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WHAT’S NEW? (1) 



WHAT’S NEW? (2) 



WHAT’S NEW? 
1) Prognostic value and diagnostic and 

management role of Home Blood Pressure 
Monitoring (HBPM) 

2) Night time, white coat, masked Hypertension 
3) Integration of BP, CV risk factors, 

asymptomatic organ damage (OD) clinical 
complication for total CV risk assessment 

4) Initiation of treatment – No drug for high normal 
BP 

5) Target BP for treatment (< 140 SBP for high and 
low risk)  

6) Hypertension in young people 
7) Treatment in elderly and octogenarians 
8) Resistant hypertension and new treatment 





Diagnostic evaluation 
Out-of-office BP  
measurement  

• Advantages:  
– Large number of measurements 
– Away from medical environment 
– More reliable assessment than office BP 

• Ambulatory Arterial Pressure Monitoring (ABPM) / 
home self-measurement (HBPM): 
– Complementary rather than competitie or alternative 
– Correspondance ABPM / HBPM fair-moderate 

• Office BP generally higher than ABPM and HBPM 
• Cut-off values different for office and out of office 

measurement 
 
 







ABPM Organ Damage and 
prognostic signifiance 

• LV hypertrophy, media-intima thickness                       
and other organ damage markers                          
correlate better with ABPM than office BP 
measurements 

• ABPM more sensitive predictor of CV outcome (fatal 
and non fatal coronary events and stroke) 

• Superiority of ABPM demonstrated in different patients 
cathegories (young vs. old, men vs.women,  treated vs. 
untreated, high risk, renal disease) 

• Night-time BP stronger predictor for morbidity and 
mortality than day-time BP 

• Incidence of events lesser in dipper than non-dippers 
patient 
 
 





HBPM Organ Damage and 
prognostic signifiance 

• LV hypertrophy and other organ damage                
markers correlate better with HBPM than office BP 
measurements 

• From metanalysis of GPs clinic studies HBPM 
correlates better than office BP measurements with 
morbidity and mortality  

• HBPM correlates as well as ABPM for organ damages 
and similar prognostic significance  
 









WCHT Organ Damage and 
prognostic signifiance 

• Incidence of CV events and other organ     
damage lower than sustained hypertension 

• Prognosis not significantly different from 
normotension  

• Compared with normotension HBPM is higher, organ 
damage, metabolic risk factors, diabetes, and 
progression to sustained hypertension more frequent 
 



Masked HT Organ Damage 
and prognostic signifiance 

• Prevalence form 10 to 17% 
• Younger patients, male, smoke, alcool 

consumption, exercise induced HT, stress 
induced, obesity, diabetes, CKD, family 
history of HT, HIGH normal BP 

• Incidence of CV events X 2 vs. normotension 
and = to sustained HT 



White-coat and masked hypertension treatment 



Clinical indications for 
out-of-office BP 
measurements 

• Office BP = Gold Standard 
• Out-of-office BP important addictive aspects 
• ABPM vs. HBPM: specific indications, availability, 

costs, ease, preference 
• Confirm HBPM borderline measurements with ABPM 
• Suspicion of White-Coat HT 
• Suspicion of Masked HT  

 
 

























*(NO Furosemide or Torasemide) 

* 









= BP > 140/90 with life-style measures + 
diuretic + 2 drugs of different classes 
• “spurious” = not adherence to therapy 
• “apparent” = alert reactions, small cuffs, 
pseudo-hypertension 
• “true” associated with obesity, alcool 
consumption, sodium intake, sodium 
retaining substances, OSA, secondary 
hypertension, advanced OD 









Gramps… time is 
over!!! 
… lets go to play! 

 

Thank you for your kind attention! 
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Altri fattori di rischio, 
danno d’organo o 

presenza di patologia 
concomitante 

Nessun fattore di 
rischio aggiunto 

1 - 2  fattori di 
rischio aggiuntivi 

> 3  fattori di rischio, 
Sindrome Metabol, 
danno d’organo o 
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Malattia CV o 
renale 

Normale 
PAS 120 - 129 
o PAD 80 - 84 

Normale-alta 
PAS 130 - 139 
o PAD  85 - 89 

GRADO 1 
PAS 140 - 159 
o PAD 90 - 99 

GRADO 2 
PAS 160 - 179 

o PAD 100 - 109 

GRADO 3 
PAS > 180 

o PAD  > 110 
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