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Objective : The management of blood pressure in
hemodialysis patients is very important to prevent cardio-
vascular events and the progression of atherosclerosis.
However, the levels of blood pressure measured in hemo-
dialysis room may not exactly reflect to the daily levels of
blood pressure. Therefore, the measurements of the blood
pressure by oneself at home are necessary to understand
exactly the daily changes in blood pressure. Study design :
In the present study, we analyzed the weekly changes in
blood pressure measured by patients themselves to man-
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age the appropriate levels of blood pressure. Patients were
divided into two groups (well-controlled blood pressure
group (I) and high levels of blood pressure group (II)).
Furthermore, high levels of blood pressure groups were
divided into two groups (no change group (Ila) and de-
crease in blood pressure group (IIb) after hemodialysis
procedure). Results : Female outnumbered male in group
I while male outnumbered female in group II. There were
83.3% of patients were due to chronic glomeru-
lonephritis in group I while patients with diabetic nephro-
pathy (12.9%), polycystic kidney (12.9%) and neph-
rosclerosis (6.5%) besides chronic glomerulonephritis
(64.5%) were present in group II. No significant differ-
ences between groups I and II in the values of cardio-
thracic ratio and percent body weight gain were found.
These findings suggest that one of the causes of high lev-
els of blood pressure is the lack of antihypertensives. Fur-
thermore, the hypertensors were prescribed to 76.9% of
patients during hemodialysis procedure in group IIb. The
levels of pulse wave velocity, which was atherosclerotic
marker, of group I, Ila, and IIb were 1617+64, 1962+
132, and 1875%+120cm/s, respectively. Conclusion :
The analyses of the weekly blood pressure records pro-
vide the useful information to maintain the appropriate
blood pressure in patients receiving hemodialysis therapy.

Key words : weekly record of blood pressure, manage-
ment of blood pressure, hemodialysis

51 (M/F) AEH#5 (years) EHTHH (months)
(1) ML FLATT 18 5,13 61+ 2 02422
(I0) I 2 5 (81) 21,/10% 63+ 2 83+14
1. Z:H) 18) 126 * 61+ 2 61+11
2. BENRIKT (13) 9,/ 4 65+ 3 113+27
#p<0.05
£2 KEBHTECIBT S EHEERNSHE
CGN DN LN PCK NS
(1) ML BT (18 15 (83.3%) 1 (5.6%) 2 (11.1%)
(1) i 5 e e () 20 (64.5%) 4 (12.9%) 1 (3.2%) 4 (12.9%) 2 (6.5%)
1. EZH) (19) 12 (66.7%) 2 (11.1%) 2 (11.1%) 2 (11.1%)
2. BRIET 13 8 (61.5%) 2 (15.4%) 1 (7.7%) 2 (15.4%)

CGN : &8V AERIKE %, DN @ BERIRIERHE, LN )V — 7 A%, PCK | 51N, NS | BhfbiE

®3 KBEABIIBIT 20018 X ORERIE

DI (%) REHENE (%)
(1) ML BT 18) 51.0+1.4 4.7+0.3
(X)L 85 it T (81 52.240.8 5.140.5
1. %) (18) 52.5+1.1 5.140.5
2. BMBRIET (13) 51.84+1.1 5.240.8
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£4 BEEBIIBT HREEIEEE (pulse wave velocity, PWV) i

i RAFEEQS) I FE B A2 B BEND) I FE s B AT A I T BEQ0)
PWV (cm/s) 161764 1962+132* 1875+120
PWV/diast.BP 21.2+1.2 22.8+2.6 23.2%1.6

(cm/s mmHg)

diastBP  : #aRHIIME, *p<0.05

®5 KEEMICBUY 2 EH B X OHEH OIREEIRN

FEEAIO A FIEAIO A [EiE] AR5 [ e A1) FEFH
(1) I BB ® 7 (38.9%) 1 (56%) 4 (22.2%)  6(33.3%)  11/18(61.1%) 5.,/18(27.8%)
(X o s i T @) 10 (32.3%) 8 (25.8%) 9 (29.0%) 4(12.9%)  1931(61.3%) 17,/31(54.8%)
1. E%H) ® 7 (38.9%) 3 (16.7%) 4 (22.2%) 4 (22.2%)  11/18(61.1%) 7./18(38.9%)

2. BHRIET (13) 3 (23.1%) 5 (38.5%) 5 (38.5%) 0(0.0%)* 8/13(61.5%) 1013(76.9%)*
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