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FIGURE 21 Prevalence of dipping classifictions in terns of the aloep-time relative SBP decline — 2 200 (extreme-dipper ), 10- 0% (dipper], O
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Figure 3. Adjusted HR (95% CI) of CKD per 1-S5D change during
follow-up in clinic and ambulatory SBP from baseline. (A) Each tested
parameter evaluated separately (B) Results ad]usted by asleep SBP
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