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Dear Editor-in-Chief

The 2024 ESC Guidelines continue to define hy-
pertension as office systolic BP of 2140 mmHg
ot diastolic BP of 290 mmHg (1). Due to lack of
symptoms, most of patients with hypertension
are not aware that they have this disease. The
prevalence of chronic kidney disease (CKD)
among the adult general population was high and
around between 9-17% (2).

Hypertension is the leading risk factor for CKD,
the prevalence was higher compared with the
general population associated with an increase in
cardiovascular risk and death (3-4). The Seventh
Report of the Joint National Committee of hy-
pertension recommends screening the patients on
antihypertensive  treatment with  creatinine
measures 1 to 2 times annually (5).

This study was aimed to evaluate the prevalence
of CKD and to assess the associated risk factors
among hypertensive patients in Gaza.

This study is case control trial enrolled hyperten-
sive patients with at least 4 months of follow-up

before the inclusion date, from 05/09/2022 to
06/08/2023 at Alshifa Hospital Catrdiology out-
patient clinic.

Inclusion criteria were age = 18 years old, and the
hypertension duration at least more than 4
months. Exclusion criteria were patients with
chronic dialysis or kidney transplant and pregnant
women.

Total 469 patients, 317 (67.6%) patients hyper-
tensive and 152 (32.4%) were normotensive.
Opverall, 267 (57%) of patients were male, with
mean age 55.3111.2 years. Seventeen percent of
patients were diabetes, 125 (26.6%) of patients
were dyslipidemia, 204 (43.5%) were current
smoker and 121 (25.8%) of patients were obese.
The prevalence of chronic kidney disease in hy-
potensive group was 069(21.7%) and normal
blood pressure group 8 (5.2%) Patients (P<001)
Table 1.

Table 1: Chronic kidney disease findings between groups

Normal blood pressure

group (N:152)

Variable Hypertensive group
(N:317)
69 (21.7%)
e-GFR and albuminuria 35
Albuminuria 6
e-GFR 28

8 (5.2%) 0.001
4
1
3

E-GFR; estimated glomerular filtration rates
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The number of patients with duration of hyper-
tension less than 5 years was 141 patients and the
CKD was found in 16 patients (11.3%). The
number of patients with hypertension duration
more than 5 years was 176 patient and the CKD
patients was performed in 53 (30.1%) of patients
(P<0004).

The rate of 5.2% in normotensive patients, as
compared with those with hypertensive patients
may be because of lower age and low number of
diabetes and dyslipidemia additionally to normal
blood pressure level. This result was lower than
the studies done in many African countries (31-
55.4%) (8). On the other hand, our trial results
were higher than with study conducted in USA
(9.1%) (9). But the associated risk factors of
chronic kidney disease in hypertensive patients
are similar.

Among patients with hypertension, the preva-
lence of CKD was high. Age, obese, diabetes,
long hypertension durations and dyslipidemia
were mostly associated factors.
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