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ABSTRACT 

Background and Objective 
In optimal dialysis setting, adherence to a prescribed antihypertensive regimen is associated with 

blood pressure control in End-Stage Renal Disease (ESRD) patients. In the present study we collected 
preliminary data to seek whether such adherence correlate with blood pressure of our ESRD 
outpatients in a limited health care setting with sub-optimal dose and frequency of intermittent 
dialysis.  
Methods  

We used a prospective, descriptive, single-centre study, investigating the blood pressure of our 
ESRD outpatients  aged 18 years and older, underwent twice weekly hemodialysis for at least 1 year 
and received fixed mono- or combination of antihypertensive agents. We grouped the patients into 
non-edema and those with edema. Dialysis was performed at 3.5-4 hours, blood flow 150-300 
mL/minute, and dialysate flow 300-500 mL/minute. For this study, pre-dialysis blood pressure at 
every scheduled dialysis session was collected during one month period of 1–30 May 2009. 
Medication adherence was assessed by pharmacist in the ward, interviewing the patients whether 
there is any failure in taking complete antihypertensive regimen in any particular day. Adherence 
level was categorized into high (>80% or complete antihypertensive regimen was successfully taken 
in more than 24 day/month), moderate (60-80% or complete regimen taken in 18-23 day/month) and 
low (<60% or complete regimen less than 18 day/month). Data was also analyzed statistically. 
Results  

Of total 103 patients, 84 met all inclusion criteria (57 and 27 were without and with edema, 
respectively. High level of adherence was observed more in patients covered with Askes (health 
insurance for government employee, 83.33%) than patients with Jamkesmas (health insurance for the 
financially poorer, 42.42%), and in patients without edema (59.65%) than those with edema (33.33%).  
There is no statistically significant difference of means and fluctuation of predialysis systolic (SBP) 
and diastolic blood pressures (DBP) among groups with high, moderate or low level of adherence. 
Control of blood pressure (predialysis <150/85 mmHg), however, was achieved more in non edema 
(57.89%) than in edema patients (33.33%). Since even in groups of high level adherence, controlled 
blood pressure was only achieved in 58.29% (20/34) with nonedema and in 11.11% (1/9) edema 
patients,  improvement of hypertension management in these patients may require adjustments in 
aspects other than adherence (e.g. choice of antihypertensive drug, nutrition, hemodialysis, etc.).  
Conclusions  

In our dialysis unit, adherence to antihypertensive medication was not the sole factor determining 
predialysis blood pressure of ESRD patients undergoing routine intermittent dialysis. Despite the 
suboptimal dose and frequency of dialysis and regardless of adherence level to medication, overall, 
57.89% of ESRD patients non-oedema and 33.33% with edema could achieve BP target of <150/85 
mmHg.  
 


