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O
YMNEPTAZH KATA TH AIAPKEIA THzZ AIMOKAOAPzHz

 AlapopeTikoi opiopoi atn PiBAIoypagia:
« 1 MAMN >15 mmHg kata Tn OIAPKEIa N AUECWC PETA TNV aigokabapon
« 1 2AMN >10 mmHg kata Tn OIAPKEIA N AUECWC PETA TNV algokabapon
« 1 2All onoloudnnoTe peyebouc kata tn 27 n 31 wpa Tn¢ aigokadapong
« EmnoAaopoc: 5-15% Twv acBsvwv uno aipgokabapon

« [MaBopuaioloyia:
« [lepiooegia UGATOC
« EvdoBnAiakn ducAsiToupyia
« Evepyonoinon RAAS kai SNS
« Ynep@opTwon Pe Nat kata Tnv aigokabapon
« MeTaBoAr 100pponiag I0VTWY KaTta Tnv aigokabapon (Ca2+, K+)
« ApTnpiakn okAnpia
« Anopakpuvon Twv avTi-AY gapuakwv kata tnv AK
« Oepaneia pe pappaka nou npoayouv tnv AY (EPO)

Georgianos Pl, Sarafidis PA, Zoccali C. Intradialysis Hypertension in End-Stage Renal Disease
Patients: Clinical Epidemiology, Pathogenesis, and Treatment. Hypertension 2015; 66: 456-463


Presenter
Presentation Notes
The definition of intradialytic hypertension is not uniform; studies defined it as rise in mean arterial pressure (MAP) >15 mmHg within or immediately post-dialysis [9] or >10 mmHg increase in SBP in the same period [6,7] or as a BP elevation of any degree during the second or third intradialytic hour [19]. However, it was suggested that 5-15% of hemodialysis patients may present this phenomenon [4,5], while large cohort studies suggest that intradialytic hypertension is strongly associated with increased risk of all-cause and cardiovascular mortality [6-8]. Of note, previous studies evaluating BP changes in patients with intradialytic hypertension using ambulatory BP monitoring (ABPM) have found that hemodialysis-stimulated hypertensive response in these patients persists also during interdialytic intervals [20].


H 2YZXETIZH THZ ENAOAIAAYTIKHZ YMNEPTAZHZ ME TH
2YNOAIKH KAI THN KAPAIAITEIAKH ONHZIMOTHTA

Log rank p-value=0.01
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Inrig JK, Patel UD, Toto RD, Szczech LA. Association of blood pressure increases during hemodialysis with 2-year mortality in incident
hemodialysis patients: a secondary analysis of the Dialysis Morbidity and Mortality Wave 2 Study. Am J Kidney Dis. 2009;54(5):881-90



H EMNIAPAZH THz OEPAIEIAZ ME KAIITOINPIAH 2THN Al
KATA TH AIAPKEIA THZ EZQNE®PIKHZ KAOAPzZHZ ZE
AZOENEI2 ME ENAOAIAAYTIKH YMNEPTAZH

Ana€& 6oon 50 mg KantonpiAng

Bazzato G, Coli U, Landini S, et al. Prevention of intra- and postdialytic hypertensive crises by
captopril. Contrib Nephrol 1984; 41: 292-298



H ENIAPAZH THZ OEPATEIAZ ME KAPBEAIAOAH 2THN
44h ANl KAI THN APTHPIAKH 2KAHPIA ZE AZOENEIz ME
ENAOAIAAYTIKH YNEPTAZH
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Inrig JK, Van Buren P, Kim C, et al. Probing the mechanisms of intradialytic hypertension: a pilot study targeting
endothelial cell dysfunction. Clin J Am Soc Nephrol 2012; 7: 1300-1309
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Presentation Notes
In a non-randomized clinical study, Inrig et al. evaluated the effect of carvedilol on BP and brachial artery flow-mediated dilatation in 25 patients with intradialytic hypertension. Carvedilol was administered on an initial dose of 6.25 mg b.i.d. and was titrated every week up to 50 mg twice b.i.d. After 12 weeks of treatment, carvedilol associated with improvement in flow-mediated vasodilatation of brachial artery, which was the primary study endpoint, as well as reduced occurrence of intradialytic hypertensive episodes during follow-up and a significant fall of 7 mmHg in 44-hour SBP [13]. 
13.	Inrig JK, Van Buren P, Kim C, et al. Probing the mechanisms of intradialytic hypertension: a pilot study targeting endothelial cell dysfunction. Clin J Am Soc Nephrol 2012; 7: 1300-1309


2KOINO2

>KOMOC TNC napouaoac JEAETNC NTav va agloAoynoel
yia nNpwTn @opd CUYKPITIKAO TNV €nidpacn TnC
VEUNIBOAOANC Kal TNC IPUNECAPTAVNC OTNV 24wPN
aopTikn aptnpiakn nieon (AM) kal TOuG OEIKTEC
apTnPIakNG OkKANpiac o€  aigokadaipOUEVOUC
aoBeveic e evOodIaAUTIKN unEPTAON.



YAIKO KAI MEGOAOZz 1

« AnAN TUPAN TUXAlONOINUEVN MEAETN OIACTAUPOUNEVNG OEIPAC
« Aiayvwon Tn¢ evoodiaAuTIKNG AY:
« Meon evdodiaAuTikn augnon Tnc 2AM =10 mmHg og 4/6 ouvedpieg
« Kpitnpia emAoync:
1. >18 xpovwv
2. XNN uno AK yia >3 unveg
3. 3 ouvedpiec / €BOouada
4. JUyKATABEON CUUPETOXNG
 KpITNpia anokAEIoUOoU:
1. ZuvvoonpPOTNTEC NOU anaiTouv aywyrn YE RAS- 1 B-anokAEIOTEC
2. AvTEVOEIEN yia Anwn RAS- 1 B-anokAEIoTWY
3. ANwn @apuakeuTIKNG aywync ME RAS- | B-anoKAEIOTEC Eva Pnva npiv
TNV Baoikn a&loAoynon
4. AN npiv i YeTa TNV AK <130mmHg oTIc 4/6 ouvedpieC
5. Mn Aeiroupyikn AVF oTo avTiBeTo XEPI TG NpocneAaAonC yia TNV
algokabapaon
6. PTWXN NPOYVWON




YAIKO KAI MEOOAOz 2

Sinole-Dose Intake of Irbesartan 150 me and subsequently Nebivolol 5 me or vice versa (n=19)

Baseline Evaluation

First 24-h ABPM Second 24-h ABPM Third 24-h ABPM

Wash-out from medication period

Wed Thu Wed Thu Wed Thu Wed Thu
Single-dose of first drug Single-dose of second drug

" A A /
Y Y Y

|5t Week 20d Week 3ird Week

Weekly Intake of Irbesartan 150 mg and subsequently Nebivolol S mg or vice versa (n=19)

Baseline Evaluation
First 24-h ABPM Second 24-h ABPM L e Third 24-h ABPM
i

WedThu Thu/Fri WedThu  ThuFri Wed Thu Thu/Fri Wed/ Thu Thu/Fri Wed/Thu Thu/Fri
Start of weekly-dose of End of Weekly-dose of Start of weekly-dose of End of Weekly-dose of
first drug first drug second drug second drug

AN I\ A A /
Y Y Y

15t Week 20d Week 4 Week

 Mobil-O-Graph NG
e 24 wpec (AK + 20h kaTa TOo PECOdIAAUTIKO BIAOTNHA)

« 20 AenTa (7:00-23:00), 30 AenTta (23:00-7:00)
«  >80% &ykupeg peTpnoeic, <2h npwi pe <2 perpnoeic, <1h Bpadu




BAZIKA XAPAKTHPIZTIKA A2OENQN

N

HAikia (€Tn)
MNuvaikeg, n (%)
ZwpaTiké Bapog (kg)
“Yyog (cm)

BMI (kg/m?)

loTopikd aipokddapong (MAVEG)

Zakyxapwdng diaBATNG, n (%)
AuvcAimdaipia, n (%)

Mep. ayyeiaki vooog, n (%)
Zreaviaia vooog, n (%)
Kapdiakni averrdpkeia, n (%)
Eyke@aAikoé eeic6d10, n (%)
loTopIkd KaTtrviopaTog, n (%)
Aipoo@aipivn (g/dl)

Oupia opov (mg/dl)
KpeaTivivn opoU (mg/dl)
AoBéoTio opou (mg/dl)
dwoeoépo opou (mg/dl)
MapaBopudvn (ng/L)
AABoupivn opou (g/dl)

CCBs (n, %)

AioupnTikd TG aykUAng, n (%)
KevTtpikwg dpwvTa, n (%)
ZTaTiveg, n (%)

EPO (n, %)

38
60,7+11,1
13 (34,2%)
66,5+14,1
167,4+8,8

23,6+3,9
37,336,0
10 (26,3%)
9 (23,7%)
2 (5,3%)
5 (13,2%)
3 (7,9%)
2 (5,3%)
9 (23,7%)
11,21+1,05
137,0+40,1
8,29+2,27
8,9+0,7
5,2+1,4

233,0 (38,5-936,0)

4,1+0,4
37 (97,4%)
22 (57,9%)

19 (50%)
18 (47,4%)
36 (94,7%)

19
59,3+10,6
7 (36,8%)
66,5+13,8
166,7+8,4
23,8+4,2
47,7+41,8
7 (36,8%)
7 (36,8%)
2 (10,5%)
2 (10,5%)
2 (10,5%)

1 (5,3%)
3 (15,8%)
10,86+1,10
138,3+42,1
8,95+2,73

8,9+0,7
5,3+1,5

269,0 (109,0-672,0)

4,1+0,4
18 (94,7%)
9 (47,4%)
10 (52,6%)
11 (57,9%)
18 (94,7%)

19
62,1+11,7
6 (31,6%)
66,4+14,8
168,2+9,3
23,3+3,6
26,8+26,0
3 (15,8%)
2 (10,5%)

0 (0%)
3 (15,8%)
1 (5,3%)
1 (5,3%)
6 (31,6%)
11,55+0,91
135,6+39,2
7,62+1,50
8,9+0,7
5,0+1,4
216,0 (38,5-936,0)
4,2+0,4
19 (100%)
13 (68,4%)
9 (47,4%)
7 (36,8%)
18 (94,7%)




All META THN AIMOKAOAPzH KAI AOPTIKH
All 2TOYZ A2OENEIZ NOY EAABAN AINA= AOzH

~-P=0,202--
1

—P=0,064—
—_——

131,6 128.7 128

_—1

TH B

Post-hemodialysis SBP 24-hour cSBP Post-hemodialysis DBP 24-hour cDBP

OBaseline @Nebivolol B Irbesartan




All META THN AIMOKAOGAPzH KAI AOPTIKH Al
2TOYZ AZOENEIZ NOY EAABAN EBAOMAAIAIA AOzH

~P=0,061--
1

146.7 146 -P<0,001--
—_—

135.5

126.4 128.7

—_——

-P=0,002-
91,9

86,6

| B

Post-hemodialysis SBP 24-hour cSBP Post-hemodialysis DBP 24-hour cDBP

OBaseline @ Nebivolol B Irbesartan




AEIKTEZ APTHPIAKHZ 2KAHPIAZz 2TOY2
AZOENEIZ NMOY EAABAN AIA= AOzH

24-h cPP

~-P=0,136--
1

P=0,709-
—_

-P=0,387--

--P=0.360--
—_—

9,11 9,13 9,05

24-h PWV 24-h AIx(75)

O Basclinc B Ncbivolol ®Irbesartan




AEIKTEZ APTHPIAKHZ ZKAHPIAZ 2TOYZ AZOENEI2
NMNOY EAABAN EBAOMAAIAIA AOzH

—P=0,041-
1

--P=0,012--
e ——

10 9.7 9,7

24-h cPP 24-h PWV 24-h Alx(75)

O Baseline @ Nebivolol ®Irbesartan




2YMIIEPAZMATA

« H ana€ kai n €Bdopadiaia xopnynon VERMIBOAOANC Kal
IpBacapTacnc peiwoe TNV 2AMN kar AAl peTa Tnv aipokabapon

» H ana& yopnynon vepniBoAoAng peiwoe TNV 24h aopTikn ZAM kai
AVA\R

» H eBdopadiaia xoprnynon vepnBoAOANG N IPUNECAPTAVNC PEIWOE
TNV 24h aopTikn Al kair AAM Tnv cPP kai Tnv PWV, aAAa ox1 To
AIX(75)

 Aev dianioTwOnKav onuUavTikec OlapopeC UETAEU TNG
veUNIBoAOANG Kal TNG IPUNECAPTAVNG, AV KAl apiBunTIka N
xopnynon VeRnIBoAOANC OXETIOBNKE PE PEYAAUTEPEC MEIWOTEIC
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