
MDRD

=585

=300

Low target MAP  
≤92 mm Hg or ≤98 mm Hg

10.7 mL/min/1.73 m2 
GFR decline

12.3 mL/min/1.73 m2 
GFR decline

Methods: Participants were treated to a 
usual target MAP ≤113 mm Hg (equivalent to 
160/90 mm Hg) or low target MAP ≤92 mm 
Hg (equivalent to 125/75 mm Hg) for those 
aged 60 years or younger and ≤98 mm Hg 
(equivalent to 145/75 mm Hg) for those older 
than 60 years.

Results: After 3 years of follow-up, 
treatments were equivocal in terms of GFR 
reductions. A concurrent study with low- and 
high-protein diet arms found a trend toward 
GFR declines with low-protein diets (P = .07).MAP: 92 mm Hg

No significant difference  
in GFR decline

Reference: Klahr S, Levey AS, Beck GJ, et al. The effects of dietary protein restriction and blood-pressure control on the progression of chronic 
renal disease. Modification of Diet in Renal Disease Study Group. N Engl J Med. 1994;330(13):877-884. http://www.nejm.org/doi/full/10.1056/
NEJM199403313301301.

MAP: 107 mm Hg

=285

Usual target MAP  
≤113 mm Hg
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Participants: Aged 18 to 70 years with glomerular filtration rate (GFR) of 25 
mL/min/1.73 m2 to 55 mL/min/1.73 m2

Baseline mean arterial pressure (MAP):  ≤107 mm Hg (equivalent to 
140/90 mm Hg) for those aged 18 to 60 years; ≤113 mm Hg (equivalent to 
160/90 mm Hg) for those aged 61 years or older.
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