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TABELA 1.
TABLE 1. Clinical characteristics of 35 patients with renal scarring.

Number of patients according to sex (m/f ) 9/26

X±SD
Patient’s age at the time of examination (years) (X±SD; range)

Past urinary tract infections (number of patients)

VUR (onside or bilateral) (number of patients)

Dysfunctional voiding (number of patients)
PRT i Cr mg/mg X±SD X±SE

Ratio PRT over Cr (mg/mg) (X±SD X±SE)
PRT/Cr
PRT/Cr>0.21 (number of patients)
Hipertenzija na osnovu CBP
Hypertension according to CBP (number of patients)
Hipertenzija na osnovu ABPM
Hypertension according to ABPM (number of patients)

Night-time blood pressure load greater than 20% (number of patients)

Circadian blood pressure alteration (number of patients)

PRT Cr CBP ABPM – automatsko 

VUR – vesico-urethral reflux; PRT – proteinuria; Cr – creatinine; CBP – casual blood pressure; ABPM – ambulatory blood pressure measurement



TABELA 2. A B -
C D

TABLE 2. Comparative representation of clinical characteristics and results of blood pressure mesurement in different groups of patients. Groups 
of girls (A), boys (B), patients without proteinuria (C) and patients with proteinuria (D).

Parameter
A (n=26) B (n=9) C (n=27) D (n=8)

Patient’s age (years)
BMI (kg/m2)
PRT/Cr (mg/mg)

CBP
S
D
MAP

ABP

24 h S
24 h D
24 h MAP
Dnevni S
Day-time S
Dnevni D
Day-time D
Dnevni MAP
Day-time MAP

S
Night-time D

D
Night-time D

MAP
Night-time MAP

p p
n BMI PRT/Cr S D – dijastol-

MAP h CBP – krvni pritisak meren kla-
ABP – krvni pritisak dobijen automatskim ambulantnim kontinuiranim merewem

mm Hg.

*p<0.05; **p<0.01
n – number of patients; BMI – body mass index; PRT/Cr – proteinuria and creatinine ratio; S – systolic blood pressure; D – diastolic blood pressure; 
MAP – mean arterial blood pressure; 24 h – twenty-four-hour blood pressure; CBP – casual blood pressure; ABP – ambulatory blood pressure
All blood pressure values are based on mm Hg.

TABELA 3. E
ABPM F G H

TABLE 3. Comparative representation of clinical characteristics and results of blood pressure mesurement in patients without hypertension (E), pa-
tients with hypertensives according to ABPM (F), patients with one renal scar (G) and patients with more than one renal scar (H).

Parameter
E (n=19) F (n=16) G (n=17) H (n=18)

Patient’s age (years)
BMI (kg/m2)
PRT/Cr (mg/mg)

CBP
S
D
MAP

ABP

24 h S
24 h D
24 h MAP
Dnevni S
Day-time S
Dnevni D
Day-time D
Dnevni MAP
Day-time MAP

S
Night-time D

D
Night-time D

MAP
Night-time MAP

p p
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TABELA 4. -

TABLE 4. Correlation between blood pressures evaluated by measur-
ing casual and ambulatory blood pressure.

ABP CBP
S D MAP

h S 0.40* n.s. 0.36*
h D n.s. n.s. n.s.
h MAP n.s. n.s. n.s.

Dnevni S
Day-time S 0.44* n.s. 0.39*

Dnevni D
Day-time D n.s. n.s. n.s.

Dnevni MAP
Day-time MAP n.s. n.s. n.s.

S
Night-time S n.s. n.s. 0.34*

D
Night-time D n.s. n.s. n.s.

MAP
Night-time MAP n.s. n.s. n.s.

p n.s.
*p<0.05; n.s. – not statisticly significant

TABELA 5.

TABLE 5. Correlation between Body Mass Index and blood pressures 
evaluated by measuring casual and ambulatory blood pressure.

Parameter
BMI

CBP
S
D
MAP

ABP

24 h S
24 h D n.s.
24 h MAP n.s.
Dnevni S
Day-time S
Dnevni D
Day-time D n.s.

Dnevni MAP
Day-time MAP n.s.

S
Night-time D n.s.

D
Night-time D n.s.

MAP
Night-time MAP n.s.

p p n.s.
*p<0.05; **p<0.01; n.s. – not statisticly significant

GRAFIKON 1.
dijastolnog krvnog pritiska izmerenog automatskim metodom.
GRAPH 1. Correlation between proteinuria and night-time diastolic 
blood pressure evaluated by measuring ambulatory blood pressure.
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INTRODUCTION  Renal scarring is the most common cause 
of arterial hypertension in children. High blood pressure (BP) 
and microalbuminuria contribute to the progression of chron-
ic renal disease.
OBJECTIVE  The aims of the study were: to assess BP in chil-
dren with renal scarring by continuous ambulatory blood pres-
sure measurement (ABPM) in comparison to the casual meth-
od (CBP), and to determine the correlation between ambulato-
ry blood pressure (ABP) and/or casual blood pressure (CBP) val-
ues and proteinuria in children with renal scarring.
METHOD  This forward-looking study comprised thirty-
five children (26 girls and 9 boys), aged between 3-18 years, 
10.4±3.9, X±SD. Blood pressure was measured using the casu-
al method (CBP) with a mercury manometer; BP was mea-
sured three times and the average was taken as a referent val-
ue. ABPM was performed using the oscillometric method with 
the SpaceLabs device, model 90207.
RESULTS  45.71% of patients were classified as hypertensive by 
ABPM, while only 22.6% of CBP measurements were above the 

95th percentile (p<0.01). “White coat hypertension” was present 
in 40% of the patients. Non-dipping BP alteration was detect-
ed in 37.14% of the patients.
CONCLUSION  Nocturnal systolic hypertension (systolic non-
dipping alteration) is very frequent in children with renal scar-
ring. Nocturnal diastolic blood pressure, detectable only via 
ABPM, is positively correlated with proteinuria and may be an 
initial sign of the progression of renal scarring. ABPM is more 
sensitive than CBP in the evaluation of BP in children with renal 
scarring.

Key words: arterial hypertension; ambulatory blood pressure 
measurement; renal scarring
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