotension-related adverse events. 

• Conversely, for some persons for whom routine office BP is lower 
than standardized office BP 

Routine and standardized BP measurements have poor
agreement, including those in the CKD population 



Practice Point

• An oscillometric BP device may be preferable to a manual BP device for 
standardized office BP measurement; however

• Standardization emphasizes adequate preparations for BP measurement, 
not the type of equipment.

• Automated office BP (AOBP), either attended or unattended, may be the 
preferred method of standardized office BP measurement.

• Oscillometric devices can be used to measure BP among patients with 
atrial fibrillation. 



BP targets and practice



Lifestyle interventions

• Sodium  intake <2 g of sodium per day (or <90 mmol of sodium

per day, or <5 g of sodium chloride per day) in patients with high BP 

and CKD 

• Moderate intensity physical activity 

• Cumulative duration of at least 150 minutes per week

• A  level compatible with their cardiovascular and physical tolerance 



Benefits  of  targeting SBP <120 mm Hg 

• Cardio protective  Survival

• Potential  cognitive 

• No  new data supporting the reno protective benefits 



The target SBP

• For most patients with CKD not receiving dialysis, the target is SBP 

<120 mm Hg

• For kidney transplant recipients the target SBP is <130 mm Hg

• Target  diastolic BP (DBP) is <80 mm Hg. 



Blood pressure management in patients with 
CKD

• Balance of benefits and harms. 
CKD G4 and G5: 
• There  is less certainty around the benefit 

• Diabetes: 
• Benefits  of intensive BP lowering are less certain 

• Individuals with SBP of 120–129 mm Hg 
• However, RCTs in CKD targeting SBP <120 mm Hg have not included individuals 

• Etiology of CKD: 
• There is no evidence that CV benefits 

• Older age: 
• The ratio of benefits to harms is less certain 



Treatment with antihypertensive drugs 

• People  severe albuminuria (G1–G4, A3) without OR with diabetes 

• Starting  renin-angiotensin-system inhibitors (RASi) ACEi or ARB

• ACEi or ARB should be using the highest approved dose that is tolerated



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



Next visit?

• Visit  within 2-4 weeks of initiation or increase in the dose of a RASi

• Changes in BP

• Serum  creatinine

• Serum  potassium

• Hyperkalemia can often be managed by measures to reduce the serum 

potassium levels rather than decreasing the dose or stopping RASi. 



Next visit? Continue…..

• Serum  creatinine rises by more than 30% within 4 weeks
• Stop  ACEi or ARB

• Symptomatic hypotension or uncontrolled hyperkalemia despite 
medical treatment 
• Reducing  the dose or discontinuing ACEi or ARB 

Avoiding  any combination of ACEi, ARB, and direct renin inhibitor
(DRI) therapy in patients with CKD, with or without diabetes 



Blood pressure management in kidney 
transplant recipients 

• Treat 

• <130 mm Hg systolic 

• <80 mm Hg diastolic

• Recommendation as the first-line 

• Dihydropyridine calcium channel blocker (CCB) 

• ARB be use



CCB versus placebo/no treatment for the outcome 
of graft loss
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