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Starting point:
The-SanFrancisco-experience

Office, ambulatory BPs and severity of organ.damage

3 3
Mean systolic pressure Mean diastolic pressure
> 2- 2+
& casual casual
() -~ -
>
[}
Vo4 14
©
1y -1 -
9 n=17 (=361 n=38 =16 n=11 fn=d
oo 0 —
- 120 40 160 180 200 220 240 60 70 80 90 100 110 120 130 150
mmHg mmHg

[}]
[H]
15
o 3 34
[
': Portable recorder | Portable recorder
o
O 24 2
()
> .
<

n=44 n=14  n=2 n=6 RSN n=38 IN=30N n=22 BRSEN n=5 EN=2

1
120 140 160 180 200 220 240 60 70 80 90 100 110 120 130 150
mmHg mmHg

Semiautomatic patient  -activate portable BP recorder

Sokolow M et al. Circulation 1966:34:279-298



incidence of CV events

Cumulative

Starting point:

The-SanFrancisco-experience

Semiautomatic ¢ patient (-activate-

portableBPF recorder in 1076 hypertensives

First CV Event
80 —
Systolic
60 — ® - =0 =10 mm Hg > RE n=284
&——e =10 mm Hg < RE n=28]1
- P=.00005 -
c
)
2 40—
>
(©)
£ 20—
)
2

Cumuvulative %

80—

60—

I
[S)
]

N
o
]

Mortality

Systolic
& == =10 mm Hg > RE n=284
e——e =10 mm Hg < RE n=281
P=.003

Sokolow M, Perloff D et al. JAMA 1983:;249:2792-2798



Ambulatory BP monitoring

Development and Fundamentals
Prognostic value of 24 = -hour ABPM
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Technical and methodological
developments

. BP measurement : oscillometric -,
auscultatory , both

. Precision : monitor  internal ' algorithms -,
validation protocols- (overall ', subgroups )

. Confortability . size, noise

o Additionall measurements : ECG, AASI,
Qkd, Central BP -arterial ' stiffness -Al




ABPM basics:were established from
the-beginning

o Multiple: measurements improve reproducibilty

o BP measurements - out -of-office in normal living
conditions reduce - falarm 0 reaction

o BP during sleep are measured
o Relationwith + TOD and prognosis- give credibility

o Discrepancies - in BP status between office and
out - of - office BP measurements refine risk
assessment




ABPM basics:were established from
the-beginning: Discrepancies

Clinic ﬁ

Pressure

140/90

White Coat HTN

False (White-coat)
resistant HTN

Sustained
uncontrolled HTN

Sustained HTN

True Normotension

Sustained BP control

Mask (uncontrolled)
resistant HTN

Masked HTN

135/85

>

Daytime Ambulatory Pressure



Discrepancies between office and
Ambulatory BP in CKD stage 3 -4
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Redon et al. J Hypertens 2010;28:602 -607



Blood pressure (mm Hg)

Temptation toioveranalyze data:
Multiple potential parameters
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Temptation toioveranalyze data:

Multiple potential parameters

/I;eproducibility \

Parameter Time

Average 24 -hour ++++
Daytime ++++
Nighttime +++
Pulse pressure ++

Variability Day - night ratio ++
SD ++
Morning surge +

AUC

>

Key issue for clinical utility
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Prognostic value:off ABPM parameters:in
fallowv-upstrials: withuhard 'endpoints

_ ESRD or death
Hypertensives .

. < i S
Isolated systolic HTN 5 GRF decline

. e Non-dipping -
General populations Sleep BP [————

. ) yocardial infarction
Resistant HTN < Az;rage BPsl.( 5
» 24hour, awake
CKD ‘ 7 . _Stroke
Hemodialysis I
<

CV and total mortality

Posttransplantation




Nocturnal SBP and CV mortality:

Population based - study
DAYTIME SBP NIGHT-TIME SBP
Cardiovascular Mortality
0.50 1.0 20 30 0.50 1.0 2.0 3.040
Ne/Np L 1 J L 1 T
Men 55/1555 —0— O
Women 90/1913 e —eo— 1
<628yrs 17/1734 * 2o 1 O
>62.8yrs 128/1734 o —o— *
Untreated 91/1337 —Oo— —O0—i *
Treated 54/2131 ' @ : [

Fagard etal. Hypertension 2008



Prognosticivalue:of: night SBP to
develop ESRD or deathin CKDistage' 3
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Officeand 24 ~ < -hour ABP: over.time in
resistant hypertension

Bl Office Bl 24 hour

Blood pressure (mmHg)

First Second Third

Redon, data on file



Ambulatory BP predicts changesiniLVM

during treatment (SAMPLE study)
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Ambulatory BP predicts changesin/LVM-during
treatmentinthypertensives with LVH

Average 24 hour SBP Office SBP

Pascual, Rodilla , Redon et al. (submitted)



Ambulatory BP predicts changesin/WAE during

treatmentinthypertensives with' LVH
|

UAE ( alb / cr) r=0.33 r=0.39

Average 24 hour SBP Office SBP

Pascual, Rodilla , Redon et al. (submitted)



Prognostic value of 24

resistant HTN

Multivariate
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