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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 and uses an oscillometric technique to detect systolic, diastolic and mean BP as well as heart rate.

In general, ABPM is recognized in the medical community as a valuable tool for supporting the management of appropriate pharmacologic treatment as well as the assessment of:
· “White coat” hypertension, when elevated blood pressure measurements are recorded in the physician’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.

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.

Measurements obtained from ABP monitoring must be interpreted carefully with reference to diary information and the timing of medicines. Reference ‘normal’ ABP values for no pregnant adults are:
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• 24 hour average <115/75 mmHg (hypertension threshold 130/80 mmHg).

• Daytime (awake) <120/80 mmHg (hypertension threshold 135/85 mmHg).

• Night time (asleep) <105/65 mmHg (hypertension threshold 120/75 mmHg).

Ambulatory BP values above ‘normal’ and below thresholds for hypertension are considered ‘high normal’. Night time (sleeping) average systolic and diastolic BP should both be at least 10% lower than daytime (awake) average (non-dippers). Blood pressure load (percentage of time that BP readings exceed hypertension threshold during 24 hours) should be <20% (dippers), <0%-reverse dippers, >20%-extreme dippers.

Blood pressure variability, maximum systolic BP and morning BP surge should also be taken into account (and targeted by treatment). Treatment targets based on ABP are lower than the targets for clinic BP readings (e.g. for clinic BP of 140/90, day time ABP equivalent is 136/87). Importantly, ABP monitoring can be effectively used to manage antihypertensive treatment. The frequency of ABP assessment can be guided by the changes to therapy as routinely performed using clinic assessments combined with self-measurements.

Ambulatory Blood Pressure Monitoring (ABPM) is considered the gold standard for measuring blood pressure by clinicians worldwide. 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.

· Overnight changes in blood pressure (dipper status).

· Morning surges in blood pressure.

