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The traditional reliance on blood pressure (BP)
measurement in the medical setting misses a significant
number of individuals with masked hypertension, who have
normal clinic BP but persistently high daytime BP when
measured out of the office. We suggest that masked
hypertension may be a precursor of clinically recognized
sustained hypertension and is associated with increased
cardiovascular risk compared with consistent
normotension. We discuss factors that may contribute to
clinic-daytime BP differences as well as the changing
relationship between these two measures over time.
Anxiety at the time of BP measurement and having been
diagnosed as hypertensive appear to be two possible
mechanisms. The identification of individuals with masked
hypertension is of great clinical importance and requires
out-of-office BP screening. Ambulatory BP monitoring is the
best established technigue for doing this, but home

monitoring may be applicable in the future. J Hypertens
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Introducao

American Heart Association, Joint National Committee e European Society
of Hypertension recomendam a medida da pressao arterial de consultério.

— Correlaciona bem com as médias ou valores tipicos da pressao arterial
— Preditor dos efeitos da hipertensao a longo prazo.

Evidéncias ao longo dos anos demonstram que a MAPA e MRPA sao
melhores preditores de risco de morbidade e mortalidade cardiovascular.

Ha dois importantes grupos cuja identificacdo como hipertensos ou nao
tem sido dificultada pelo método de medida de consultorio:

— Hiperte tal branco
— Hipertensos mascarados




Limitacoes da medida de
consultorio

« Ha 3 principais fontes de erro que reduzem a concordancia entre a pressao
de consultorio e o verdadeiro nivel de pressao arterial:

1.
2.

Erro de técnica da medida da pressao, exemplo arredondamentos.

Numero reduzido de medidas realizadas, o que limita a precisao da medida de
consultério devido a variabilidade espontanea da PA tanto durante uma unica
visita como no periodo inter-visitas.

Determinantes psicologicos e situacionais na medida da pressao arterial
Ex;: normotensos — PA consultorio < PA MAPA
PA repouso < PA durante atividades
Efeito do avental branco negativo
Ex,: Hipertensos — PA consultério > PA MAPA
Efeito do avental branco positivo

Hipertensos do avental branco — Efeito do avental branco(+) de grande
magnitude.

Hipertensos mascarados — Efeito do avental branco (-) negativo grande
magnitude.



Mudancas na Pressao arterial
com a idade
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Changes in blood pressure with age in a population survey. BP, blood pressure.




Caracterizacao de individuos
com hipertensao mascarada
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Classiication of blood pressure status.

v'Sinais de les3o de 6rgios-alvo.
v'Risco aumentado de eventos cardiovasculares.
v'Prevaléncia de hipertensdo mascarada na populacdo geral varia de 9 % a 14%.



Fig. 3

150
B — B |
/.’_’ 1 Medida de
145 W T consultério >
l/ / média vigilia
140 = == — — = 5
5 //O/l y JWe
= 135 [
L /_/ __——-‘D\
E 13‘} i tr-;f_’/‘D"_.—.‘_ ----’F-_-_D
% \D*"H ] MH
o _
2= 125 1
W
Ty
7 1 °
e N P @ NT .
~ - Medida de
115 o | " consultério <
g média vigilia
- Day 1 Day 2 Day 2, Exam room
':} T T T T T
MNon-clinical Waiting Pre- Taken by Paost- Awake
Foom room physician  physician physician | ambulatory BP

Measurement of clinic —ambulatory blood pressure differences. BP, blood pressure; HT, sustained hypertension; MH, masked hypertension; NT, true

normotension; WG, white coat hypertension.

v'n=238.

v'Com e sem histérico de hipertenséo.
v'Sem uso de terapia anti-hipertensiva.



Score de ansiedade
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Blood pressure status and self-rated anxiety during physician measurement. BP, blood pressure; HT, sustained hypertension; MH, masked
hypertension; MD, physician; NT, true normotension; WC, white coat hypertension.




Fig. 5
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Relationships of clinic and ambulatory blood pressure with age in people who have been previously told (labeled) or not told (not labeled) that they
have hypertension. BP, blood pressure.




CONCLUSAO

A identificacao de individuos com hipertensao mascarada € de grande
importancia clinica e, exige a utilizacao de medidas de pressao fora
do consultorio. A MAPA € a melhor técnica criada para esse fim,
porém, MRPA podera ser aplicada no futuro.



