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Blood pressure and mortality in haemodialysis (HD) patients from DOPPS
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Background: RA guidelines for blood pressure (BP) control in HD patients are extrapolated from the outcomes of hypertensive people without ESRD. In observational studies of HD patients, low but not high pre-dialysis systolic BP (SBP) is associated with elevated mortality. To minimize bias, we examined associations between achieved SBP at the dialysis facility level, which represents the treatment practice pattern in the unit, and mortality.
Methods: Sample: 21,388 HD patients with ESRD vintage > 3 months and pre-dialysis BP≥ 110 mmHg in DOPPS I (1996-2001), II (2001-2004) and III (2005-present) from Australia-New Zealand, Belgium, Canada, France, Germany, Italy, Japan, Spain, Sweden, UK, and US. 
Outcome: All cause mortality. Analyses: The patient mortality risk associated with patient- and facility-level BP categories was assessed using Cox models. stratified by geographic region and study phase, accounted for facility clustering effects, and adjusted for age, gender, black race, BMI, vintage, albumin, Hb, PO4, creatinine, ferritin, PTH, catheter use, single pool Kt/V, and 13 comorbidities. Facility level adjusted additionally for facility % catheter use and % at Hb, Kt/V, and phosphate guidelines. 
Results:
[image: image1.png]Pre-dialysis Systolic BP and All-Cause Mortality

Among 21,388 prevalent HD patients, 919 facilities
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§Excludes patients with SBP <110 mm Hg. Cox models adjusted for age, gender, black race, BMI, vintage, study phase, hemoglobin, s. albumin, phosphorus,
creatinine, ferritin, PTH, intra-dialysis weight loss, treatment time, catheter use, 13 comorbidities, stratified by country and accounted for facility clustering.
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The addition of patients with SBP<110 mm Hg to the model (total n=22,559) did not meaningfully change findings




The bar highlights the range of lowest mortality risk. Pre-dialysis SBP <130 was associated with increased mortality in patient level and facility level analyses. Pre-dialysis SBP >160 was associated with increased risk in the facility level analysis.
In other facility level analyses, lowest mortality risk was associated with pre-dialysis Diastolic BP (DBP) 75-95, post-dialysis SBP 120-140 and post-dialysis DBP 75-85.
Conclusions: These findings suggest that pre-dialysis SBP between 130 and 160 mmHg is associated with the lowest risk of mortality. Clinical trials are needed to identify the optimal pre-dialysis SBP range, the effect of treatment strategy to achieve that goal, and the interaction between achieved BP and therapy. In the meantime, these data would support a modification of current guidelines. 
