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Summary: The key to reduce incidence of chronic kidney disease (CKD) is the early 
identification of patients at high risk for CKD and systematic follow-up and 
compliance with the rules of good clinical practice in the conservative treatment 
of already proven CKD. One possible mechanism is self-management of the 
factors responsible for the progression and particularly hypertension. The aim of 
the study was to analyze the ability of patients with CKD > 3 stage to exercise 
self-control of hypertension. We analyzed answers of 30 patients. The patients 
average age was 65.5 ± 22.34, they were admitted to the hospital and were 
treated in Clinic of Nephrology between 1 January 2013 and 1 July 2014, with 
CKD and impaired kidney function, corresponding to CKD  3 stage, with 
persistently elevated serum creatinine levels > 200 mol/l. Only 10% of patients 
have understanding of the implementation of self-management technique. 16% 
exercises self-control of their hypertension. 40% of patients are willing to 
practice this technique and 60% do not want to control their own disease by 
themselves. The results lead to the conclusion that self-management of 
hypertension is not known and applicable technique in our practice.  
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