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BACKGROUND

Studies using ambulatory blood pressure (BP) monitoring have
shown that in children and adolescents masked hypertension
{MH} is not uncommaon.This school-based study investigated the
prevalence and the characteristics of MH diagnosed using home
BP measurements.

METHODS

Atotal of 765 subjects aged 6-18 years were assessed with office
(two visits, six readings) and home BP measurements (3 days,

12 readings). Office hypertension was diagnosed using the US
Task Force normalcy tables and home hypertension using the
Arsakeion nermalcy tables (295th percentile for both). White-coat
hypertension (WCH) was defined as office hypertension but low
home BP (<95th percentile) and MH as home hypertension but low
office BP (<95th percentile).

RESULTS

On the basis of office BF measurements of the first visit 3.3% of
participants had MH, 5.9%WCH, and 2.7% hypertension compared to
4.2,2.1, and 1.8%, respectively, when a two-visit-average BP was used
(P < 0.001 vs. firstvisit). Subjects with MH or WCH did not differ from
hypertensives or normotensives regarding age, gender, or height.
However, weight, body mass index (BMI), waist and hip circumference,
and office and home BP values fell in between those of normotensives
and hypertensives. Prehypertension (office BP: 90-95th centile) and
increased BM| were independent predictors of MH.

CONCLUSIONS

In children and adolescents MH detected by home BP monitoring

is not uncommeon and is associated with prehypertension and
overweight. Repeated office measurements are essential for the
precise diagnosis. MH and WCH in children appear to be intermediate
phenotypes of hypertension.

AmJHypertens 2009, 22:520-524 © 2002 American Journal of Hypertension, Ltd.
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INTRODUGAO

v Estudos utilizando MRPA tem demonstrado que a hipertensao
mascarada €& um fenbmeno comum entre criancas e
adolescentes.

v Hipertensdo do avental branco estd associada com risco
cardiovascular comparado ao da normotensao, enquanto que a
hipertensao mascarada apresenta risco cardiovascular similar
ao da hipertensao resistente.

Objetivo: Investigar a prevaléncia de Hipertensdo do avental branco,
hipertensdo mascarada e hipertensao resistente em criangcas e
adolescentes avaliadas através da MRPA e comparar as caracteristicas
desta populacao.
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METODO

Populacao: Alunos com idade de 6-18 anos de um colégio de Atenas
durante o ano escolar de 2004-2005, envolvendo medidas da pressao
arterial de consultério e residencial (MRPA).

Critérios de inclusao: Criancas e adolescentes saudaveis.

Critérios de exclusao: doenca aguda ou crénica, ou uso de medicacdes
que afetassem o0s niveis de pressdo arterial durante os 15 dias que
antecederam o estudo.

Variaveis:

v' Medida da pressao arterial de consultorio: realizada em ambiente
calmo no préprio colégio por 2 médicos treinados em duas visitas (duas
semanas consecutivas). Foram utilizados aparelhos oscilométricos
automaticos com memoria. Total de 6 leituras por participante.
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Variaveis:

v'"MRPA: realizada pelos participantes ou pelos pais, por 3 dias seguidos
entre as 2 visitas, utilizando o mesmo aparelho da medida de consultério.
Forma realizadas 2 medidas pela manha (ap0s levantar-se e antes do
café da manha) e 2 a noite (antes do jantar), totalizando 12 leituras por
participante.

v Peso

v’ Altura

v’ Circunferéncia cintura

v’ Circunferéncia quadril

v’ Circunferéncia do braco

v Informacdes sobre histérico médico, uso de drogas, historia de
hipertensao na familia.
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Classificacao da Hipertensao:

* Pressao de consultério: Baseado na tabela de normalidade NHBPEP
2004.

< 90 percentil = Normal

90 — 95 percentil = pré-hipertensao

= 95 percentil = hipertensao

» MRPA: Baseado na tabela de normalidade do Estudo Arsakeion
< 90 percentil = Normal

90 — 95 percentil = pré-hipertensao

= 95 percentil = hipertensao

» Hipertensao do avental branco: PA consultério elevada e MRPA normal.
» Hipertensao mascarada: PA consultério normal e MRPA elevada




Tabela de Normalidade

Estudo Arsakeion

Table 1 Systolic and diastolic home blood pressure values for
clinical use

Parcentiles for boys Parcentiles for girls

(=347 (= 420)

Height {cm} M 50th® B51h* i BOth® B5Lh*
120-129 23 105/64 11976 36 101/64 119/74
130-139 51 108/64 121/77 51 103/64 120/76
140-149 a9 110/65 125/77 61 105/65 1 22/97
150-159 41 11265 126/78 71 108/66 123/77
160-16%9 45 11565 128/78 148 110/66 124/78
170-1749 91 117/66 132/78 46 112/66 125/79
180-189 =¥} 121767 134/79 7 114/67 128/80

Stergious GS Rtal. J Hypertens 2007; 25: 1375-9.
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Resultados

Farnily his, parental history of hypertansion,

BF blood pressure; BMI, body miass index; circ., circumifanznca,
P=0005; P < 001, **F < 0001 for difference among subgroups.

Table 2 | Participants’ characteristics according to hypertension

classification (mean £s.d.)

White-coat
Normotensives hypertensives

Masked

Sustained

rtensives hypertensives
32(4.2) 14(1.8)

N () f03(91.8) 16(2.1)
Age(years) 123+32 11.9+3.9 123+36 12.3+3.2
Bows (%) 45 44 £3 S0
Family his. 12 i7 19 21
(%)
Height 15717 158+ 22 157+ 21 159+20
(cm)
Weight EO+17 G0+ 28 53+ 20 BL+23
(kg)**
BMI 19.4+34 226+5 208+3.8 247453
(ka/m2)y
Walst circ. 68+ 10 7ex15 70x12 2114
Ecmjﬂ*
Hip circ. g0+ M B7+16 82+13 92+15
(crm)**
Arm circ. 228435 250+5 235436 26+35
Ecmjﬂ*
Systolic BP {mm Hg)
Office**  109+9 12810 116+ 11 1338
Home** 100+ 8 117+8 127+7 1318
Diastelic BP (mm Hg)
Office®* 6316 74+ 6 6616 78+6
Home*** 65 +5 B+ 5 FLES 7B+3
Pulse rate (bpm)
Office®* B7+13 a7+ 14 BE+14 gL+ 22
Home* B0+10 B1+8 B1+11 87117
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Table 1| Average blood pressure in the first, the second,
and in both office visits

Officevisit1 Office visit2 Office visits 1-2

Systolic office BP 11111 l‘IIDEl:t‘I‘I* 110 £ 10%%*
(mmHg+s.d.)

Diastolic office BP G5 +7 l 63+ 7* B4 £ TH##
(mmHg £s.d.)

Pulse rate (bpm +s.d.) BE+15 86+ 14*% 87 +13%##
EP blood pressura,

0 = Q01 for difference from visit 1: ¥#¥F < 001 for differancas frarm visit 2.
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Figure 1 | Proportions of subjects classified as sustained (black bars), white-
coat (striped bars), and masked hypertensives (gray bars) on the basis of office
blood pressure measurements of the first and second visits and both visits
added (*P = 0.01 for differences in the classification compared to visit 1).
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Table 2| Independent predictors of masked hypertension
in subjects with office blood pressure <95th percentile
(logistic regression analysis with masked hypertension as
dependent variable)

95% Confidence

Predictors B ExpiB) P intervals
Prehypertension? 1.4 4.3 <0.001 1.7, 105
(yes=1]

Body mass index 0.5 14 0.004 1.2, 23
(Z-score)

Age (years) —0.1 0.8 0.83 0.9.1.1
Gender imale=1) 0.3 1.4 0.35 0.7, 29

doffice blood pressure 90-95th cantile.
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a Office BP percentile h  Office BP percentile
< 90th = < BOth =
T < 10/388 | 218 _ 0141 | 12/266
L L
ﬁ (3%) [ (171%) = (%) (5%)
, o
& ° &0
= | 14298 | &30 = | 472 | 18256
[l - e
(5%) | (20%) @ =1 (Ee) (69%)

Figure 2 | Prevalence of masked hypertension in children and adolescents
with office blood pressure (BP) <95th centile (n = 735) according to body
mass index (BMI) (z-score) and office BP level. A z-score of Ois taken as the
threshold for BMI, and, for office BP classification, (a) the 90th or (b) the 50th
centile are used.




I
Conclusao

Em criancas e adolescentes a Hipertensao
Mascarada detectada através da MRPA nao
é incomum e esta associada com preé
hipertensao e sobrepeso. Repetidas medidas
de consultorio sao essenciais para um
diagnostico preciso.




