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The KDIGO Clinical Practice Guideline on Blood Pressure in CKD will build on the 2004 KDOQI Guideline on Hypertension and Antihypertensive Agents. We will also look into the existing guidelines by the International Society of Hypertension (ISH) and the World Health Organization (WHO). The progress of JNC8 will also be closely followed. Participants from each of these 3 groups (JNC8, ISH, and WHO) will be asked to join the KDIGO Work Group.
Systematic review of literature will be conducted to search for new evidence since the publication of 2004 KDOQI guidelines for the following specific topics:

1. BP targets for CKD Stage 1-5 and CKD Stage 1-5T

2. Antihypertensive agents for CKD Stage 1-5 and CKD Stage 1-5T
The Work Group will refer to the prior guideline for BP evaluation, BP measurement and for the evaluation of RAS. No systematic review will be conducted on the technical aspects of ABPM. No systematic review will be conducted for the treatment of Renal Artery Stenosis (RAS). The Work Group will cite a recent Evidence Practice Center report which compared angioplasty and medical treatment for RAS and reference the ASTRAL (completed) and CORAL (ongoing) studies. 
For CKD 5D, the Work Group will summarize the KDIGO controversies conference paper on the topic and, if needed, will further clarify the state of science, current questions, areas of controversies and uncertainties, and make recommendations for future research. There will be no systematic review of studies in 5D.
Following criteria will apply for systematic review topics that are to be addressed in the guideline:
· Populations

· CKD 1-5, adults and children with or without hypertension

· CKD 1-5T: update RCTs on anti-hypertensive agents. Also, record the number of individuals on calcineurin inhibitors in these trials. 
· Disease conditions: DKD (DM and CKD), Non-DKD, Cystic disease

· Include CKD subgroups of large “general population” studies

· Interventions

· Agent 1 vs. Agent 2

· BP Target 1 vs. BP Target 2

· Combination therapies

· Lifestyle modifications (salt restriction, weight loss, exercise, but not dietary supplements such as fish oil)

· Comparisons

· Active or placebo

· Outcomes

· Mortality

· Clinical cardiovascular events

· Change in Kidney function– continuous, categorical or slope of GFR (must provide baseline measurement) 
· Change in Proteinuria – continuous, categorical (must provide baseline measurement)
· BP (only for lifestyle interventions)

· Adverse events, especially for drug specific adverse events (for ACEI and ARB: hyperkalemia, acute loss of kidney function, need for dose reduction or drug discontinuation) 

· EXCLUDE: cardiovascular surrogates, or subclinical cardiac outcomes: i.e. PWV, central pulse pressure, LVH, LVMI or IMT

· Study Design

· RCTs with parallel group design
· Cross-over studies for lifestyle modification 
· Minimum sample size of ≥50/arm
· Minimum duration of follow-up: 6 weeks for blood pressure, 3 months for proteinuria, 1 year for kidney function and clinical outcomes
· Years of publication: July 2001 forward
· For Pediatric population – data extract if studies meet above criteria. Tabulate and seek work group opinion for other RCTs.
Ongoing studies of ACCORD and SPRINT will also be watched closely for availability of results to be included in this guideline.

