
P-18
DIFFERENT BEHAVIOUR PROFILE IN UNTREATED
HYPERTENSIVE PATIENTS ON DEPENDENCE OF
NOCTURNAL BLOOD PRESSURE FALL
Susana Bertoquini, Loide Barbosa, Jose A Silva, Rui Coelho,
Jorge Polonia. Serviço Psiquiatria, Faculdade Medicina Porto, Porto,
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Ambulatory blood pressure monitoring (ABPM) helps to stratify cardio-
vascular risk in patients (pts) with hypertension. Both blunting of the
physiological BP nocturnal fall (non-dippers) and an exaggerated fall in
nocturnal BP (extreme dippers) have been associated with worse cerebro
and cardiovascular outcome. In hypertension higher values of BP are
associated with worse psychological profiles. We evaluate whether the
absence of the normal BP nocturnal fall is associated with greater
psychological deterioration in 99 untreated, uncomplicated hypertensive
pts, 38 female, ageing 53(2), years that were submitted to a 24-h ABPM
recording (Spacelabs 90207) during a working day. All pts were submit-
ted to an psychometric evaluation for Depression (Beck Depression
Inventory-BDI), psychopathology (Hopkins Symptom Checklist 90-
SCL90-R) and quality of life, QoL (Psychological General Well-Being-
PGWB Nottingham Health Profile-NHP). Subjects were divided into
quartiles of distribution of nighttime BP fall (%). The 2 lowest quartiles
of nighttime BP fall (%) (-4.0 to 5.2 %) and (5.3 to 10.2 %) showed BDI
depression scores of 17.6 (1.1) and 16.8 (0.9), symptom scores of 14.6
(0.3) and 12.7(0.2) and Well-Being scores of 58.3 (1.6) and 61.8 (1.7)
which were all significantly (p�0.1) worse than that of 3rd quartile i.e.
BDI of 9.5 (0.6), Symptoms 10.5 (0.3) and Well-Being 73.3 (2.1). The
forth quartile with nighttime BP fall (%) (18.9 to 34.5) that included
several extreme dippers had a psychological behaviour slightly worse
than that of the 3rd quartile i.e. BDI of 14.1 (1.1), Symptoms 14.6 (0.9)
both p�0.05 and of Well-Being 64.0 (1.1). We conclude that both
non-dippers and extreme dippers show a worse psychopathological pro-
file than dippers, reinforcing the concept that circadian BP pattern may
influence or being influence by psychological characteristics.
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Blood pressure (BP) measurement taken in the medical environment may
overestimate real BP status in patients who present with emotional
reactions and abrupt increase in BP levels (white coat phenomenon).
Home BP self measurement is useful to avoid overestimation of BP since
it tightly correlates with ambulatory blood pressure monitoring (ABPM)
daytime values. However, a relevant number of patients are not able (or
compliant, or reliable enough) to perform such measurements and, in
these cases, the adequacy of BP control is often assessed only on the
basis of casual BP readings.

Aim of the present study was to assess whether, repeated office blood
pressure (ROBP) measurements, performed with an automated oscillo-
metric device, are able to predict the quality of BP control. Forty-five
patients affected with mild-to-moderate essential hypertension, treated
with one or more antihypertensive drugs, referred to our Unit for inad-
equate BP control, were considered for the analysis. The BP values
obtained with ROBP were compared with those provided by a 24-h
ABPM. Few days (1-3) before ABPM the patients underwent ROBP
measurements by automated device, set to obtain 10 valid readings, taken
consecutively every 2.5 minutes. The results of the comparison are
reported in the table.

These data suggest that ROBP measurements may be useful for the
evaluation of patients’ BP control. In fact the average of fifth-tenth values
practically overlaps daytime ABPM values and also highly correlates
with mean 24-h data (systolic r � 0.73, diastolic r � 0.69). On the
contrary, the first measurement and, toa lessere extent, the average of the
second-fourth measurements, may be misleading. Apparently, during
ROBP measurement, the patients “exhaust” the emotional reaction that
may lead to overestimation of BP and allow a more reliable evaluation of
BP control.
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The aim of the study was to determine the concordance between blood
pressure (BP) measured in both arms, and if there are clinically relevant
differences between both arm measurements.

We designed a diagnostic intervention cross-sectional study using a
convenience sample, in a primary care centre

One hundred and seventeen normotensive and hypertensive pacients
were included between July and September 2002.

Blood pressure was determinated in each subjet by the physician, using
a validated, automated oscillometer device (Omron 705 CP) in a ran-
domised order: four times in each arm and four in each ankle with one
minute at least of separation. The obese armband was used when it was
necessary. Pacients with cardiac arrythmia were excluded. Diameter of
extremities, weight and height were measured and the index ankle- arm
was calculated. The intraclass correlation coefficient was calculated and
the Bland-Altman method was applied.

Seventy one women (60,7%) and forty six men (39,3%) were anal-
ysed. The 65% were hypertensive patients and the 22,2% diabetics. The
92,3% (n�108) of the subjects were right hander .Mean blood pressure
measurements were 127,4 (20,1) / 73,7 (10,8) mmHg and 126,8 (20,8) /
73,7 (10,7) mmHg for the right and left arms respectively (p�0,264 and
p�0,453, systolic and diastolic BP). Intraclass correlation coefficients for
systolic/diastolic pressures, were 0,963 /0,961. Index ankle-arm was
1,159 for the right side and 1,173 for the left one. The 43,4% had an
adecuate blood pressure control according to the right arm and 44,7%
according to the left one (index kappa: 0,89). The Bland-Altman’s
graphics are added below: We conclude that we didn’ t find clinically

relevant differences in our sample between BP measurements in both
arms. Probably we don’ t need to know which is the control arm in

OBP
I

OBP
II-IV

OBP
V-X

Day
ABP

Night
ABP

24-H
ABP

Systolic BP 173 � 12 151 � 11 140 � 13 139 � 13 124 � 15 134 � 13
Diastolic BP 94 � 8 88 � 7 82 � 8 83 � 7 76 � 9 80 � 7

Systolic and diastolic BP values (mmHg) � standard deviation from: first office BP
reading (OBP I), average of second-fourth office BP readings (OBP II-IV), average
of fifth-tenth office BP readings (OBP V-X), daytime (day), nighttime (night), and
24-h mean ambulatory BP (ABP) values
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