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Starting point:  
The San Francisco experience  

Semiautomatic patient -activate portable BP recorder  

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

Office, ambulatory BPs and severity of organ damage  



Starting point:  
The San Francisco experience  

Semiautomatic  patient -activate   
portable BP recorder  in 1076 hypertensives 

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

ƍ BP measurement : oscillometric , 
auscultatory , both   

ƍ Precision : monitor internal  algorithms , 
validation  protocols  (overall , subgroups )  

ƍ Confortability : size , noise  

ƍ Additional  measurements : ECG, AASI, 
Qkd , Central BP -arterial stiffness -AI  

 

 



ABPM basics were established from 
the beginning  

ƍ Multiple  measurements improve reproducibilty  

ƍ BP measurements out -of -office in normal living 
conditions reduce ñalarm ò reaction  

ƍ BP during sleep  are measured  

ƍ Relation with TOD and prognosis  give credibility  

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

 

 



ABPM basics were established from 
the beginning: Discrepancies  
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Discrepancies between office and 
Ambulatory BP in CKD stage 3 -4 
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Redon et al. J Hypertens 2010;28:602 -607  

 63% >140 mmHg  46% >90 mmHg 

 86% >130 mmHg  86% >80 mmHg 



Temptation to overanalyze data:  
Multiple potential parameters  

Time of awakening 
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Temptation to overanalyze data:  
Multiple potential parameters  

Parameter  Time  Reproducibility  

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 of ABPM parameters in 
follow - up trials with hard endpoints  



Nocturnal SBP and CV mortality:  
Population based - study  

Fagard  et al. Hypertension  2008  



Prognostic value of night SBP to 
develop ESRD or death in CKD stage 3 - 4  
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Survival function curves for the primary compopsite endpoint according to

baseline nocturnal systolic blood pressure

	

Redon et al. J Hypertens 2010;28:602 -607  



Office and 24 - hour ABP over time in 
resistant hypertension  
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Redon, data on file  



Ambulatory BP predicts changes in LVM 
during treatment (SAMPLE study)  

Mancia  et al. Circulation. 1997;95:1464 -1470  



Ambulatory BP predicts changes in LVM during 
treatment in hypertensives with LVH  

Pascual , Rodilla , Redon et al. (submitted)  
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Ambulatory BP predicts changes in UAE during 
treatment in hypertensives with LVH  

Pascual , Rodilla , Redon et al. (submitted)  

UAE ( alb / cr )  

Average 24 hour SBP  Office SBP  

r=0.33 r=0.39 
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Prognostic value of 24 - hour SBP in 
resistant HTN  

Average  24 - h SBP  
<135 mmHg  

Average  24 - h SBP  
>135 mmHg  

Multivariate  time - varied  Cox regression  analysis  RR 2,32 (1,14 - 4.97; 
95%CI) adjusted  by  previous  CV events  and fasting  glucose  

Redon , data on  file  


