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RESUMO

Introdugado: A hipertensao arterial sistémica (HAS) € uma condigédo crénica caracterizada pela elevagao
persistente dos niveis pressoricos, sendo reconhecida mundialmente como um dos principais fatores de risco
para complicagdes cardiovasculares e renais. Ja a doenga renal crénica (DRC) consiste na perda progressiva
e irreversivel da fungao renal, resultando na incapacidade dos rins em manter o equilibrio hidroeletrolitico e
excretar substncias téxicas do organismo. Quando ndo tratada adequadamente, a HAS contribui
significativamente para a leséo renal e acelera a evolugdo da DRC, tornando-se um grave problema de saude
publica. Objetivo: Analisar o impacto da hipertensao arterial ndo tratada na ocorréncia e progressao da DRC.
Metodologia: Revisdo integrativa com busca de estudos publicados nos ultimos dez anos. A pesquisa foi
realizada na Biblioteca Virtual em Saude e nas bases de dados PubMed e SciELO, entre 7 e 23 de maio de
2025, utilizando os descritores “hipertensao arterial sistémica”, “doenga renal cronica” e “adesdo ao
tratamento”, combinados com operadores booleanos AND e OR. Para garantir maior rigor metodoldgico, a
selecdo dos artigos seguiu o modelo PECO: P (populagéo) = pacientes adultos; E (exposi¢ao) = hipertensao
ndo tratada; C (comparacao) = hipertensao tratada ou auséncia da condi¢édo; O (desfecho) = desenvolvimento
ou progressao da DRC. Foram incluidos apenas estudos originais, em portugués, inglés ou espanhol, com
texto completo disponivel, e excluidas revisdes, editoriais e dissertacdes. Resultados: Dos 26 artigos
inicialmente identificados, seis atenderam aos critérios de elegibilidade e compuseram a amostra final. Os
resultados evidenciaram que a falta de controle da pressdo arterial esta diretamente associada ao
comprometimento progressivo da fungao renal, maior prevaléncia de proteinuria, ao aumento da creatinina
sérica e a reducgao da taxa de filtragdo glomerular. Além disso, observou-se que fatores como baixa adesao
ao tratamento, diabetes mellitus, idade avangada e barreiras de acesso aos servigos de saude foram
determinantes para o agravamento do quadro clinico. Estudos também destacaram a caréncia de diagnéstico
precoce e o manejo insuficiente da hipertensdo como elementos que potencializam a evolugéo para estagios
mais avangados da DRC. Conclusao: A hipertensédo arterial ndo tratada representa um fator determinante
na génese e progressao da doenga renal crbnica, refletindo em maiores indices de morbimortalidade e custos
ao sistema de saude. O controle rigoroso da pressdo arterial, aliado a educagdao em saude, ao
acompanhamento multiprofissional e ao rastreamento precoce da fungéo renal, é essencial para reduzir
complicagdes e melhorar a qualidade de vida dos pacientes. Dessa forma, refor¢a-se o papel estratégico da
enfermagem na promog¢ao da adesao terapéutica, na orientagdo dos pacientes e na prevengao de agravos
crénicos renais, fortalecendo ag¢des de cuidado integral e continuo .
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ABSTRACT

Introduction: The Systemic arterial hypertension (SAH) is a chronic condition characterized by persistently
elevated blood pressure levels and is recognized worldwide as one of the main risk factors for cardiovascular
and renal complications. Chronic kidney disease (CKD) consists of progressive and irreversible loss of kidney
function, resulting in the inability of the kidneys to maintain water and electrolyte balance and excrete toxic
substances from the body. When not treated properly, SAH contributes significantly to kidney damage and
accelerates the progression of CKD, becoming a serious public health problem. Objective: To analyze the
impact of untreated hypertension on the occurrence and progression of CKD. Methodology: Integrative review
with a search for studies published in the last ten years. The research was conducted in the Virtual Health
Library and in the PubMed and SciELO databases between May 7 and 23, 2025, using the descriptors
“systemic arterial hypertension,” “chronic kidney disease,” and “treatment adherence,” combined with the
Boolean operators AND and OR. To ensure greater methodological rigor, the selection of articles followed the
PECO model: P (population) = adult patients; E (exposure) = untreated hypertension; C (comparison) = treated
hypertension or absence of the condition; O (outcome) = development or progression of CKD. Only original
studies in Portuguese, English, or Spanish with full text available were included, and reviews, editorials, and
dissertations were excluded. Results: Of the 26 articles initially identified, six met the eligibility criteria and
comprised the final sample. The results showed that lack of blood pressure control is directly associated with
progressive renal function impairment, higher prevalence of proteinuria, increased serum creatinine, and
reduced glomerular filtration rate. In addition, factors such as low treatment adherence, diabetes mellitus,
advanced age, and barriers to accessing health services were found to be determinants of clinical worsening.
Studies also highlighted the lack of early diagnosis and insufficient management of hypertension as factors
that increase the likelihood of progression to more advanced stages of CKD. Conclusion: Untreated
hypertension is a determining factor in the genesis and progression of chronic kidney disease, resulting in
higher morbidity and mortality rates and costs to the health system. Strict blood pressure control, combined
with health education, multidisciplinary follow-up, and early screening of renal function, is essential to reduce
complications and improve patients' quality of life. This reinforces the strategic role of nursing in promoting
therapeutic adherence, guiding patients, and preventing chronic kidney disease, strengthening comprehensive
and continuous care actions.
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