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FACTORS INFLUENCING BLOOD PRESSURE CONTROL IN PATIENTS WITH
PREDIALYSIS CHRONIC KIDNEY DISEASE
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ABSTRACT

This study was a predictive correlational study aimed at exploring the influence
of knowledge regarding blood pressure target, adherence to antihypertensive medications,
chronic kidney disease (CKD) severity and diabetes on blood pressure control in patients with
predialysis chronic kidney disease. This study employed the Model for Hypertension
Development and Assessment (HDA) by Frazier (2000) and literature review as the
conceptual framework of the study. The participants were composed of 120 patients with
predialysis chronic kidney disease aged 18 years and above who were treated at the Internal
Medicine Clinic and the Nephrology Clinic, in a tertiary hospital. Data were collected using
demographic data questionnaires, the blood pressure target and blood pressure control
assessment form and the Medications Adherence Report Scale (MARS) and were analyzed
using descriptive statistics and logistic regression statistics. According to the findings, the
subjects had a mean age of 73.07 years (SD = 8.04). The subjects were diabetic (60%), knew
blood pressure targets 41.7%, adhered to antihypertensive medications 58.3% and were able to
have blood pressure control according to the target (68.3%). In logistic regression analysis, the
independent variables jointly explained variance of blood pressure control by 10.4 percent
(Nagelkerke R?* = 0.104). Disease severity was the only significant predictor with statistical
significance. Patients with stage 4 chronic kidney disease were more at risk of uncontrolling
blood pressure within the target when compared to stage 3a by 5.98 times (OR= 5.98, 95%ClI
= 1.365, 26.210; p <0.05). According to the findings, the researcher recommended that nurses
and healthcare teams should place importance on blood pressure control assessment among
patients with chronic kidney disease, especially higher disease severity and risk of
uncontrolblood pressure in addition to seeking methods for managing blood pressure control
in line with the target.

KEY WORDS: PREDIALYSIS CHRONIC KIDNEY DISEASE/ BLOOD PRESSURE
TARGET KNOWLEDGE/ ADHERENCE TO ANTIHYPERTENSIVE
MEDICATION/ BLOOD PRESSURE CONTROL.
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