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Controversies Conferences
A International Conferences that examine significant topics in nephrology and related disciplines that are
not fully resolved. Results in a published paper, usualidney InternationalOften a Controversies
Conference will prompt development of a guideline or a guideline update.
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local audiences, using case studies

A Implementation Summits bring local experts together to discuss local or regional barriers and
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Blood pressure in chronic kidney disease:
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Global Outcomes (KDIGQO) Controversies
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Elderly and Individuals with Previous Stroke
A Management of Hypertension in CKD in
Transplant and Pediatric Populations

A Report published iidney Internationa2019)

A Led to initiation of an update of the KDIGO BP
clinical practice guideline
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In September 2017, KDIGO (Kidney Disease: Improving
Global Dutcomes) convened a Controversies Conference
titled Blood Pressure in Chronic Kidney Disease (CKD). The
purpose of the meeting was to consider which
recommendations from the 2012 KDIGO Clinical Practice
Guideline for the Management of Blood Pressure in CKD
should be reevaluated based on new evidence from clinical
trials. Participants included a multidisciplinary panel of
clinical and scientific experts. Discussions focused on the
optimal means for measuring blood pressure (BP) as well as
managing BP in CKD patients. Consistent with the 2012

Guideline, the confe e did not add BP m it
in patients on maintenance dialysis.
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n patients with chronic kidney disease (CKD), the optimal

blood pressure (BP) for minimizing the risk of CKD

progression and systemic complications, particularly car-
diovascular events, is unclear. In 2012, Kidney Discase:
Improving Global Qutcomes (KDIGO) published a clinical
practice guideline on the management of BP m nondialysis
CKI.' Since then, new data from clinical trials, such as SPRINT
(Systolic Blood Pressure Intervention Trial),” HALT-FKD (Halt
Progression of Polycystic Kidney Disease),” and SPS3 (Secondary
Prevention of Small Subcortical Strokes), have expanded the
evidence base. To examine how the new evidence may influence
guideline wpdates, KNGO convened a multidisaplinary Con-
troversies Conference titled Blood Pressure i CKIY in Edinburgh,
Scotland in September 2017. Here, we summarize the points of
consensus and controversy and idemtify knowledge gaps and
research priorities. The conference agenda, discussion questions,
and plenary session presentations are available at hit

org/confere

fcontraversics-conference-on-blood-pressure.

BLOOD PRESSURE MEASUREMENT

A major emphasis during the conference was on BF measure-
ment methods. BP can differ widely depending on measurement
setting (e.g., office or home) and the type of device used (e.g.
manual or oscillometric sphygmomanometer).™ Proper prep-
aration prior to BP measurement is important (Table 1). Con-
ference discussions focused primarily on the following 3 types of
office-based BF measurements: (i) routine, or casual, office,
which is conducted without following the recommended pre-
paratory processes outlined in Table 1; (i) standardized office,
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Include: Exclude:
APatients, adults and children, withADiaIysis patients
CKD not receiving dialysis

AAIl CKD not receiving dialysis Alnterventions covered elsewhere

AKidney transplant recipients AFor example, lipids and BP in patients
| receiving dialysis
ABP measurement technigues

Alnterventions addressed with ATopics with insufficient data on the
rigorous data (RCTS) risks or benefits on BP in CKD
ALifester AWeight loss
ATargets AReduction in alcohol consumption

APharmacotherapy AEmerging & pipeline therapies
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A Generate a useful resource for clinicians and patients
A Address relevant questions with actionable recommendations
A Take on controversial topics when sufficient evidence
A Communicate clearly

A Stay true to evidence

A Target audience: Primarily clinicians treating CKD patients, kidn
transplant recipients, and children with high blood pressure

A Be mindful of implications for policy and payment
A Propose research questions



WORKGROUP

A Worldwide scope
A Prior GL WG Members
A Deep experience

A Evidence Review Team
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A More work and emphasis on techniques of BP Measurement

A SPRINT (Systolic Blood Pressure Intervention Trial) and SPRIN
MIND

A Joint analysis of SPRINT and ACCORD; more subgroup analys
ACCORD

A Large metaanalysis in CKD or n€2KD population




