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Blood pressure in CKD/ESRD: 2021 update
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OhYZSESH XA "R (blood pressure, BP) ZHO| 2R & =20 |1 Y= £0F F ILIO|Ct,

H KSN 2022 oAM= 2021 @ 7§ El KDIGO Blood pressure 7t0|=2tQlS £1st0| HIEN
DHY3EY SXE Y2 YOo|EEl  FEe|of sy grEstaXxt  BhCh
KDIGO 2012 O M & PHE S EE oixto| df ZHE SSo~4lo thiln & S5 A20|= 130/80
mmHg O|St2, JEX| &2 Z20= 140/90mmHg O|St2 st2tn #Hngh HE UL JNC 8 HA &=
major comorbidity 7t §l= 60 Al O[3}, J12|11 60 Al O|&0|2t= =
XM E " S 140/90mmHg O|Fte 2 ZHEsiatn #ashict,

2|11 2015 4 Systolic Blood Pressure Intervention Trial (SPRINT) study 7t ZHEl 0| S8 &0
Cioh =2HO| CHAl AIZE|RACE O] HFOM= 57| S <120 mmHg 2 ZE3| ZHTH Z0f|AM
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JEX %2 ZELC (=57 €Y <140mmHg) @A Hah 244 51 AYE0 O|F™
USAUCL KDIGO 2021 7}0| E2t2I2 =2 O SPRINT A& ELHZ 0] 7§ £ QUCH SPRINT S+
= = HE AR (National Institutes of Health) A5t O|= =2 AMZEH- A AR (National Heart,
Lung, and Blood Institute) FE2 ZHE|JUEH 2 HAFEAM (n=9361), General population 2
ooz AMEUD DHESEYE AT Y2 oF AT = OtLLL, DAt & B3 E-E 2HAH7t
2600 HO| =8H (eGFR 20 — 59 ml/min/1.73m?), PHE ST ZXIO|M T 7HX|o| € =E EHE
wot Aot 71 2 22| CHZA[ZO|CE CHEH SPRINT SH0M = Y, CHE A, CHEfr 1g/day
A BXES Mool THYIEYE 52 & Ehsubgroup)ll albumin-creatinine ratio (ACR)
Y2 13.3mg/day, B eGFR 47.9+9.5 ml/min/1.73 m? UL}
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KDIGO 2021 ZtO|E2telo| EX2 BFEDIE €Y HE Z=X (“Standardized office BP")  H|FA
OHE S EH RO M (AZEO|A] 2EX} B A0t K| Q) S EHE S| 2 2H810] +=57| @& 120 mmHg 7|
= IS IE A0 71 2 §Fo|2ta & = UCk A2t Ylx, eGFR 20 ml/min/1.73m? 0|2,
0@ et 2tAt S0Me 2A47F Ot BESicta & = el £9| 7|t o{HO| BAHL 7|8d
MNEge 2ol SXoMs L7t Lot - AS Hstn UL 25 L-0M e At
ROt ZROICHE FE AX| LotoF & Zo|Ct
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EMBXION HLEHO 7|E2 HEM UHEIEY SXOMECIE O 27t g8tstn =2t0|
oLt M —'?—515._*”% Aoz of AYERHE SH0 2ot FRLCIEAI™ (randomized controlled
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9| HUEM (hemodialysis, HD) A2 2 4 &Y ZHES FHHUM o= AF H
AQIX|&E =g0| ECh KDOQI 2005 7tO|E2tQI0M= HD A Me] UHYZS pre-HD BP
>140/90 mmHg 22 post-HD BP >130/80 mmHg 2 Ho|$t Ht QUCH 2017 A AHA 7tO|E2tQI0 M =
HD Xt TE 22 Home BP >135/85mmHg = 24 A|ZH @R 57 (Ambulatory blood pressure
monitoring, ABPM) >135/85mmHg 2 “g2|ot Ht QUCH HAMEA SHXHojA ABPM & Home BPE
S A AY 59 ALXHE 0F5t= = S, HAHSCH= EHEO| U2 H, 0|5
HTE ZHE 2Ot 2 Ox=a 4= Ob% QiRICH= A0 stAO|C}, BtH FA 4
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MR ELQLO| A EO| diXH R HOX|H pre- -2 post- dialysis BP & O 0|4 &}
X|

FH J|>+ ml
nd ox mo

BID trial 2 (2018 &) HD &AtE L2 oF WA AFZXM (n=126), LLZES HF5IA ¢
(pre-dialysis SBP 110-140mmHg) vs E& T (pre-dialysis SBP 155-165mmHg) 22 L}+0] RC
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AHSIR O 1 A} BIX|E = left ventricular (LV) mass 2 HSFRACH ZADO|M LV mass B3}
SAXCE FoIot XO|7t SIYoLt A2 LS| =Ho FOAM YUY, SHEDIZE @, BN
Mg so 258 2 O HUALL

FMstAtoMel et =F

2 2 HEMAHS SFs A0 YU S8ELE 400 MM B
IS Qo L™l M A7 0]2]0| = Bioimpedence, blood volume monitoring, inferior vena

cava (IVC) diameter, Lung water ultrasound 578 &0| =&0| & 5 UL},

ZEXOE HUEM SXIO|M X HO| HYZHE ZH= RCT CIOIE 7 817| WiZ0] Ot% =2 HSICt
FM Sixfo EY HEMME B T Y I E, HAT L, SE RS S At 780 S5



