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VARIABILITY OF BP

fHeart: peats
e preatinag cycle
ae cycle aurng the aay/ (aay/ight varatiorn)
Nervous reqguiation. orf: tiie pleea. préessuyre
Hormenal regulation. o1 tiie blood pressure

Exterial stess

PrysIcal activities

EnRvirenment . temperature of: tiiel alr, seasorn
Alcoriol, diert;, colfee, toracco
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Winat IS ABPIVI?

A way. teratitematically: sample several BP
mMeasurements; threugh: the: day

Usually every: s0rmin waking time, and

eveny hour slieeping time

Fhe resultant curve: give youlinfermaton
AUt Waking and sleeping BP averages,
dipping and non dipping, White coat effect

Efficacy ofi drugs




WHITE COAT EFFECT

glieater In elder than youRger patents,
greater in Wemen: thamnin: men,

present te) inf almest allfypertensive patients
diminished drug treatment.

AL clesely related 1o everall BP varalility,

dees not predict canadiovascular mnsk.
(PickeringiliG, GennW, Sehwartz AR)




DIppIing

Normmal peeple exninit a 10-15%
drep in BP during| sieep

Eallure te do soi = Non dipping

Assoeiated wWith Righer
Cardiovascular rsk (Verdecechia et

al, 1992)




HOME VERSUS AMULATORY
BP MEASUREMENT

ABPWI

mere freguent
measurements,

sleep
measurements

some discomifort
MeKe expensive

HBPM (SBPM)

PossIkle oVer
IONGEr PEroad of
time

Allews; patient

Invoelvement 1
management of BP.




BP moniterng

‘Home BP moniternng Was consideranly Iess
[eproducihie than ambulaten/ Bloed pressure and
no different from office hloed pressure in this
[espect. e relatienship with'left ventricular

Massi Index appeared to; e stronger: for
ambulatery: than it was; fier home: and office bleed
pressures, altheugh net statistically’ significant®

Kok et al, 1999




MEASUREMENT DEVICES

Named according to the sensing
method

s Micreophonie
n Osclllemetric
x Plethysmegraphic




Microphoenic Method

1aflation of theé cUii:
pefiation at 2 te; S mimEHg/5ec
the artery: starts (o, emit anolse aennng,

the systolic PIood. préessure.

e polRG at Wiilcl the oIse) AISappPears
aefines; tiie arastolic: bleooa. presstre:

IS menoa o meastrermient
COIIesporas o' the auscultatory methoa




Oscillometric method

Vieastres arternal vipratons auing
aerlatior

Simple, effectiver ana - valuaatea By, niamny,
/meaicall socleties.

=asily.automatea, easy/ nanalng,
refiaple

S0, themajoerty, or e self= ana.
ampuiatoery, measurement devices: or
plood pressure use tils technigue




Plethysmography: Method

Optans BP.at the level orf tlhie artéres
or the figers.

A small cuiifIs rafiatea arouna. tieé

HAger, ana. a constant pressure s
malptaniea. Amry varamoen i the
pressure at trerevel of the firnger: will
IRyvoelve amoealication o5 el pressure
/A trier cuUlt;, Wihlea tials converts It inte
plooad pressure.

Douptiul reliabiity
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The Inflation of the Cuff

lrAsUiicient Ifanor:
tnaervaltiaton o the systollc plooa
pressure.

AUtomatic lafiaton up to 150 mim-Hg:
limeaate sensliiag promprs
repetition

Preserting the maximal B2 e.q. 140,
170, 200 ana 240 mmiEHag.

Graaual iafiation till sensing 6ccurs




The deflating of the cuff

VLSt ve very metectious

oo rast. . Unaerestimation o1 SBP
ana. oyver-estimation or PS5~

Best: 2 e gy/ Sec:

Pevieces programneéea on e Heart
pUisations arevalia ol wihen the
patient s heart rater/s regular ana.
petiveern 60 ana 80 per minute.




Validation of the Device

e Brtsh Viealical Seclety 1or [aign
B

e American assoclation 1or tie
aeveloprment or trermeaical aevice

Companson: Betnveen thie/evel o B
oplaiea Wiltid the: rererence menioa.
(Jnerctry;:sphygomanometer, anad.
the aevice pelng valiaatea) by the
nelp or-a Y cornnector

CUff




\Validated AMBULATORY
BP deVICES

SPacelalns

Oxiord Medical




Reliability of the Device
with Time

NG precise aata relatng to tie
Jifespan anad - the relianiiig orthe seli-
measyrenient aevices Witii time:

regular vanaaton By: Sinuitaneols
B measurement Wit a stanaara.
SPAYGGIIARGIIELer:




REFERENCE VALUES

Eor self-measured B,

135 mmHg systolic and 85 mmHg diastolic
(average off 2 measurements in the moerming anc
2N the' evening for at least sfwerking days,

Ohasamea: stuady)
EGI non-invasive 24-hrampulatieny B

average: dayitiime bBloed pressure off = 135
mmHg systolic and < than 85 mmHg
diastolic

<130/80 mmHg optimal.
\/erdecchia P., 2001:




WHEN TO ASK FOR ABPV

ABPIV
I1A; GASES) Of resIstent nypertension
Evaltiation eff antinypertensive therapy,

DiScrepancy. hetween heme and effice BP

Severe hypertension: & ne target organ
damage

Research




