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BODY COMPOSITION IN OLDER PEOPLE WITH CHRONIC KIDNEY DISEASE: RESPONSE TO ANTIHYPERTENSIVE THERAPY
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INTRODUCTION AND AIMS: Chronic Kidney Disease (CKD) is highly prevalent in the elderly with approximately 25% of individuals over 70 years of age having CKD stage 3 or 4. CKD is associated with changes in body composition, including changes in hydration status, alteration in lean body mass and reduction in skeletal muscular function. All of these factors may be associated with worsening patient outcomes and have particular relevance for activities of daily living and falls propensity in an older patient. Aggressive blood pressure control is a cornerstone of management in CKD stage 3 and 4. As part of a prospective study of the effects of goal directed antihypertensive therapy in elderly CKD patients, we aimed to study prospective changes in body composition and skeletal muscular function at baseline and after the aggressive introduction and escalation of antihypertensive agents.

METHODS: We recruited 15 non diabetic patients aged over 70 with hypertension and CKD stage 3 to 4, taking 3 or less antihypertensive drugs. These medications were withdrawn under close monitoring and discontinued for at least 2 weeks before the initial study day. Patients were withdrawn from the study if there BP>180/100. On the first study day patients underwent whole body DEXA and multisegmental, multifrequency bioimpedance analysis (BIA). Patients were then restarted on optimal antihypertensive medication to achieve target BP and BIA body composition analysis repeated four weeks later.

RESULTS: After re-titration of antihypertensive therapy the mean number of drugs per patient was 1.5 (range1-2), mean systolic BP was 123.0mmHg ± 7.79, mean diastolic BP was 65.8mmHg ± 3.3 with most patients established on an ACE inhibitor. There were no significant differences between BIA measures of lean or fat body mass following re-introduction of antihypertensive medication.

Mean baseline BIA measured fat mass was 26975g versus 30238g utilising DEXA (r2=0.87, p=0.0007). DEXA persistently reported higher values than BIA (Intra-class-correlation=0.83). In contrast, mean baseline BIA measured lean mass was 50525g versus 45258g with DEXA (r2=0.93, p=0.0001). DEXA persistently measured lower values compared to BIA (Intra-class -correlation=0.84). Mean baseline BIA measured bone mass was 3154g versus 2935g with DEXA (r2=0.71, p=0.0091). There was no systematic bias between measurement of bone mass between the two methods (Intra-class-correlation=0.79). Mean serum Na was lower (by a mean of 2.0mmol/l, p=0.01) following re-introduction of antihypertensive medication, as was the ratio extracellular water : total body water (p=0.06)

CONCLUSIONS: Short term treatment of hypertension in older hypertensive patients with CKD stage 3 and 4 has no significant effect on solid body composition. There is persistent systematic bias between BIA and DEXA assessment of body fat mass and lean body mass. Both BIA and DEXA are sufficiently sensitive to detect changes in hydration status associated with aggressive antihypertensive treatment in an elderly population.


