Objective. To detect clinical and laboratory characteristics of the course of arterial hypertension in patients with chronic kidney disease, 5 stage, receiving maintenance hemodialysis. 
Materials and methods. This study included 248 patients on maintenance hemodialysis therapy. All patients underwent 24h blood pressure monitoring (24h-ABPM) for 23,2±0,6h in order to detect abnormalities of blood pressure (BP) circadian rhythms and their relationship with metabolic parameters. Statistical analysis was performed using StatPlus 2009 software. 
[bookmark: _GoBack]Results. We found that a longer dialysis  history was associated with a bigger number of patients with arterial hypotension rather than arterial hypertension (p<0,001). Daytime 24h-ABPM parameters correlated with office values of systolic BP (SBP) and diastolic BP (DBP) before hemodialysis: rSBP=0,52, p<0,01 and rDBP=0,65, p<0,01; during the procedure: rSBP=0,50, p<0,01 and rDBP=0,66, p<0,01, and after the procedure: rSBP=0,56, p<0,01 and rDBP=0,54, p<0,01. Night-peaker type of circadian rhythm was found in 34 patients (68%), whereas night levels of DBP were elevated in 22 (44%) patients. There were also patients with an insufficient decrease of nocturnal BP (non-dipper): 12 persons (24%) with corresponding SBP values and 16 (32%) with corresponding DBP values. Correlation analysis revealed the relationship between the morning SBP and DBP elevation value with urea levels (r=-0,77; p<0,001 and r=-0,87; p<0,001, respectively), potassium (r=-0,8; p<0,001 and r=-0,8; p<0,001, respectively), sodium (r=0,74; p<0,001 and r=-0,69; p<0,001, respectively), and phosphorus (r=-0,7; p<0,001 and r=-0,78; p<0,001, respectively). There was also found a correlation between post-dialysis pulse pressure and the level of parathyroid hormone (rs=0,78; p<0,001), phosphorus (r=0,63; p<0,001), and calcium (r=0,57; p<0,001).
Conclusion. Thus, long-term duration of dialysis is associated with an increase in the number of patients with arterial hypotension and a decrease in the number of patients with arterial hypertension. The majority of patients with AH had BP circadian rhythm abnormalities of  non-dipper and night-peaker types. 24h-ABPM parameters correlate with electrolyte balance impairments (potassium, sodium, and phosphorus concentrations) and nitrogen metabolism (urea levels). Increased pulse pressure is associated with hypophosphatemia, hypercalcemia and elevated level of parathyroid hormone. 
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