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CONFLICTO DE INTERESES

El ponente declara poseer 100 acciones de 
Bayer AG a las que, de momento, le ha perdido 

un 35% de su valor.

La próxima vez será más cuidadoso con sus 
inversiones.



GUIAS KDIGO:  ENFERMEDAD RENAL NO DIABETICOS

Recomendamos para todos los pacientes con EUA 
< 30 una PA < 140/90 (IA)

Sugerimos para pacientes con EUA > 30 y < 300 
una PA < 130/80 (2D)

Sugerimos para pacientes con EUA > 300 una PA < 
130/80 (2C)

Sugerimos usar ARA/IECA en los pacientes con 
EUA > 30 y < 300  (2D)

Recomendamos usar ARA/IECA en los pacientes 
con EUA > 300 (1B)



GUIAS KDIGO:
ENFERMEDAD RENAL EN DIABETICOS

Recomendamos para todos los pacientes con EUA 
< 30 una PA < 140/90 (IB)

Sugerimos para pacientes con EUA > 30 una PA < 
130/80 (2D)

Sugerimos usar ARA/IECA en los pacientes con 
EUA > 30 y < 300  (2D)

Recomendamos usar ARA/IECA en los pacientes 
con EUA > 300 (1B)



GUIAS EUROPEAS 2013



GUIAS EUROPEAS 2013



Summary of evidence search and 

selection.BP = blood pressure; KDIGO 

= Kidney Disease: Improving Global 

Outcomes; KDOQI = Kidney Disease 

Outcomes Quality Initiative.

Upadhyay A et al. Ann Intern Med 2011;154:541-548

©2011 by American College of Physicians



Blood Pressure Reduction Slows the 
Progression of Nondiabetic Kidney Disease:  

The MDRD Study

Sarnak MJ, et al. Ann Intern Med. 2005;142:342-351.

Study

Group

Target 
Mean

Arterial 
BP*

(mm Hg)

Achieved 
Mean

Arterial BP

(mm Hg

± SD)

Achieved

Systolic BP

(mm Hg

± SD)

Achieved

Diastolic BP

(mm Hg

± SD)

Number 
with

Kidney 
Failure

(%)

Usual BP 
Control 

(n=408)

<107 or 
<113

98.4
± 7.4

133.8
± 14.9

80.7
± 7.2 

286

(70)

Tighter BP 
Control

(n=432)

<92 or
<98

93.3
± 6.0

126.2
± 13.6

76.9
± 6.4

268

(62)†

*The lower value was assigned to participants 60 years of age or younger, and the higher
value was assigned to participants 61 years of age or older.

†Unadjusted hazard ratio = 0.78 (95% CI, 0.66 to 0.93; P = 0.0056); adjusted hazard ratio =
0.68 (95% CI, 0.57 to 0.82; P < 0.001).

BP = blood pressure; SD = standard deviation;
MDRD = Modification of Diet in Renal Disease Study



Peterson, J. C. et. al. Ann Intern Med 1995;123:754-762

Mean glomerular filtration rate (GFR) 
decline and achieved follow-up blood 

pressure in MDRD study 

125/75 140/90



RISK OF DEATH DURING LONG-
TERM EXTENDED FOLLOW-UP

OF MDRD TRIAL PARTICIPANTS. 

Ku E et al Kidney Int. 2015; 87(5):1055-60.



RISK OF DEATH DURING LONG-
TERM EXTENDED FOLLOW-UP

OF MDRD TRIAL PARTICIPANTS. 

Ku E et al. Kidney International (2015) 87, 1055–1060



Figure 2. Mean Change in Glomerular Filtration Rate by Randomized Group Shown are the 

estimated mean changes (SE) in glomerular filtration rate (GFR) (mL/min per 1.73 m2) from 

baseline through follow-up in the 2 blood pressure goal interventions (A) and in the 3 drug 

interventions (B).

Wright, J. T. et al. JAMA 2002;288:2421-2431
Copyright restrictions may apply.
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Appel et al. N Engl j Med. 2010

AASK: CONTROL INTENSIVO DE LA P.A.
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Ruggenenti et al., Lancet, 2005

0

5

10

15

20

25

30

35

40

45

0 6 12 18 24 30 36 42 48 54

Ramipril

Ramipril +

Felodipine

S
u

b
je

c
ts

 w
it

h
 E

S
R

D
 

(%
)

Follow-up (months)

120



EFFECTS OF INTENSIVE BLOOD PRESSURE LOWERING 
ON CARDIOVASCULAR AND RENAL OUTCOMES

Lv J et al. Plos One 2012  e1001293



Effects of intensive blood pressure lowering on 

progressive kidney failure. 

Lv J et al. CMAJ 2013;185:949-957

©2013 by Canadian Medical Association



Parving et al. NEJM: 2003:348:383-393
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MICROALBUMINURIA:
ESTUDIO STENO



Landmark Trials in Diabetics and Non-
Diabetics with ESRD/Death as an 

Endpoint

Trial Year
Endpoint 

significance
Achieved 

BP

Captopril 1993 P=0.007 141/82

AIPRI 1996 P<0.001 139/82

REIN 1997 P=0.03 142/84

RENAAL 2001 P=0.01 142/77

IDNT 2001 results pending 141/78

Lewis EJ, et al. N Engl J Med. 1993;329(20):1456-1462. 
Maschio G, et al. N Engl J Med. 1996;334(15):939-945.
The GISEN Group. Lancet. 1997;349:1857–1863.



J CURVE IN ELDERLY CKD 
PATIENTS

Weiss JW et al. Am J Kidney Dis. 2010



Holtkamp FA et al. Eur Heart J. 2011

MICROALBUMINURIA Y P.A.: 
EFECTOS INDEPENDIENTES
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B.P. CONTROL AND C.K.D. 
PROGRESSION: META-ANALYSIS



Figure 4   Event rates (per 1000 patient years) for major clinical outcomes in patients in ACCOMPLISH 
categorized according to their achieved systolic blood pressures. The  P  values for differences between 
adjacent groups are shown only if they are signific...

Weber MA et al. The American Journal of Medicine Volume 126, Issue 6 2013 501 - 508

ACCOMPLISH



Agarwal R. Clin J Am Soc Nephrol 4: 830–837, 2009.
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BLOOD PRESSURE CONTROL 
AND KIDNEY FUNCTION: SPS3

Peralta CA et al. Circulation. 2016;133:584-591



Blood Pressure and 
Mortality in US Veterans 

with C.K.D.

Kovesdy C. et al. Ann Intern Med. 2013 ;159: 233–242. 



Kovesdy C. et al. Ann Intern Med. 2013 ;159: 233–242. 

Blood Pressure and 
Mortality in US Veterans 

with C.K.D.



Kovesdy CP et al. JAMA Intern. Med. 2014



Chiang HP et al. Am J Hypertens. 2014; 27: 1396-1407

TOTAL DIABETICOS
NO DIABETICOS



Blood Pressure Lowering Treatment Trialists’ Collaboration
BMJ 2013;347:f5680 doi: 10.1136/bmj.f5680















REDUCCION DE RIESGO
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BALANCE 
TERAPEUTICO
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Xie X et al. Am J Kidney Dis. 2006; 67(5):728-741.



CONCLUSIONES

• Una PA < 140/90 mmHg reduce la progresion
de la enfermedad renal.

• Un objetivo más intensivo (cercano, pero no
por debajo de 130/80 mmHg) podría mejorar
los resultados.

• Una PA <130/80 mmHg podría ser el objetivo
en pacientes proteinuricos.

• No hay evidencias para indicar este objetivo
en MICROALBUMINURIA.



CONCLUSIONES

• La CURVA J existe tambien en pacientes con ERC.

• Disminuciones excesivas de la PA inducidas por la medicación 
hipotensora pueden tener un efecto contraproducente.

• El beneficio obtenido en el estudio SPRINT –aunque
significativo desde el punto de vista estadístico- es una
reducción marginal del riesgo individual (0,0035 por paciente) a
cambio hay un gran aumento de efectos secundarios.

• Desde el punto de vista renal no se consiguieron beneficios sino
solo complicaciones.





Muchas gracias y  
Buenas Tardes


