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Abstract:
Background: Hypertension is a risk factor for renal disease. Therefore, this study was aimed at estimating
The prevalence of hypertension in CKD patients.
Method: The search was carried out using English keywords in national and international databases
including Science Direct, Pub med, Medline, and Google Scholar search engine without any
time limitation until 2015.
Result: In 25 reviewed studies with a sample of 15,621 subjects, the prevalence of hypertension in
CKD patients were 35% (25% in women and 18% in men). The prevalence of systolic
hypertension in CKD patients was 5%, diastolic hypertension 26%, and diabetes 23%. The
prevalence of hypertension in Hemodialysis patients was 34%, 27% in peritoneal dialysis, and 43%
in kidney transplantation, and 26% in chronic kidney failure.
Conclusion: More than a third of kidney patients in India suffer from high blood pressure. The diastolic
blood pressure of these patients is about five times higher than their systolic blood pressure.
Moreover, the age group under 30 is a high-risk group. The prevalence of hypertension in
women with kidney disease are higher than in men. In addition, patients who have kidney
transplants are more likely to have high blood pressure than other kidney patients.
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1. INTRODUCTION

Chronic disease is one of the most serious health challenges now affecting patients' physical, psychological, economic,
social, and quality of life. Hypertension is a widespread chronic condition that is the root cause of many other disorders,
including heart disease, stroke, and advanced renal disease. It is a pervasive, asymptomatic condition that is frequently
referred to as a silent killer on a global scale. The prevalence of this illness might range from 10% to more than 60%,
depending on the community, Another statistic claims that elevated blood pressure is the root cause of 4.5% of all
ailments worldwide. From 1999 to 2015, hypertension was present in 18% of the studies reviewed. Hypertension was
found in 23% and 4% of those above the age of 20, respectively. 25 studies with a total sample size of 15,621
participants found that the average rate of hypertension among diabetics was 23% (95% CI: 43%-60%).
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End-stage CKD disease (ESRD) is the final stage of an irreversibly developing CKD ailment. The Centers for Disease
Control and Prevention stated in 2014 that more than 20% of people with high hypertension also had chronic kidney
disease and were at risk of developing end-stage renal disease (ESRD). However, 74% to 81% of ESRD patients had
high blood pressure. Considering that published studies on the prevalence of hypertension in renal patients reported
incidence rates ranging from 12% to 83%.

2. METHODOLOGY

2.1 AIM: The current research’s principal objective is to examine the prevalence of hypertension in CKD patients.

2.2 OBJECTIVES

e To determine the prevalence of hypertension in chronic kidney disease

e To determine the gender impact, age impact.
2.3 STUDY DESIGN

e A systematic review
2.4 STUDY PROTOCOL
The prevalence of hypertension in CKD is the focus of this systematic review. In accordance with this protocol, all
stages of the research technique were completed, including the search, study selection, qualitative assessment, and data
extraction from the studies. In order to resolve any inconsistencies in the researchers' reports, the third researcher looked
into them.
2.5 SEARCH STRATEGY
This study looks at the prevalence of hypertension in persons with CKD. Our search took into account international
resources like Science Direct, Pub Med, and Medline. The mechanism for finding publications was independently
carried out and was based mostly on a systematic search of related English keywords (Kidney illness, CKD,
Hypertension, prevalence incidence). Without a deadline until 2015, keywords were also looked up for the final analysis
in the Google Scholar search engine.
2.6 STUDY SELECTION

Through database searching, 273 records were There were no more records
located. found in other sources.
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2.7 STATISTICAL ANALYSIS
A suitable statistical analysis is applied to obtain the results.
3. RESULT

e The prevalence of hypertension in CKD patients was reported to be 35% (95% CI: 29%-41%), in 25 papers
with a sample size of 15,621 persons. The prevalence of hypertension was 9% in the Brahimi study and 86% in
the Fazelzadeh study.

e Given the variety of studies, the confidence interval (ClI) for each is provided (TABLE NO 1). In men and
women with CKD, the prevalence of hypertension was 18% (95% CI: 15%-22%) and 35% (95% CI: 16%-
35%), respectively.

e Additionally, the prevalence of diabetes was 23% (95% CI: 17%-29%), systolic hypertension was 5% (95% CI:
0%-13%), and diastolic hypertension was 26% (95% CI: 0%-77%). Women with CKD have a 7% higher rate of
hypertension than men. (TABLE NO. 2)

e According to an analysis based on the kind of CKD condition, 34% (95% CI. 23%-45%) of Hemodialysis
patients had hypertension. In nine more studies on kidney transplant recipients, the prevalence of hypertension
was 43% (95% CI: 19%-67%).

e Furthermore, two studies on peritoneal dialysis patients were conducted, showing a prevalence of hypertension
of 27% (95% CI: 16%-38%). We discovered that 26% (95% CI. 17%-34%) of people with chronic renal failure
had hypertension in the three most recent studies. Compared to individuals who get Hemodialysis, peritoneal
dialysis, or chronic renal dialysis, patients having kidney transplants are more likely to have hypertension.

o Age-based analysis revealed that the prevalence of hypertension was 41% (95% CI: 12%-69%) among CKD
patients aged 1 to 29, 22% (95% CI: 9% to 36%) among patients aged 30 to 39, 39% (95% CI: 20% to 57%)
among patients aged 40 to 49, 35% (95% CI: 26%-44%) among patients aged 50 to 59, and 32% (95% CI: 16%
to 48%) among patients aged 60 to 70. (Bar graph nol).

. Furthermore, CKD patients aged 1 to 29 are more likely than other patients to have hypertension; however, due
to the uneven number of studies in each age range, we cannot be certain. After removing Brahimi's study, the
prevalence of hypertension in CKD patients climbed to 36.16% (95% CI: 28.58%-43.77%) and reduced to 33.65%
(95% CI: 28.55%-38.75%). The prevalence of hypertension in women with renal illness is higher than in men (pie chart
no. 2).
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Table no 1 Qualitative Features of Studies Eligible for Systematic Review

© 2023 IJNRD | Volume 8, Issue 8 August 2023 | ISSN:

2456-4184 | JNRD.ORG

author Type of disease Sample | Prevalence
S.no age Year size of
of hypertension
study (%)
1 | “YBarahimin >3 2011 | CKD 11720 9
2 | "Pmogharab 56-65 | 2007 | hemodialysis 10 125
3 Sshamsa 35.26 2003- | Kidney transplantation | 15 40
2004 patients
4 | Mayazi 51.2 2002- | Peritonial dialysis 21 38
2003
5 (198 afari nezhad =14 2002- | CKD 16354 17.3
2005
6 | "“rahiminan 56.7 2005 | hemodialysis 60 12
7 | “"khademvartan 55 2014 | hemodialysis 386 355
8 (®najafi 46.6 2001- | Peritonial dialysis 2302 242
2006
9 nakfetrat 385 2000- | Kidney transplantation | 1354 1.6
2001 patients
10 | ®noshad 48 2003- Kidney 50 26
2005 transplantationpatients
11 | PYrezaeinlangroodi 56-65 | 2009 | hemodialysis 455 22.1
12 | ®shasti 6226 | 2010 | hemodialysis 100 26.1
13 (PJalal zadeh 56.6 2009- | hemodialysis 80 68.8
2010
14 (34ghorabanimaghadda | 55.7 2014 hemodialysis 93 345
15 35 sheisari 11.01 2001- CKD 268 55
2011
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Table no 2 Prevalence of hypertension in CKD patients

S.NO | SUB GROUP PREVALENCE (95%)
CI
1 SEX e« TOTAL e 35(2941)
e« MEN e 18(15-22)
e«  WOMEN e 25(16-35)
2 TYPE OF e SYSTOLI
HYPERTESION e  DIASTOLIC e 5(0-13)
.  250-77)
3 TYPE OF « CKD
DISEASE e KIDNEY
.
TRANSPLANTATION *  26(17-34)
PATIENTS * 43(19-67)
e PEROTONIAL DIALYSIS * 27(16-38)
e HEMODIALYSIS * 34(2345)
) AGE (YEAR) . e 41(12-69)
. aids . 22(9-36)
. dodo e  39(20-57)
. 56 o 35(26-44)
. oot o 32(1648)

4. CONCLUSION
Hypertension affects more women with kidney disease than men, and it affects transplant recipients more than non-
transplanted renal patients. Diastolic blood pressure occurs more frequently than systolic blood pressure in CKD

patients—nearly five times more frequently. Additionally, those under the age of 30 are a high-risk cohort.
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