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[bookmark: _GoBack]Introduction: The ambulatory 24-hour blood pressure monitoring (ABPM) in dialysis patients, for whom blood pressure control (BP) is a real challenge, offers a more detailed BP profile compared to office and home BP measurements. In this work, we suggest studying the MAPA of hypertensive patients undergoing peritoneal dialysis (PD).
Patients and Methods: We performed a descriptive observational study. We included hypertensive patients undergoing PD. BP defining an hypertension are set at 130/80 mmHg for ABPM and 140/90 mmHg for office BP. The variation of the nocturnal BP compared to the daytime BP determines the different profiles, thus according to the ratio: ((BP night-BP diurnal) / diurnal BP) there are four profiles: Dipper: [10 - 20%], extremely dipper :> 20%, non-dipper: [0- 10%] and reverse dipper: increase in nocturnal BP.

Results: We included 30 patients; the mean age was 45.03 ± 14.8 years. The mean duration of PD was 32.3 ± 28.2 months. The average diuresis was 670.4 ± 552.6ml / day. 
All our patients had an ultrafiltration> 500ml / day. Ventricular hypertrophy was observed in 18 patients (75%, n = 24). The frequencies of the different profiles were as follows: the non-dipper: 59.3%, the reverse dipper: 22.2%, the extremely dipper: 14.8% and the dipper: 3.7%. We found no significant difference between office BP or ABPM (Test Mac Nemar 0.727). In addition, the left ventricular hypertrophy correlated significantly with both types of measurements. However, we found an hypertension white coat effect and a masked hypertension in respectively 23.8% and 42.9% of our patients
Discussion: Our study has revealed that the majority of hypertensive patients treated with PD were non-dipper or reverse-dipper. In fact, an inverse correlation between creatinine clearance and the prevalence of non-dipper has been described in both children and adults. This anomaly is not insignificant since it is associated with an increased risk of target organ damage. In addition, we found no significant difference between the two measures. However, ABPM has identified an hypertension white coat effect or a masked HTA thus making it possible to correct the diagnosis.

Conclusion: ABPM informs about BP variations in the patient's usual environment and is more representing cardiovascular risk compared to office measures. It should be indicated regularly in order to improve management of hypertension among dialysis patients.
