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Can treated essential hypertension lead to renal failure?
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Table 1. Attributed causes of ESRD (in Percentage) by country for 1992
Total New Patients(n) United States Canada Australia Europe
56,243 2,697 1,087 21,674
Diagnosis
Diabetes 36 24 14 17
Hypertension 29 10 8
Glomerulonephritis 11 19 38 11
Other ’ 24 46 40 72
Cystic 3 5 8 4
Renovascular 7 11
Drug/analgesic 08 1 9 2
Unknown 5 14 5 10

(From EW. Young, Semin Nephrol, 17:170-175, 1997)
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Table 2. Meta-analysis of efficacy of antihypertensive agents in non-diabetic renal disease

Reference Studies Subjects  NAGS Objectives Conclusions
Maki et al. (1995)" 84 NA NA  Effect of antihypertensives - Effects on proteinuria and GFR are
on proteinuria and GFR proportional to BP reduction
- ACEI has a heneficial effect on proteinuria
Gansevoort et al. (1995)” 41 558 NA  Efficacy of ACEl on « Antiproteinuric effect of ACEi was
proteimiria significantly greater than that of other agents
Giatras et al. (1997)" 10 1594 5  Effect of ACFi on the * ACFi reduces the development of ESRD and

development of ESRD

» does not increase mortality

NAGS: nephroangiosclerosis; NA: not available; GFR: glomerular filtration rate; BP: blood pressure
ACEI: angiotensin-converting enzyme inhibitors; ESRD: end-stage renal disease

(From J. Redon, | Hypertens, 16:2091-2100, 1998)
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Table 3. Efficacy of antihypertensive treatment in essential hypertension

No. of Duration of

Stud;
v Participants Follow-up (yr)

Objectives Conclusions

Hartford et al'” 13 7
(moderate to severe

Effect of antihypertensives
on CAE, RVR, and GFR

» Normalization of increased UAE
+ Less increase in increased RVR

hypertension) {vs 37 normotensive control) than normal control
+ No difference in GIFR compared
with normal control
Pettinger et al'" 22 3 Effect of antihvpertensives on - Mean Scr decreased from
(1.6=5cr=7.0mg/dL) renal function 256 to 2.26mg/dL
Siewert- Delle 28 13£5 Effect of antihvpertensives on + No difference in UAFE, RVR, and
et al'” (mild to moderate UAF, RVR, and GFR GFR compared with normal contral
hypertension) (vs 25 normotensive control)
Siewert-Delle 23 14 Effect of conventional antihyper « Treatment with conventional
et al™ (mild to moderate -tensives( 3 -blocker, diuretics antihypertensives protect the
hypertension) or hydralazine) on UAE, RBF, kidnev from progressive decline in
RVR, and GFR GFR and increase in UAE
{vs 11 normotensive control) » The increase in RVR and the
decrease in RBF during 14 years
was of the same magnitude as that
seen with normal aging
Aurell et al'”’ 81 6 Effect of ACFi and 8 blocker + Treatment with ACEi and

(mild to moderate
hypertension)

on GFR (vs normal aging process)

8 blocker protected the kidney
function to the same extent as
normal age related decrease of
kidney function

UAE: urinary albumin excretion; RVR: renal vascular resistance’ GFR: glomerular filtration rate; Sert serum creatinine
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Table 4. Hypercreatinemia in essential hypertension
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Percentage of

Study Endpoint Patients Rt-aachjng PaII‘\tIiCc):'ipC:ntS .%a;{il(?]fr)
Endpoint
Placebo
Veterans Administration  Doubling of BUN or Cr; 1.5 194 33
cooperative studyz” proteinuria or hematuria
US Public Health Service Cr > 2 mg/dL 1 196 7
hospital study’”
Australian therapeutic trial™ Cr > 2 meg/dL 01 1,617 3
Active treatment
Veterans Administration  Doubling of BUN or Cr; 0 186 33
cooperative study™ proteinuria or hematuria
MRETT" Doubling of Cr to > 2 mg/dL 0.14 13,138 7
HDFP*" 25%1 Cr to > 2 mg/dL 1.33 8268 5
Tomson et al® 1 Cr > 04 mg/dL 2 148 9
Rostand et al™ 1 Cr > 0.4 mg/dL 15 e 48

(From B.I Freedman et al., Am J Kidney Dis 25:207-221, 199)
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