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Effect of implementation of management guidelines on blood pressure control and prescribing in patients with chronic kidney disease stages 3-5 in primary care
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Background: Authorities have issued guidelines impacting on the management of chronic kidney disease (CKD). 

Aims: To determine whether a diagnosis of CKD Stages 3-5 is associated with subsequent improvement in patients’ blood pressure control and increased prescribing of Angiotensin Converting Enzyme Inhibitors (ACEI) or Angiotensin Receptor Blockers (ARB).

Design: A cohort of 200 patients was randomly selected from the CKD register of a suburban general practice (practice population of 10,416). Computerised read coded records were accessed to acquire clinical information at diagnosis and follow up, for blood pressure, estimated Glomerular Filtration Rate (eGFR), and ACEI/ARB treatment. We defined target blood pressure as mean arterial blood pressure (MABP) <96.7mmHg (equivalent to130/80mmHg).
Findings: Practice prevalence of CKD Stage 3 - 5 = 4.25 % (n = 443), stage 3 = 4.17 % (n = 434), stage 4 = 0.04 % (n = 4), stage 5 = 0.05 % (n = 5). 

Register: A small number of patients (9%) were incorrectly recorded onto the CKD register. Patients with incomplete recorded blood pressure and eGFR data were excluded (18.5%). 

CKD Population: The proportion of male and female patients was 42.3% and 57.7% respectively, with mean ages of 73.1 years and 77.4 years respectively. The prevalence of co-morbidities was higher in the CKD population compared with the general practice population; hypertension 91.4% (29.1%), diabetes 25.8% (7.1%), ischaemic heart disease 19.6% (4.1%), heart failure 11.0% (1.3%), peripheral vascular disease 8.6% (1.5%), cerebral vascular disease 6.1% (1.1%).

At diagnosis 50.31% had a MABP within target (33.3 % of men within target and 61.7 % of women in target). MABP at diagnosis did not correlate with eGFR at diagnosis. After a mean follow-up period of 37 months (SD 21 months) there was a significant improvement in MABP in men (58.2% with in target, p <0.05) but not in women (41.8% with in target, p < 0.05). Those with an eGFR < 45 had a significant rise in MABP at follow up (p < 0.05). At diagnosis the majority of patients were already prescribed ACEI/ARB (76.76%). At follow-up this had increased to 85.21%, (p = 0.10). In those with an eGFR <45, however, prescribing decreased (81.6% to 73.5%, p= 0.47).

Conclusion: When CKD was diagnosed the majority of patients were already on other disease registers whose management includes blood pressure control and use of ACEI/ARB. Diagnosis of CKD was associated with subsequent improvements in MABP in men. It was also associated with a small increase in ACEI/ARB prescribing, though the majority were already receiving this therapy. Blood pressure control to target and ACEI/ARB prescribing after diagnosis was less prevalent in patients with more advanced CKD (eGFR < 45). Reasons for this need exploration for these patients are at greater risk of CKD progression and cardiovascular disease.  


