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Treatment for Hypertension in Chronic Renal Failure

Ikuo AOIKE

Kidney and Dialysis Center Shinrakuen Hospital

Hypertension is commonly seen in chronic renal failure patients.

There are various

causes of blood pressure elevation, like progression of renal disease, deterioration of

renal function, water and sodium retension, effects of any medicine and etc.

When we

treat for hypertensive patients with renal dysfunction, it should be recognized that

many complicated conditions are presented around the state of renal failure patients

and appropriate selection of anti-hypertensive agents must be done.
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