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Renoprotective Effect of Antihypertensive Agents for Patients with CKD
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Chronic kidney disease (CKD) is a risk factor for end-stage kidney disease (ESKD) requiring renal replacement therapy
(RRT). Hypertensive nephrosclerosis is one of the major causes of ESKD, therefore, control of hypertension is essential
to prevent the progression of CKD. This study aimed to describe the prescribing patterns of antihypertensive agents in
patients with CKD and progression of CKD and to investigate the association between the type of antihypertensive
agents and CKD progression, which was defined as annual changes in eGFR, also known as eGFR slopes, estimated by
ordinary least squares, using real-world data stored in each core clinical research hospital. Eligible participants were
those who were measured eGFR at least once between April 1% 2018 and September 30™ 2018, and whose initial eEGFR
was between 15 and 60 ml/min/1.73m?. In five facilities, 22,821 participants were enrolled. The mean age was 68 years
and the mean baseline eGFR was 48.8 ml/min/1.73m?. Angiotensin receptor blockers (ARB) and calcium channel
blockers (CCB) were the most common agents, followed by beta-blockers. The prescription patterns of beta-blockers
varied across facilities. The mean eGFR slope was -0.56 + 3.95 overall. Further investigation of comorbidities and
background factors that may be confounding by indications for antihypertensive medication is needed to clarify the

association between type of antihypertensive medication and progression of CKD.
Keywords: Chronic Kidney Disease, Clinical Epidemiology, eGFR Slope
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eGFR -0.56 -1.66 0.39 -0.48 -0.68 -1.09
slope (3.95) (3.43) (427) (3.65 (3.72) (4.20)
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ACE, angiotensin converting enzyme; ARB, angiotensin
receptor blocker; Ca, calcium; RAS, renin angiotensin system
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