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Blood pressure measurement 

The measurement of blood pressure is the clinical procedure of greatest importance that
is performed in the sloppiest manner

Am J Hypertension 1998:11:134-6
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Limitation of Clinic BP Measurement

The inherent variability of BP coupled with the small number of readings taken in the
doctor’s office

The white coat effect ((the increase of BP that occurs in the medical care
environment)

The masked effect (a decrease of BP that occurs in the medical care environment)

An error by human and/or machine

Journal of the American Society of Hypertension 4(2) (2010) 56–61



Indications for home Blood Pressure (BP) monitoring.



Measuring Blood Pressure at Home

• Support for Home Blood Pressure measurement

• Measurements taken by patients at home are often lower than readings taken in the office and closer to the average blood 
pressure recorded by 24 hour ambulatory monitors.

• Home BP readings predicts risk better than office BP’s

• In a 2005 Gallup poll:

o 35% of hypertensive patients now check their blood pressure at least once per week

o 86% of patients who had been advised to purchase a blood pressure monitor had done so.

o 55% of patients were monitoring their blood pressure an increase of 17% from 2000.

AHA-Hypertension 2008



Indications for Ambulatory Blood Pressure (BP) monitoring.



AHA 2017 Hypertension guidelines mention separate BP 
cut off for diagnosis of hypertension 



ABPM

• Ambulatory blood pressure (ABP) monitoring
involves measuring blood pressure (BP) at regular
intervals (usually every 20–30 minutes) over a 24
hour period while patients undergo normal daily
activities, including sleep.



• The portable monitor is worn on a belt

connected to a standard cuff on the upper arm

• When complete, the device is connected to a

computer that prepares a report of the 24 hour,

day time, night time, and sleep and awake (if

recorded) average systolic and diastolic BP

and heart rate.





Clin Ther. 2016;38:2142–2151
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BP = Blood Pressure; DBP = Diastolic Blood Pressure; SBP = Systolic Blood Pressure.

Examples of ambulatory blood pressure measurements (ABPMs) for which office blood 

pressure measurements (OBPMs) were all 150 / 90 mmHg
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Examples of ambulatory blood pressure measurements ABPMs for which office blood

pressure Measurements (OBPMs) was 130 mmHg systolic blood pressure (SBP) and 70 mm

Hg Diastolic blood pressure (DBP).
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Wider use of ABPM / HBPM recommended by 
ESC 2018 guidelines to confirm Hypertension

• Screening is recommended in all adults > 18 years of age and thereafter every 5 years

Advantages and Disadvantages ABPM HBPM

Identify white coat & masked HTN Y Y

Prognostic evidence Stronger

Night time readings Y N

Measurement in Real life setting Home setting

May be more relaxed

Potential for measurement error N Y

BP Variability information Short term BPV Day to day BPV

Availability Sometimes limited Widely available

Cost Expensive Low

Comfortable N Y



ESC 2018 Hypertension Guidelines 
Clinical indications for ABPM/HBPM

• Conditions in which White coat HTN is more common

• Grade I HTN on office BP measurement

• Marked office BP elevation without TOD

• Conditions in which Masked HTN is more common

• High normal office BP

• Normal office BP with TOD/high total CV risk

• Postural and post prandial hypotension in untreated patients

• Exaggerated BP response to exercise

• Assessment of nocturnal BP and dipping status



ESC 2018 guidelines: 
ABPM/HBPM to evaluate masked hypertension

Optimal BP 

< 120/80 mm Hg

Repeat BP atleast every 5 

years 

Normal BP 

120- 129/80-84 mm Hg

Repeat BP atleast every 3 

years 

High-normal BP 

130-139/85-89 mm Hg

Repeat BP atleast annually

Consider Masked 

Hypertension

Out of office measurement

BP measurement (ABPM or

HBPM)

Hypertension ≥140/90 mm 

Hg

Repeated visits for office BP 

measurement

Out fo office BP 

measurement (ABPM or 

HBPM)

Use either to confirm diagnosis



Take Home Messages
• Both ABPM and HBPM can provide important information regarding BP control.

• ABPM is now accepted as being indispensable to good clinical practice for the
diagnosis of hypertension

• ABPM are very useful to evaluate masked/white coat hypertension

• ABPM has more prognostic significance for CV events than office BP.

• Both ABPM/HBPM can supplement office BP measurement.



Thank You


