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Ofiste mi? Ambulatuar mi?
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Physicians’ opinions about the most important blood pressure

assessment method in making diagnostic and therapeutic decisions.
BP, blood pressure.
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Tarihce

Rev. Stephen Hales
(1677-1761)

BP= 8 feet 3 inches of water




Tarihce

» Carl Ludwig 1847 yilinda Kymograph'la
(wave writer) insanda ilk kan basinci
olgumu

» Karl Vierordt 1855 yilinda cuff kullanimi

* VVon Basch 1881 yilinda su ile manometre



Tarihce

Scipione Riva -Rocci and his
Sphygmomanometer
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Tarihce

* Nikolai Korotkoff 1905 yilinda
oskultasyonu ekliyor

« 1940’lar EKBM cihazlari
« 1960’lar AKBM cihazlari



Clin Exp Nephrol (2009) 13:480—485
DO 101007 /210 157-009-0192-4

Cihazlar

ORIGINAL ARTICLE

Utility and feasibility of a new programmable home blood
pressure monitoring device for the assessment of nighttime

blood pressure

Hisako Ushio - Tomoaki Ishigami - Naomi Araki - Sk
Koichi Tamura - Yasuko Okano -

Satoshi Umemura

intaro Minesi
Karnaki Uchino - Osamu Tochikubo -

i -

Received: 16 February 2009 /f Accepted: 13 April 2009/ Published online: 19 NMNay 2009

@ Japanese Society of Nephrology 200

A bstract

Background Recent evidence indicates that both ambu-
latory blood pressure monitoring (A BPNM) and home blood
pressure monitoring (HBPM) are more useful than the
measurement of office blood pressure for evaluating car-
diovascular risks in subjects with hypertension. The major
advantage of ABPM owver HBPM is the ability to measure
nighttime blood pressuare and ambulatory blood pressure
during the day. A newly developed, programmable HBPM
device (HEM-5041, OMRON, Kyoto, Japan) can record
blood pressure up to 350 times and measure nighttime
blood pressure automatically.

Merhods To wvalidate the utility, feasibility., and safety of
this device. we measured blood pressure by HBPM using
HEM-5041 and by ABPM and compared the wvalues in
healthy volunteers.

Reswlts As compared with ABPM, daytime blood pres-
sures, coefficients of variation for systolic blood pressure,
diastolic blood pressure. and pulse rate. and the percentage
nighttime fall in these wariables were significantdy lower
with HBPM. However, nighttime blood pressures did not
significandy differ between HBPM and ABPM. The results
of a guestionnaire survey indicated that the subjects were
more comfortable when blood pressuare was measured by
HBPM than by ABPM., whereas the guality of sleep was
similar.

Conclusions Our results suggest that HEM-5041 is useful
for evaluating nighttime blood pressures as well as night-
time blood pressure falls, without causing clinically sig-
nificant discomfort.

Keywords Ambulatory blood pressure monitoring -
Home blood pressure monitoring - Hypertension -
Nighttime blood pressuare

Introduction

High blood pressure is one of the major causes of mor-
bidity and mortality associated with cardiowvascular dis-
eases. Appropriate management of high blood pressure
thus has a pivotal role in health and longevity. The WVet-
erans Administration trials in the 1960s [1, 2] and other
large clinical wials have shown that blood pressure low-
ering reduces both mortality and morbidity from cardio-
vascular causes for the subjects with hypertension. Clinical
evidence obtained from these trials has been used o
establish several guidelines for the management of blood
pressure. So far, blood pressures have been measured by
auscultation using devices similar to the “ancestral™ device
developed by Scipione Riva-Rocci. even in large clinical
trials. Howewver, recent evidence indicates that the office
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Cihazlar

 Civall oskultasyon manometreleri
- Hasta egitimi
- Duymada farklilik
- OlgUmu yuvarlama
- Cevre kirliligi
* Aneroid manometreler
» Elektronik oskultasyon manometreleri



Cihazlar

Osilometrik cihazlar

-Parmak
-Periferik vazokonstruksiyon
-Ateroskleroz
-Aritmi

-El bileqgi

-Dirsek ustu
-Obezite, yaslilik
-Aritmi



Home BP monitoring guidelines Parati et al. 1511

Box 7. Advantages and disadvantages of automated
oscillometric EP devices

Advantages Disadvantages

Provide printouts with FPoor record for accuracy but improving
Systolic and diastolic blood All use oscillometnic measurement —
pressure systolic and diastolic blood pressure
Mean blood pressure denved from algorithm known only
Heart rate to manufacturer
Time of measurement Oscillometric technique fails In some
Date of measurement individuals

Eliminate observer error Oscillometric technique not accurate

Eliminate observer bias In arrhythmias

Eliminate terminal digit More expensive than aneroid or
preference mercury devices

Minimal training BF underestimation in pre-eclampsia.

otore data for future analysis
and companson
Provide trend plots




OKBM

110 yildir kullanihiyor

61 prospektif calisma 1 milyondan fazla
eriskin

Kan basincinda artis= SVO ve KVO
sonucu mortalitede artis

Kan basincinda azalma= SVO ve KVO
sonucu mortalitede azalma

Bobrie G et al. JAMA 2004;291:1342-1349



OKBM

Olcen kisilerin degismesi

Ayni Kisinin her seferinde farkli olgmesi
Yetersiz sayida olcum

Sayilari yuvarlama

Beyaz Onlik HT belirleyememe
Maskeli HT belirleyememe

Bobrie G et al. JAMA 2004;291:1342-1349



EKBM

Beyaz Onlik HT tanisi

Maskeli HT tanisi

Olcen kisiden kaynakl hatalar yok
24 saat takip nispeten lyi

Hasta uyumunda iyilesme
Nispeten ucuz

Tedavinin etkilerini takip

Kayit ve bilgi aktarma

Parati G et al. J Hypertens 2008;26:1505-1530



EKBM

Gece kan basinci takibi yok
Anksiyete sebebi

Kendi kendine tedavi duzenleme
Hasta egitimi

Gecerliligi olmayan cihazlar
Hasta kayitlari guvenilir deqil

Parati G et al. J Hypertens 2008;26:1505-1530



AKBM

Olcen kisiden kaynakl hatalar yok
Gun i¢l ve gece boyu kan basinci takibi
Beyaz Onlik HT tanisi

Maskeli HT tanisi

Tedavinin etkilerini takip

Kayit ve bilgi aktarma

Prognostik degeri daha yuksek



AKBM

Egitilmis personel
Yuksek maliyet
Gunluk aktivite ve uykuda rahatsizlik

Referans normal kan basinci degerleri
tartismali



HT Tanisi

» Beyaz Onlik HT
- Prevalans %20
- Cocuklar ve yaslilarda daha sik
- Devamli HT gelisme riski normotensiflere
gore yuksek
- Ateroskleroz ve hedef organ hasari daha
fazla

Ugajin T et al. Arch intern Med 2005;165:1541-1546

Puato M et al. Hyprtension 2008;51:1300-1305
Cerasola G et al. J Cardiovasc Risk 1995:;2:545-549
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Fig 1 Scatter plot of systolic pressure measured by doctor against
daytime ambulatory systolic pressure. On the basis of the cut-off
points indicated, doctors’ readings have a sensitivity of 91.2%, a
specificity of 25.8%, and likelihood ratios of 1.2 for a positive test
and 0.33 for a negative test
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Comparison of agreement between different measures of
blood pressure in primary care and daytime ambulatory

blood pressure

Paul Little, Jane Barnett, Lucy Barnsley, Jean Marjoram, Alex Fitzgerald-Barron, David Mant

Abstract

Objective To assess alternatives Lo measuring
ambulatory pressure. which best predicts response to
treatment and adverse outcome.

Setting Three general practices in England.

Design Validation study.

Participants Patients with newly diagnosed high or
borderline high blood pressure; patients receiving
reatument for hypertension but with poor control.
Main outcome measures Overall agreement with
ambulatory pressure: predictaon of high ambulatory
pressure { = 13585 mum Hg) and treatment
thresholds.

Results Readings made by doctors were much higher
than ambulatory systolic pressure (difference 15.9 mum
Hg. 95% confidence interval 16.1 to 21.7). as were
recent readings made in the clinic outside research
settings (199 mm Hg. 17.6 to 22.1). This applhied
equally to treated patents with poor control (doctor «
ambulatory 2 1.4 mum Hg, 17.53 to 25.4). Doctors” and
recent clinic readings ranked svsiolic pressure poorly
compared with ambulatory pressure and other
measurements (doctor r=0.16G; clinic (.47 ; repeated
readings by nurse (LG0; repeated self measurement
(.7 5; home readings (0.7 5) and were not specitic at
predicting high blood pressure (doctor 26%0:; recent
clinmic 15%; nurse 72%; patient in surgery 3 1% home
GO0%0), with poor likelihood ratios for a positive test
(doctor 1.2: clinic 1.1; nurse 2.1, patient in surgery <1.7;
home 2.2). WNor were doctor or recent clinic measures
specific in predicting treatment thresholds.
Conclusion The “white coat” effect is important in
diagnosing and assessing control of hypertension in
pPrimary care and is not a research artefact. It
ambulatory or home measurements are not available,
repeated measurements by the nurse or patient
should result in considerably less unnecessary
monitoring. initiation, or changing of oreatment. It is
time o stop using high blood pressuare readings
documented by general practiioners to make
treatment decisions.

Introduction

Hypertension is perhaps the most common reason for
initiation of lifelong drmg reatoment and ongoing man-

brmj.corm

agement by doctors. Six prospective studies have
shown that ambulatory blood pressures mayv be a
much better predictor of target organ damage and
subsequent adverse events than measurements made
i a clinic.” As these results were found in research
studies and mostly not 1 typical primary care setings.,
howewver. patents may have had a higher “alerting
response” than in evervday settings with thewr famialy
doctor or nurse. It is thus important to clarify whether
the white coat effect applies equally outside a research
study and in tyvpical family practice settungs.

Why is ambulatory monitoring not commaonly
used to make management decisions? The problem is
not just extorapolating results from research or second-
ary care o routine settings but that clinic derived
thresholds have been used in previous research to
make treatment decisions. However, several lines of
evidence show that patients with daytime ambulatory
pressure lower than 13585 mm Hg have a low risk of
subsequent events.? An ambulatory pressure of 13585
mm Hg thus represents good control and approsc-
mately corresponds to a clinic pressure of 14090 mm
Hg,"’ a generally accepted marker for control.* The
threshold for diagnosis in the clinic is usually higher
(== 160100 mm Hg for most patient.s).'* s a higher
ambulatory threshold of 14595 mm Hg has been
proposed.” Recent guidelines recommended ambula-
tory monitoring for both initial diagnosis and assessing
control, although few stuadies have looked at the
assessment role in primary care. One rial in a mixed
setting  showed that management according to
ambulatory pressure resulted in fewer visits, less use of
drugs., and  similar final blood pl‘essul‘es.’ Furither
evidence i1s needed from typical primary care settings
to explore the implications of wusing ambulatory
pressures and other alternatives, both in the initiation
of treatment and in monitoring control.

What about other alternatives? Preliminary ewvi-
dence, maostly from other settings, indicates  that
measurements by a nurse or techmician, repeatecd
measurements, or home measurements may be closer
to ambulatory pressure.” " To our knowledge, no study
in a typical primary care setting has compared these
methods with ambulatory monitoring. Another alter-
native is sell measurement by patients with equipment

page 1 of 6



Recent Advances in Automated
Blood Pressure Measurement
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During the past 15 years, clinical outcome studies have
consistently reported that home and 24-hour ambula-
tory blood pressure recordings provide a significantly
better measure of cardiovascular risk than do manual
blood pressure readings taken in the office or clinic. The
advent of automated sphygmomanometers that record
blood pressure with the patient alone in the examining
room will be the next major change in our approach
to recording blood pressure. These automated devices
virtually eliminate the white coat response and their
readings correlate significantly better with the ambula-
tory blood pressure compared with manual office blood
pressure readings. The principal finding from recent
research into automated blood pressure measurement is
that the presence of an observer during the actual read-
ing in itself provokes the white coat response.

patient interaction, especially if conversation takes place
during the actual BP measurement. Recent research has
documented the importance of eliminating the observer
from the BP measurement process. These findings have
important implications for the diagnosis and management
of hypertension because it may now be possible to obtain
an accurate assessment of an individual’s status not only
with home or 24-hour ambulatory BP recording devices
but also in the office setting.

BP Recorded Outside the Office

The white coat response to having BP measured in the
doctor’s office was first reported almost 70 years ago [1].
Avman and Goldshine [1] observed that BP recorded in
the home was lower than readings obtained in the doc-
tors’ offices. The next milestone was the development of
a rudimentary ambulatory BP device, the Remler semi-
automated portable BP recorder [2]. For the first time,
this device permitted BP to be measured “during normal
daily activities.”

In their initial 1966 paper, Sokolow et al. [3] dem-
onstrated a BP reduction in 124 hypertensive patients,
from a mean of 169/104 mm Hg in the office to 156/95
mm Hg durine the dav. In a move that showed incredible



180

160

162
147

1 43 — 141 | 47
140
120
10300

EE |
o 80 80 70 70

I 2 3 4 5 &
Automated (Bp TRU) readings

Blood pressure, mm Hg

o
c

&
o

Figure 1. Mean blood pressure values are shown for 50 patients
with the initial reading (1) taken by the physician using the auto-
mated (BpTRU) recorder and the next five readings taken with the
patient alone in the examining room. (Adapted from Mvyers [13«])




HT Tanisi

e Maskell HT
- Prevalans %14-%30

- Tanisinda AKBM ve EKBM benzer
prevalans veriyor

- Hipertansiflerle benzer oranda end-organ
hasari goruluyor

Liu J et al. Ann Intern Med 1999:131:564-572
Stergiou GS et al. Am J Hypertens 2005;18:772-778



Fig. 1

Home BP

(140/90 mmHg)

Mormal office BP
High homes BP

High office BP
High homes BP

NTasked Swustarined
fryvpertension hyopertension
(=] o
L'nocontroffed
hyperfension

Mormal office BP
Mormal home BP

High office BEF
Mormal home BP

(<135/85 mmHg)

Swstained White coat
morrolension hyoerfension
isolated office
o r hyoerfension )
Controffed
hwvperfension
Office BP

Schematic relationship between office and home blood pressure. True
hypertensive patients are at greatest risk of cardiovascular events and
true normotensive individuals at lowest risk. White coat and masked
hypertensive patients lie in between, with white-coat hypertensive
patients having a risk close to that of true normotensive individuals and
masked hypertensive patients closer to true hypertensive patients.

Pickering TG et al. Hypertension 2008;52:10-29



Hasta Uyumu

« OKBM hastalari ile EKBM hastalari
duzenli ilac kullanimi yonunden
degerlendiriliyor

 EKBM hastalari %92 uyumlu
 OKBM hastalari %74 uyumiu

Bailey B et al. J Hum Hypertens 1999; 13: 147-150



Hasta Uyumu

* OlmeTel calismasinda hasta uyumu ve
kan basinci regulasyonu EKBM ile daha iy

 Kontrolsuz HT bulunan hastalarda EKBM
ile daha Iyl kan basinci kontrolu

Ewald S et al. Clin drug Investig 2006;26:439-446
McManus et al.BMJ 2005;331:493



Hasta Uyumu

* Treatment of Hypertension According
Home or Office Blood Pressure Study
(THOP) calismasinda EKBM kan basinci
regulasyonu acisindan AKBM ve
OKBM'den daha kotu

Verberk WJ et al. Hypertension 2007; 50: 1019-1025



Hasta Uyumu

HOMERUS(Home vs Office Measurement
Reduction Unnecessary Treatment)

Hedef organ hasari riskinde azalma her iki
grupta benzer

Hedef kan basincina ulasma her iki grupta
benzer

EKBM grubunda kan basinci OKBM
grubundan daha yuksek

Verberk WJ et al. Hypertension 2007; 50: 1019-1025



Hasta Uyumu

 Metaanaliz, Kontrollu randomize 18
calisma:. EKBM grubunda hedef kan
basincina ulasma standard takip grubuna

gore daha iyi

Capuccio FP et al. BMJ 2004;329:145



Study Weighted mean difierence (%5°% CI) Weighted mean
in fall in sysfalic blood pressure (mm Hy) difference (35% Cl)
Carnahan 1975 —J— 750 (09310 1407)
Pirce 1984'F —— 120 (40410 6.64)
Binstock 1984 —— 18.00 (9160 26.84)
iarik 197 = | 240 (2260706
Sogikian 19927 320 2168
Muhlhauser 1993 i 500 (4510 1045)
Fredman 199%™ l 040 (356104 %)
Baley 1909 —|——l: S0 (148010 480)
Metos 200 L 1u 10 ({80208
Veter 20007 B 50 (18110281
Meinian 2001 | 5 2560 (114310 3977
Broege 2001% ——F 400 (75510 15.55)
Ragers 2001 —i= 480(01510345)
Overall (35% C) - 435155 06%)
2 0 i )
Favours contral Favours intervention

Hasta Uyumu
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Prognoz

Long-Term Risk of Mortality Associated With Selective and
Combined Elevation in Office, Home, and Ambulatory
Blood Pressure

Giuseppe Mancia, Rita Facchetti, Michele Bombelli, Guido Grassi, Roberto Sega

Abstract—In the Pressiom Arteriose Monitorate e Loro Associazioni (PAMELA) study, office, home, and ambulatory blood
pressure (BP) values were measured contemporaneously between 1990 and 1993 in a large population sample (n=2051).
Cardiovascular (CV) and non-CV death certificates were collected over the next 148 months, which allowed us to assess the
prognostic value of selective and combined elevation in these 3 BPs over a long follow-up. There were 69 CV and 233
all-cause deaths. Compared with subjects with normal office and 24-hour BP, the hazard ratio for CV death showed a
progressive increase in those with a selective office BP elevation (white-coat hypertension), a selective 24-hour BP elevation
(masked hypertension), and elevation in both office and 24-hour BP. This was the case also when the above conditions were
identified by office versus home BP values. Selective elevation in home versus ambulatory BP or vice versa also carried an
increased nisk. There was indeed a progressive increase in both CV and all-cause mortality risk from subjects in whom office,
home, and ambulatory BP were all normal to those in whom 1. 2, or all 3 BPs were elevated, regardless of which BP was
considered. The trends remained significant after adjustment for age and gender, as well as, in most instances, after further
adjustment for other cardiovascular risk factors. Thus, white-coat hypertension and masked hypertension, both when identified
by office and ambulatory or by office and home BPs, are not prognostically innocent. Indeed, each BP elevation (office, home,

or ambulatory) carries an increase in risk mortality that adds to that of the other BP elevations. (Hypertension. 2006:
47:846-853.)



Prognoz
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Prognoz

Telemedicine Home Blood Pressure Measurements and
Progression of Albuminuria in Elderly People With Diabetes

Walter Palmas, Thomas G. Pickering, Jeanne Teresi, Joseph E. Schwartz, Lesley Field,
Ruth S. Weinstock, Steven Shea

Abstract—We assessed whether home blood pressure monitoring improved the prediction of progression of albuminuria
when added to office measurements and compared it with ambulatory blood pressure monitoring in a multiethnic cohort
of older people (n=392) with diabetes mellitus, without macroalbuminuria, participating in the telemedicine arm of the
Informatics for Diabetes Education and Telemedicine Study. Albuminuria was assessed by measuring the spot urine
albumin:creatinine ratio at baseline and annually for 3 years. The ambulatory sleep:wake systolic blood pressure ratio
was categorized as dipping (ratio: =0.9), nondipping (ratio: =0.9 to 1.0), and nocturnal nise (ratio: =1.0). In a
repeated-measures mixed linear model, after adjustment that included office pulse pressure, home pulse pressure was
independently associated with a higher follow-up albumin:creatinine ratio (P=0.001). That association persisted
(P=0.01) after adjusting for 24-hour pulse pressure and nocturnal rise, which were also independent predictors (P=0.02
and P=0.03, respectively). Cox proportional hazards models examined the progression of albuminuria (n=74) as
defined by cutoff values used by clinicians. After the adjustment for office pulse pressure, the hazards ratio (95% CI)
per 10-mm Hg increment of home pulse pressure was 1.34 (range: 1.1 to 1.7; P=0.01). Home pulse pressure was not
an independent predictor in the model including ambulatory monitoring data; a nocturnal rise was the only independent
predictor (P=0.033). Cox models built separately for home pulse pressure and ambulatory monitoring exhibited similar
calibration and discrimination. In conclusion, nocturnal blood pressure elevation was the strongest predictor of
worsening albuminuria. Home blood pressure measurements added to office measurements and may constitute an
adequate substitute for ambulatory monitoring. ( Hypertension. 2008;51:1282-1288.)



Prognoz

 EKBM, OKBM'na gore hipertansif end-
organ hasariyla daha guclu korelasyon
gosteriyor.

* Son calismalarda AKBM'na gore de daha
Iyl korelasyon tespit edilmis.

Niiranen TJ et al. J Hum Hypertens 2007;21:788-794
Stergiou GS et al. Am J Hypertens 2007;20:616-621



Prognoz

» Kardiyovaskuler olay ve mortalite
belirleyicisi olarak EKBM, OKBM’na gore
daha anlamli bulunmus

Fagard RH et al. J Hum Hypertens 2005;19:801-807

Ohkubo T et al. J Hypertens 1999;16:971-975
Sega R et al. Circulation 2005;111:1777-1783



Prognoz

Table 1. Prospective Studies Relating Home B and Office BP to Cardlovascular Events and Mortality

Home BP Schedule
o, 0f

Study Population Studid SWbjcts Dm0 om0 Totd Oufcome

(hasama Populaton i 4 1 0 B strokes and morialiy predicted befter by HBPM
SHEAP®  Treated hypertensive pafients 4839 & 3 3 W (Vmorbiddy and morgalty predicted befter by HBPM
PANELA Population 205t 1 1 1 CV and fotal mortality predicted better by HEPN
Belgan™ Refermed il i3 0 ] Combined CV events predicied better by HBPM
Didime® Population (62 i 2 1 1 (V events predicted by both HBPM and office BP

(V indicates cardovasculr,

Hypertension July 2008



Prognoz

» Kardiyovaskuler mortalite yonunden
EKBM’'nun, OKBM'na ustunligu yok

Stergiou GS et al. J Hypertens 2007;25:1590-1596



Maliyet

« EKBM'nun HT ve iligkili komplikasyonlara
bagli saglik harcamalarini azalttigi
gosterilmistir

 Ohasama calismasi: %12 tasarruf

OKBM 77 milyar dolar/yil

EKBM 68 milyar dolar/yil

Funahashi J et al. Blood Press Monit 2006;11:257-267



Maliyet

* Treatment of Hypertension According Home
or Office Blood Pressure Study (THOP):

» |lag harcamasi:
EKBM 1688 Euro/100 hasta/ay
OKBM 2120 Euro/100 hasta/ay
* Doktor harcamasi:
EKBM 1510 Euro/100 hasta/ay
OKBM 1759 Euro/100 hasta/ay

Staessen JA et al. JAMA 2004;291:955-964
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Self-Measurement of Blood Pressure at Home Reduces the‘
Need for Antihypertensive Drugs

A Randomized, Controlled Trial

Willem J. Verberk, Abraham A. Kroon, Jacques W.M. Lenders, Alfons G.H. Kessels,

Gert A. van Montfrans, Andries J. Smit, Paul-Hugo M. van der Kuy, Patricia J. Nelemans,
Roger J.M.W. Rennenberg, Diederick E. Grobbee, Frank W. Beltman, Manuela A. Joore,
Daniélle E.M. Brunenberg, Carmen Dirksen, Theo Thien, Peter W. de Leeuw:
for the Home Versus Office Measurement, Reduction of Unnecessary Treatment Study Investigators

Abstract—It is still uncertain whether one can safely base treatment decisions on self-measurement of blood pressure. In the
present study, we investigated whether antihypertensive treatment based on self-measurement of blood pressure leads to the
use of less medication without the loss of blood pressure control. We randomly assigned 430 hypertensive patients to receive
treatment either on the basis of self-measured pressures (n=216) or office pressures (OPs; n=214). During 1-year follow-up,
blood pressure was measured by office measurement (10 visits), ambulatory monitoring (start and end), and self-measurement
(8 times, self-pressure group only). In addition, drug use, associated costs, and degree of target organ damage (echocardi-
ography and microalbuminuria) were assessed. The self-pressure group used less medication than the OP group (1.47 versus
248 drug steps; P<<0.001) with lower costs ($3222 versus $4420 per 100 patients per month; P<<0.001) but without
significant differences in systolic and diastolic OP values (1.6/1.0 mm Hg; P=0.25/0.20), in changes in left ventricular mass
index (—6.5 g/m’ versus —5.6 g/m*; P=0.72), or in median urinary microalbumin concentration (— 1.7 versus — 1.5 mg per
24 hours; P=0.87). Neverntheless, 24-hour ambulatory blood pressure values at the end of the trial were higher in the
self-pressure than in the OP group: 1259 versus 123.8 mm Hg (P=0.05) for systolic and 77.2 versus 76.1 mm Hg (P<<(.05)
for diastolic blood pressure. These data show that self-measurement leads to less medication use than office blood pressure
measurement without leading to significant differences in OP values or target organ damage. Ambulatory values, however,
remain slightly elevated for the self-pressure group. (Hypertension. 2007:50:1019-1025.)
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Table 1. Comparison of Main Features of 3 Main Methods of BP Measurement
Feature Office BP ABFM HEBFM
No. of readings Low High Medium
White coat effect Yes No Mo
Operator dependency Yes No No
Need of device validation (yes if Nao Yes Yes
oscillometric device used)
Daytime BP - + 4+ + + +
Nighttime BP and dipping - + 4+ + —
Moming BP =+ + + -
24-h BP variability + + +
Long-term BP variability - + + +
WCH and MH diagnosis - + + + +
Placebo effect + + — —
Reproducibility Low High (24-h average values) High (average of several values)
Prognostic value - + 4+ + + +
Patient involvement — — + +
Need of patient training - + + +
Physician involvement + + + 4+ + -
Patient acceptance + + + + +

Extensive information on diumal BP
profile, cannot be repeated frequently

Monitoring of treaiment effects Limited information

Hypertension control improvement + 1+ 4
Cost Low High
Availability High Low

Appropriate for long-term monitoring,
limited information an BP profile

+ + +
Low
High

Data are from Reference.® modified WCH indicates white coat hypertension; MH, masked hypertension.
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 OKBM'nun guvenilirligi hastanin otomatik
cihazlarla, yalniz olarak, tekrarlanan kan
basinci olgumleriyle arttirilabilir.

* Ancak gunluk aktiviteler esnasinda ve
gece boyunca kan basinci takibi ancak
EKBM ve AKBM gibi yontemlerle

anlasilabilir.
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* Bu nedenle ofis disi kan basinci olgum
yontemleri OKBM'na eklenmelidir.

« OKBM + EKBM, AKBM’'nun yerini alabilir.

 AKBM ise secilmis hastalarda belirli
zamanlarda yapilmalidir.
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Schema for Evaluating Need for
Treatment

Office BP Raised

Target organ Damage

Start
Treatmemnit

Figure 2. Schema for evaluating BF status of hypertensive
patients, which can be used in patients in whom the decision to
start treatment may be uncertain on the basis of the office BP,
which may be just abowve or below the cutof point definimg ade-
gquate control. HBEPM may be used to aid the diagnosis it necas-
sary inm conjunction with ABPMN.

Hypertension July 2008



