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PREDICTORS OF BLOOD PRESSURE VARIABILITY
Alexander Butkevich, Robert A. Phillips.1Hypertension and Cardiac
Health Program, Mount Sinai Medical Center, New York, NY, United
States

A significant body of evidence suggests that increased BP variability, as
assessed by 24-hour ambulatory BP monitoring (ABPM), may be an
additional risk factor for cardiovascular events. However, factors affect-
ing BP variability have not been sufficiently studied, and very little is
known about blood pressure variability in subjects receiving antihyper-
tensive treatment. We examined the parameters that affect BP variability
in a multiethnic population.

We analyzed 24-hour ABPM recording of 657 consecutive patients,
310 treated and 347 untreated referred for ABPM to our institution. The
relationship between daytime (7AM-10PM) BP variability and age, gen-
der, BMI, daytime BP, presence or absence of antihypertensive therapy,
control of BP and dipping pattern were examined using multiple regres-
sion analysis.

The study population consisted of 153 subjects normotensive by
ABPM, 111 subjects on antihypertensive therapy with BP optimally
controlled (daytime BP,135/85 mmHg in both groups); 194 subjects
were hypertensive and untreated, and 199 treated subjects had BP sub-
optimally controlled (daytime BP$135/85 mmHg in both groups). Age,
sex, BMI and daytime systolic and diastolic BP were significantly cor-
related with systolic BP variability (R50.504, P,0.001). Diastolic BP
variability was significantly correlated with BMI, sex, systolic BP, use of
antihypertensive medications and day-night systolic BP difference.
(R50.335, P,0.001). Use of antihypertensive medications did not sig-
nificantly affect systolic BP variability, when adjusted for age, sex and
mean BP.

Thus, different factors influence systolic and diastolic BP variability.
Although BP variability is affected by unmodifiable factors, such as age
and gender, we identified several factors that are amenable to interven-
tion. Control of these factors is likely to reduce BP variability, which may
result in reduction of the risk of cardiovascular events. Further prospec-
tive studies are needed to investigate the effects of control of these factors
on BP variability.
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AMBULATORY PULSE PRESSURE AND
CARDIOVASCULAR RISK: A PRIMARY CARE STUDY
Mariano de la Figuera, Ernest Vinyoles, Cristina Gonzalez, Maria
Bosom, Valeria Pacheco, Nuria Moreno.1Family Medicine, CAP La
Mina.Catalan Institute of Health, Barcelona, Spain

Purpose: To analyze the cardiovascular (CV) risk predictive value of
ambulatory Pulse Pressure (PP) in hypertensive patients.

Design: Longitudinal study in a Primary Care setting.
Patients: Two-hundred and eighty eight hypertensive patients (n5288)

free of CV complications at baseline. Ambulatory Blood Pressure Mon-
itoring (ABPM) with a validated Spacelabs 90207 device. Age: 53114
years; female: 57%; diabetes: 11.%; smokers: 22.5%; hyperlipidemia:
36.1%; obesity 52%; not treated: 45%. Mean follow-up 57127 months.

Results: Thirty patients (10,4%) presented CV events which were fatal
in 3 cases (2 strokes and 1 myocardial infarction). In univariate analysis,
gender, age, hypertension duration, diabetes, smoking, high office sys-
tolic blood pressure (SBP), and high 24-hour SBP were significantly
associated with CV events (p,0.05). Office and ambulatory PP values
were significantly higher in patients with CV complications. In the
regression logistic model, ambulatory 24-hour PP.90th (PP. 68
mmHg) was the most powerful CV risk predictive variable (OR: 9.5; CI
95%: 2.09-40.75)

Conclusions: ABPM is a useful method for PP analysis. In our study
high ambulatory PP is a good predictor of CV complications.
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HOME BLOOD PRESSURE BUT NOT OFFICE BLOOD
PRESSURE PREDICTS AMBULATORY BLOOD
PRESSURE IN PATIENTS WITH WHITE-COAT
HYPERTENSION
G. A. Mansoor, W. B. White.1Section of Hypertension and Clinical
Pharmacology, University of Connecticut School of Medicine,
Farmington, CT, United States

Self-monitoring of blood pressure (BP) has become an established
method for the diagnosis and treatment of hypertension. However, its
utility in the clinical assessment of white coat hypertension is not well
studied. As part of a prospective study on the utility of trans-telephonic
self-BP management, we compared home BP in subjects with high office
but normal ambulatory BP (white-coat hypertension) and subjects with
elevated office and awake BP (sustained hypertension). We enrolled 32
untreated subjects with office pressures above 140 mmHg and/or 90
mmHg and compared ambulatory and home BP methods. All patients
were studied using a QuietTrak ambulatory monitor for 24-hours. Pa-
tients performed at least 5 days of trans-telephonic home BP monitoring
(WelchAllyn Personal Communicator, 3-6 times/day). Patients with
awake systolic BP,130 mmHg and diastolic BP, 80 mmHg were
considered white-coat hypertensives.

Both home systolic and diastolic BP correlated strongly with the
corresponding awake BP (R5 0.77 and R5 0.69 respectively, p, .001).
The office-awake systolic BP difference correlated strongly with the
office-home systolic BP difference (R5 0.85, p, .001) and with the
diastolic BP differences (R5 0.75, p, .001).

Parameter White-coat HTN Sustained HTN P

Number 8 24
Age, years 506 7 526 13 .61
Gender, % female 38 58 41
BMI, Kg/m2 256 5 276 5 .57
Blood Pressure, mmHg
Office BP 146/866 15/7 148/896 14/7 .74/.39
Awake BP 126/806 8/3 144/926 12/8 .003/.006*
Home SBP 1266 6 1356 12 .03*
Home DBP 746 4 826 9 .005*

Home BP is significantly lower in patients with white-coat hyperten-
sion than in patients with sustained hypertension. Home BP also corre-
lates strongly with ambulatory BP but not office BP suggesting that it is
a better estimate of overall BP than office readings.
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MORNING RISE IN BLOOD PRESSURE ASSOCIATES
WITH HYPERTENSIVE CARDIOVASCULAR
COMPLICATIONS
T. Ikeda, T. Gomi, Y. Shibuya, T. Kosugi, K. Sekiya, M. Tanimoto.
1NTT Medical Center, Tokyo, , Japan

Blood pressure rise in early morning is considered as an important risk
factor for vascular complication of hypertension. We examined the
characteristics of hypertensive patients who had a blood pressure rise in
the morning judged by self-measurement at home concerning to the
hypertensive cardiovascular complications. 101 cases of untreated hy-
pertensive patients (79 men and 38 women, 54.56 11.1 years) were
recruited to this study. Patients were instructed on how to measure their
own blood pressures at home by nursing stuffs. Monitor used in this study
was cuff-oscillometric devise (Omron HEM-737, Omron Corp., Tokyo),
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