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Ambulatory blood pressure monitoring (ABPM) measures blood pressure at regular intervals. It is believed to be able to reduce the white coat hypertension effect in which a patient's blood pressure is elevated during the examination process due to nervousness and anxiety caused by being in a clinical setting. Out-of-office measurements are highly recommended as an adjunct to office measurements by almost all hypertension.

Classification: 
“White coat” hypertension, when elevated blood pressure measurements are recorded in the physican’s office environment while blood pressure readings outside the physician’s office are within a normal range.

Resistant hypertension, when multiple anti-hypertensive medications fail to adequately control high blood pressure.

Masked hypertension, when in-office measurements fall within an acceptable range, but the mean blood pressure is actually above the acceptable range.

Hypotensive symptoms with hypertensive medications.

Advantages: It provides valuable diagnostic information that in-clinic and home blood pressure monitoring systems are incapable of measuring including: BP variability and a more accurate estimation of true blood pressure; оvernight changes in blood pressure (dipper status); morning surges in blood pressure.
Procedure: The diagnostic test begins with fitting a patient with a portable monitor and BP cuff. The patient leaves and returns the next day. Over this period of time, the monitor takes measurements periodically as programmed by the clinician, generally each 15-30 minutes during awake hours and 30-45 minutes during sleeping hours. When the patient returns, these measurements are transferred to a computer where they can be easily viewed and documented in a report using the enclosed AccuWin Pro™ software. The results of ambulatory blood pressure testing provide the most comprehensive representation of a patient’s complete blood pressure profile.

Usage:   Possible indications for ambulatory blood pressure monitoring (ABPM) were outlined in previous BHS guidance (2):
· if there is unusual variability of clinic blood pressure measurements

· if there are symptoms suggestive of hypotension

· to aid the diagnosis of 'white coat hypertension'

· informing equivocal treatment decisions

· evaluation of nocturnal hypertension

· evaluation of drug resistant hypertension

· determining the efficacy of drug treatment over 24 hours

· diagnosis and treatment of hypertension in pregnancy 

  study evidence has revealed increased mortality in patients with higher night-time than daytime blood pressure (3) 

· study authors suggest that this probably indicates reverse causality

· findings support recording the ambulatory blood pressure during the whole day

  readings from clinic and ambulatory blood pressure devices, when used side-by-side, may differ from one another and from true arterial pressure because they use different methods and assumptions 

  average ambulatory readings from a series of patients, taken over 24 hours, are commonly lower than clinic readings by between 10/5 and 20/10 mmHg 

  only validated well-maintained machines with appropriate cuff sizes should be used for ambulatory blood pressure monitoring (ABPM) (also known as 24 hour blood pressure monitoring)

Conclusion: international ambulatory blood pressure registry telemonitoring of hypertention and cardiovascular  risk project is the first International Ambulatory Blood Pressure Monitoring Registry aiming at assessing the actual degree of blood pressure and cardiovascular risk control of hypertensive patients followed by doctors all over Europe.
