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만성 신장병 환자에서 혈압조절의 양상
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배경:�일반적으로�외래�진료실에서�측정하는�혈압은�24시간�활동혈압측정과�정확하게�일치하니�않아�진료실에서�환자의�혈압이�

높게�측정되는�백의�고혈압이나�낮게�측정되는�가면�고혈압이�있을�수�있다.�또한�만성�신장병�환자에서는�야간�혈압강하�현상이�나

타나지�않는(non-dipping)이�흔히�관찰되는�것으로�되어�있으나�우리나라�만성�신장병�환자에서�정확한�빈도는�알려져�있지�않

다.�

방법:�보라매병원,�서울대병원,�분당서울대병원에�내원한�고혈압을�동반한�만성�신질환�2-5기�환자들을�대상으로�진료실�혈압과�

24시간�활동�혈압을�측정하였다.�진료실�혈압�≥140/90�mmHg과�24시간�활동혈압�≥130/80�mmHg를�고혈압으로�정의하였고�

야간혈압/주간혈압�비가�<0.8이면�extreme-dipping,�0.8-0.89이면�dipping,�0.90-1.00이면�nondipping,�>1.00이면�reverse-�

dipping으로�정의하였다.�

결과:�총�305이�연구에�참여하였고,�남자가�166명�(54.4%),�평균연령은�58.8±12.5세였고,�평균�Cr은�1.74±0.80�mg/dL�(eGFR:�

45.8±23.0�mL/min/1.73m2)�이었다.�원인질환으로는�당뇨병이�101명,�고혈압이�70명,�사구체신염이�84명,�다낭성신증이�8명,�

기타�42명이었다.�환자들의�진료실�혈압은�132.9±16.7/76.4±10.9�mmHg�이었고,�24시간�활동평균혈압은�132.1±16.3/80.6±�

10.2�mmHg�였다.�진료실�혈압과�24시간�혈압이�모두�잘�조절되는�환자가�73명�(23.9%),�모두�조절되지�않는�환자가�78명�

(25.6%)�이었던�반면�백의�고혈압�환자는�30명(9.8%),�24시간�가면�고혈압�환자는�124명(40.7%)�였다.�백의�고혈압군은�혈

압이�잘�조절되는�환자들에�비해�신기능이�나쁘고(eGFR�49.3±22.6�vs�37.2±18.7�mL/min/1.73m2,�p=0.011)�혈중�포타시움

치가�높았다(4.69±0.51�vs�4.96±0.54�mEq/L,�p=0.017).�야간혈압변동에�따라�분류한�결과�extreme�dipping�19�(8.2)%,�

dipping�118�(38.7%),�nondipping�133�(43.6%),�reverse�dipping�35�(11.5%)였다.�야간혈압강하가�없는�환자는�야간혈압

강하가�있는�환자들에�비해�iPHT치가�높았다(62.45±53.64�vs�49.87±36.45�pg/mL,�p=0.022).

결론:�만성�신장병�환자�50.5%�환자에서�진료실�혈압과�24시간�활동평균혈압이�일치하지�않았다.�이�중�백의�고혈압군�환자들

은�혈압이�잘�조절되는�환자들에�비해�신기능이�나쁜�경향을�보였다.�54.1%�환자에서는�야간혈압강하가�없었으며�이�환자들은�

야간혈압강하가�있는�환자들에�비해�iPTH치가�높았다.�
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