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WFE R R OMEEE (9532) @ It is known as cardio—renal connection the phenomena that
cardiovascular events occur frequently as a function of renal dysfunction. We have
shown that as renal function deteriorates the nocturnal blood pressure is elevated and
longer duration is required until nocturnal pressure falls below daytime averages.
Since nocturnal hypertension is established as a strong cardiovascular risk, we propose
that nocturnal hypertension and salt sensitivity play important roles in the genesis of
cardio—renal connection.
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