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[ Abstract] Objective

patients with different degree of chronic kidney disease (CKD). Methods Four hundred and nine patients

To investigate the characteristics of blood pressure in type 2 diabetic

of type 2 diabetes with CKD were divided into 5 groups:stage 1 group(n =127),stage 2 group(n =121) , stage
3 group (n=81),stage 4 group(n=36) and stage 5 group(n=44). The incidence of hypertension, variability of
blood pressure and circadian rhythm were evaluated. Results In type 2 diabetic patients with CKD , the
incidence of hypertension , proportion of isolated systolic hypertension and level of pulse pressure increased
significantly with the progression of CKD (x’=28.363,15.324,F =16.229,all P < 0.05). And with the
progression of CKD, the declining percentage of nocturnal blood pressure decreased (F =6.753,5.105,all
P<0.05), while the percentage of non-dippers increased(x’=26.980, P <0.05). Conclusion The abnormality
of blood pressure in type 2 diabetes is diverse at different stage of CKD , however increased systolic
blood pressure and pulse pressure and abnormal circadian rhythm are common characters.
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2151 %k Y (%) JRE(4F) BMI(kg/m*) BUN(mmol/L) Ser( wmol/L)
CKD1 4 127 56.6+9.8 9.7+6.2 277+3.6 5412 61.4+12.1
CKD2 4 121 59.6 £9.9" 11.9+7.3 27433 6.7+1.6" 85.9 +13.4"
CKD3 i 81 62.5+9.3" 14.9 + 8.9% 27239 10.0 + 4.6* 129.1 £29.0*
CKD4 14 36 62.0£7.7" 17.1 £ 6.6" 26.1£2.7" 14.5 £ 4.0™ 257.1 +57.1%
CKD5 14 44 62.6 £8.1" 16.6 = 6.9" 249 £3.7% 23.1 +8.6™" 554.8 = 199.0™

F1{H 7.453 14.244 6.043 200.790 430.333

P < 0.05 < 0.05 < 0.05 < 0.05 < 0.05

BVl BPEC TG(mmol/L)  TC(mmol/L.)  LDL-C(mmol/L.) HbA1c(%) eGFR(%) U-Alb(mg/24h)
CKDI1 20 127 24218 51+1.1 3.0£09 83+18 114.1 £20.5 95.9 +18.1
CKD2 W26 121 23+1.6 54x14 34+1.0 8.1+1.4 753 £8.5" 178.6 + 30.4"
CKD3 141 81 2111 57+ 1.7 35+ 1.4° 79+2.1 46.6 £9.8" 232.7 +28.7*
CKD4 21 36 26+22 6.0+ 1.8" 3.8+ 15" 77+1.3° 23.5 £4.9% 280.6 = 40.3™
CKD5 20 44 1.7+0.8 5315 3512 6.6+ 0.9 10.1 3.2 300.0 £ 19.9*

FAH 2287 3.437 3.983 8.646 757.684 50.044

P{E >0.05 < 0.05 < 0.05 < 0.05 < 0.05 < 0.05

74 BMI: R B HE 40 BUN : IR 245 Ser: MULEF s TG : Hh =1 s TC . BRI 18E ; LDL-C A% BE NG 25 1 -HE 1B 5 e GF R« A 55 04 B /NER i ok
#;U-Alb: JRAEF ;5 CKD1 B4, *P<0.05; 5 CKD2 WiZi AL ,"P<<0.05; 5 CKD3 #IZHA L ,°P<0.05; 5 CKD4 HiZi AL, P<0.05
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B o mIUE ISH IDH  SDH
an P E(%)] (%) (%)) [n(%)]
CKDIHIZH 127  78(614) 35(27.6) 4(3.1) 39(30.7)
CKD2HIZL 121 87(719)  44(36.3) 9(75) 34(28.1)
CKD3MIZL 81  64(79.0) 38(469)" 3(37) 23(284)
CKD4 #i2H 36 33(91.6)" 20(55.5)° 1(2.7) 12(33.3)
CKD5 Hi4H 44 42(95.4)%  25(56.8)" 2(4.5) 14(31.8)
X2 {4 28.363 15.324 3.218 0.594

P <005 <005 =005 =005

1 ISH : BR-Ali i 45 5 25 105 IDH ; BA21ET 5K 3 /&5 1L ; SDH : %L
eI ; 5 CKD1 WZHAH L ,*P<<0.05; 5 CKD2 WIZHAH Y ,"P<<0.05;
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B {H 0219 -0376 0.521 0.108 0.229 0.135 0.402 0.397
P <0001 0.014 <0001 0.017 0.002 0.014 <0001 <0001
T TC: BB A TG Hih = 5 LDL-C K% B R 4 11 - [
Jiz; U-Alb: JRIFE 1 5 eGFR AG 34 1 /N R g 1o %
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3 it
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FRpG 2 HE 0 PRI B o 0 ik 7 fe sy R R TS0, TR Ik, 7
2RUBE PRI A I CKD 3 SR 36T, JGH
T B AR AT A M I FIE T o
WA, ASHFSE K B, B CKD HE R | Bk K 22 1] 3%

R 3 AUBHANTHMEAEA (res)

au WOARHE (mmlg) : HPHHE () : BT mmHe)
24 h H [a] i| 24 h H 1 R la]
CKD1 ,E;’{{ZE 127 132.8 + 15.7 131.7+ 18.3 133.5+14.8 709 +9.0 68.3+9.7 726 +9.3 56.2+12.3
CKD2 #2H 121 137.3 + 15.6* 1363 +17.1* 138.0 + 15.9* 71.0+8.5 68.2+9.2 73.0+8.5 614+11.9"
CKD3 #2H 81 138.9 + 13.1* 137.3 + 14.3* 139.6 + 13.5* 73.6 £10.3 70.8 £ 10.0 75.2+10.8 66.0 + 10.2*
CKD4 Eﬁéﬂ 36 149.2 + 12.7% 145.7 + 15.5% 150.7 + 13.3% 78.0 + 11.3* 74.8 + 13.6™ 79.3 + 10.8™ 71.2 +12.0%
CKD5 %HZE 44 156.3 + 19.0% 1543 £21.9%  157.5 + 19.3% 79.5 + 10.1* 77.4 +11.2% 80.5 + 10.3% 77.0 + 16.6™1
Fﬁ 23.782 25.254 16.223 3.446 2.942 2.883 16.229
P{H < 0.05 < 0.05 < 0.05 < 0.05 < 0.05 < 0.05 < 0.05

{1: 1 mmHg=0.133 kPa; 55 CKD1 #I414HLL ,*P<0.05; 5 CKD2 #i414H [t ,"P<0.05; 5 CKD3 #I414H L ,*P<<0.05; 15 CKD4 il Lt ,'P<0.05
F 4 KARENFEATHEREIRLE

215 ke ASBP(%) ADBP(%) AR (%)) AR E T (%)) BRI (%))
CKD1 4 127 73+39 10.1 +3.1 62(48.8) 50(39.4) 10(11.8)
CKD2 #j2H 121 6.9+42 8.9+44.0 69(57.0) 46(38.0) 6(5.0)
CKD3 4 81 53+42% 7.7 4.7 54(66.7) 33(40.7) 2(2.5)
CKD4 4 36 4.1+3.8" 5.6+ 3.4% 27(75.0)" 16(44.4) 2(5.6)
CKD5 120 44 3.2+3.0% 53 +3.1% 39(88.6)" 21(47.7) 1(2.3)
FAE K H 6.753 5.105 26.980 1.766 3.899
P{E < 0.05 < 0.05 < 0.05 > 0.05 > 0.05

2 ASBP: [ T B 1 4326 5 ADBP: 7[RI 7 5K H T B 1 4% 5 5 CKD1 WI4IAHEL ,°P<<0.05; 5 CKD2 MA41AH E ,"P<<0.05; 5 CKD3

HIZHAH L, P<0.05; 5 CKD4 HHZHAH L, 'P<0.05
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