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pecially if renal atrophy is present. These patients without previous proteinuria
would benefit from the first-line use of antihypertensive drugs without suppressive
effect over the renin-angiotensin system.
ADVANCED GLYCATION END-PRODUCTS, NUTRITION AND
AORTIC STIFFNESS IN END-STAGE RENAL DISEASE
G.Vandal-Gélinas, R. Larivière, K. Marquis, F. Mac-Way, C. Fortier, V. Couture,
M. Agharazii. CHU de Québec-Université Laval, Québec City, CANADA
Objective: Advanced glycation end-products (AGEs) are a heterogeneous group
of uremic toxins, which are acquired via endogenous pathways and through absorption of AGE-modified peptides found in food. Through modification of extracellular structural proteins of the arterial wall, AGEs can lead to vascular stiffness.
In this study, we aimed to examine the association of serum fluorescent AGEs with
aortic stiffness, tissue AGEs and protein intake in a cohort of subjects undergoing
chronic hemodialysis.
Design and method: In 166 subjects with a mean age of 65 ± 15, 55% male,
48% diabetic and 59% with established cardiovascular disease, serum AGEs was
determined by total serum and molecular weight based serum autofluorescence
(HPLC), tissue levels of AGEs was measured by skin autofluorescence (AF), aortic stiffness was measured by determination of carotid-femoral pulse wave velocity (cfPWV).
Results: Despite higher levels of HbA1C in diabetic patients (0.063 ± 0.011 vs
0.052 ± 0.004, p = 0.001) and higher cfPWV (14.9 ± 3.7 vs 12.4 ± 3.8, p < 0.001),
total serum AGEs was lower in diabetic subjects (3.47 ± 0.77 vs 2.97 ± 0.76,
p < 0.001). There was a positive association between total serum AGEs and normalized protein nitrogen appearance rate in both diabetics (r = 0.337, p = 0.004)
and non-diabetics (r = 0.362, p < 0.001). There were no correlations between skin
AF and total serum AGEs or any of the fractions of molecular weight using various cut-offs (2, 5, 10 and 30 kd). In non-diabetics, there was a consistent negative
association between serum AGEs and aortic stiffness (even after adjustments for
confounding factors), but there was not any associations between serum AGEs
and aortic stiffness in diabetics.
Conclusions: Serum measurements of AGEs based on serum auto-fluorescence
is better correlated to protein intake and is not associated with tissue levels of
AGEs or aortic stiffness.
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Objective: Fibromuscular dysplasia (FMD) has been defined as an idiopathic,
segmental, non-atherosclerotic and non-inflammatory disease of the musculature
of arterial walls. It may affect renal, cervico-cephalic and, less often, visceral,
limb or coronary arterial beds. Up to now, most data on the presentation of the
disease were derived from the French, United States and, more recently, European
registries. We report here the main characteristics and clinical presentation of patients with FMD from Belgium.
Design and method: We analysed the main characteristics of 151 patients enrolled in 7 Belgian Academic centres from November 2015 to January 2018.
Results: Patients were predominantly women (88%) and Caucasians (95%).
Age at diagnosis was 49.0 ± 13.7 years, 90% of patients were hypertensive, 85%
had multifocal FMD and 31% multivessel FMD. Family history of FMD was reported in 4% of cases. Compared to patients with multifocal FMD, patients with
focal FMD were younger (36.4 ± 9.8 vs. 51.2 ± 13.1 years, p = 0.004) and had
less often multivessel FMD (5% vs. 35%, p = 0.002). Compared to patients with
single-vessel FMD, patients with multivessel FMD were more frequently of the
multifocal subtype (98% vs. 80%, p = 0.009). Compared with prevalent patients,
incident patients, i.e. patients diagnosed after December 2015 were characterized by a significantly higher age at diagnosis (52.1 ± 9.7 vs. 47.2 ± 15.4 years,
p = 0.02), lower systolic blood pressure (132.2 ± 17.6 vs. 140.2 ± 22.8 mmHg,
p = 0.02) and higher eGFR (94.6 ± 33.2 vs. 80.3 ± 33.3 mL/min, p = 0.01). Finally, revascularisation interventions tended to be less frequent in incident patients
(55% vs. 39%, p = 0.07).

Conclusions: The main characteristics of patients with FMD in Belgium are
in line with the overall results of the European/International FMD registry. Furthermore, our findings confirm previously reported differences between focal and
multifocal FMD, as well as between single vessel and multivessel FMD. The differences between prevalent and incident cases likely reflect increased physician
awareness over time, leading to inclusion of less symptomatic forms of FMD in
older patients.
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Objective: Background: Based on data of the SPRINT trial, American national guidelines recently reduced the blood pressure goal from 140/90 mm Hg to
130/80 mm Hg for subjects with increased cardiovascular risk, e. g. those with
chronic kidney disease. To date it remains elusive whether renal transplant recipients benefit from these goals as well.
Design and method: Methods: We performed a retrospective analysis of 877
patients who underwent kidney transplantation between 1997 and 2011 in three
transplant centers in Germany (Berlin and Bochum) with a follow-up of 12 - 120
months. Blood pressure was obtained at regular follow-up examinations in the
transplant outpatient clinic. Patient and graft survival was defined as composite
endpoint. Subjects were stratified according to mean systolic blood pressure values < 130 mmHg, 130–139 mmHg, or > 140 mmHg.
Results: Results: Mean SBP of the overall follow-up period was significantly
associated with patient and graft survival. Cumulative survival was significantly
higher for those patients with a systolic blood pressure (SBP) < 130 mmHg than
those with 130–140 mmHg. Survival was lowest in renal transplant recipients with
a mean SBP > 140 mmHg. Analogously, mean SBP of the first 12 months posttransplant < 130 mmHg was associated with better cumulative patient and graft
survival than higher blood pressure values in Kaplan Maier analyses.
Conclusions: Conclusion: Renal transplant recipients who achieve a mean systolic
blood pressure < 130 mmHg have a significantly lower mortality and a better allograft
outcome than with the conservative blood pressure goal < 140 mmHg. The new blood
pressure targets should be considered suitable for renal transplant recipients as well.
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Objective: Treatment of hypertension is important in patients with chronic kidney disease to protect against progressive renal function loss and cardiovascular
disease. The aim of the study was to assess blood pressure control in patients with
chronic kidney disease, conservatively treated.
Design and method: The retrospective analysis of 80 patients with chronic kidney disease was made based on the medical documentation. The medical history,
blood pressure measurements, laboratory tests were taken.The studied cohort was
divided according to blood pressure rate into two groups: 1 – patients with uncontrolled blood pressure (> = 140/90 mmHg) and 2 – patients with controlled
blood pressure (<140/90 mmHg). Blood pressure rate was analysed according
to hypotensive therapy, the stage and aetiology of chronic kidney disease. Due to
small sample size the 1st and 5th stage was excluded.
Results: Hypertension was presented in 88,75% patients. Mean blood pressure
was 135,96 ± 19/75,46 ± 11 mmHg. 63% of patients with estimated glomerular
filtration rate < 60 ml/min demonstrated poor blood pressure control. The higher
mean blood pressure (139,68 ± 20/76,53 ± 11) and higher uncontrolled blood
pressure ratio was in stage 4 of chronic kidney disease. The lowest mean blood
pressure (129,44 ± 16/77,44 ± 10 mmHg) and lowest uncontrolled blood pressure
ratio - in stage 2. There was higher prevalence of uncontrolled blood pressure and
diastolic blood pressure rate in men (p < 0,05). Significant relationship between
uncontrolled blood pressure and diabetic nephropathy was found (p = 0,003). Proteinuria was significantly more frequent in group 1. The most used hypotensive
drug was b-blocker (69%). Patients with uncontrolled blood pressure used calcium antagonist more often (80% vs 52%). There was no difference in the presence
of diabetes and cardiovascular diseases between studied groups.
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