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Blood Pressure Measurement and
ABP Monitoring
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& A A% Bladder Dimensions®

Standard cuff
Large cuff
Small cuff
Small adult cuff
Adult cuff
Large adult cuff
Adult thigh cuff

British Hypertension Society

American Heart Association

Bladder 12X26 c¢cm for the majority of adult arms
Bladder 12X40 cm for obese arms

Bladder 12X 18 c¢m for lean adult arms and children
Bladder 12X24 cm for arm circumference 22-26 cm
Bladder 13X 30 cm for arm circumference 27-34 cm
Bladder 16 X38 c¢m for arm circumference 35-44 cm
Bladder 2042 c¢m for arm circumference 45-52 cm
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Table 5. ABPM 9] 4249 #¢55%

Accepted Indications
- Suspected white coat hypertension
- Suspected nocturnal hypertension
- Suspected masked hypertension (reverse white-
coat hypertension)
- To estabilish dipper status
- Resistant hypertension
- Hypertension of pregnancy
Potential Indications
- Elderly patients
- As a guide to antihypertensive drug treatment
Type 1 diabetes
- Evaluation of symptoms suggesting orthostatic

|

hypotension
- Autonomic failure

From O’Brien E, Asmar R, Beilin L, et al. Prac
tice Guidelines of the European Society of Hyper-
tension for Clinic, Ambulatory, and Self Blood
Pressure Measurement”
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Office blood pressure
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environment, or both.

Algorithm for the Use of Ambulatory Blood-Pressure Monitoring in the Management of Hypertension.
Self-monitoring of the blood pressure should include at least one vieek of recording by the patient twice each day as homs, in the work

Fig. 1. Algorithm for the use of ABPM in the management of hypertension”.

AL A& Austs Zo] Fasith A Qe AL (HA2F 57 F4 3ol o ¥ 253t &
ol 29 Foll, mdt dRAd AeelE 1d Fol, ukE ¥ HHS 9elME H8 bladder dimen-
17] 84l Afoll= 1-27089 Woll, 27] 13t siongg 7Hd HA 19) AZ (cuff) ¥ TFIH
= 180/110 mmHg ©]48l Ao =4 X 83HA YA AbgaoF it 7FH Qe Ama Hop =
HIF el A Bihe FASEE s oj9le] 4 Aol Eab MAEE wWelmd W bW aE )
ol HE dlof A EHFHEE Fhe, o3 ndtel Uig AEEH BHFE ZFolkd Hu &
43 WRolth 24417 #F g9 24 (ABPM)OI

2 of 9% mEgke A vEe 3 gL 135/85

mmHg o], ofzF €92 120/75 mmHg ©]% g

125/80 mmHg oA o &

% (Fig. D9 W&S %

ek
9% ABPMO] 2% A&L
ol



— X491 : Blood Pressure Measurement and ABP Monitoring —

1) Chobanian AV, Bakris GL, Black HR, Cushman

2

3

=

it

WC, Green LA, Izzo JI. ]Jr, Jones DW, Materson
BJ, Oparil S, Wright JT Jr, Roccella EJ : National
Heart, Lung, and Blood Institute Joint National
Committee on Prevention, Detection, Evaluation,
and Treatment of High Blood Pressure; National
High Blood Pressure Education Program Coordi-
nating Committee. The Seventh Report of the
Joint Nationali Committee on Prevention, Detec-
tion, Evaluation, and Treatment of Iigh Blood
Pressure:the JNC 7 report. JAMA 289:2560-
2572, 2003

K/DOQI Clinical practice guidelines on hyperten-
sion and antihypertensive agents in chronic kid-
ney disease. Am J Kidney Dis 43:51-290, 2004
O'Brien E, Asmar R, Beilin L, Imai Y, Mallion
JM, Mancia G, Mengden T, Myers M, Padfield
P, Palatini P, Parati G, Pickering T, Redon ],
Staessen J, Stergiou G, Verdecchia P :European
Society
conventional, ambulatory and home blood pres-
sure measurement. J Ilypertens 21:821-848, 2003
2004 Korean Iypertension Treatment Guidelines,
gtardetets) uslet AR AFeds

of Hypertension recommendations for

5) Andersen M]J, Khawandi W, Agarwak R :Patho-

6

7

9

-5 437 -

)

—

=

genesis and treatment of kidney disease and hy-
pertension. Home blood pressure monitoring in
CKD. Am J Kidney Dis 45:994-1001, 2005
A9E HE2F 24N d9 2d4E A dndE
S 48 A s, djetyH s =] 69:234-236, 2005
Clement DL, de Buyzere ML, de Bacquer DA, de
Leeuw PW, Duprez DA, Fagard RH, Gheeraert
PJ, Missault LH, Braun ]JJ], Six RO, der Niepen
PV, O'Brien E, for the Office versus Ambulatory
Pressure Study Investigators : Prognostic value of
ambulatory blood-pressure recordings in patients
with treated hypertension. N Engl J Med 348:
2407-2415, 2003

White WB : Ambulatory blood-pressure monitor-
ing in clinical practice. N Engl J Med 348:
2377-2378, 2003

O'Brien E, Asmar R, Beilin L, Imai Y, Mancia
G, Mengden T, Myers M, Padfield P, Palatini P,
Parati G, Pickering T, Redon J, Staessen ], Ster-
giou G, Verdecchia P:European Society of Hy-
pertension working group on blood pressure
monitoring. Practice guidelines of the European
Society of Hypertension for clinic, ambulatory
and self blood pressure measurement. J Hyper-
tens 23:697-701, 2005

McAlister FA, Straus SA :Evidence based treat-
ment of hypertension.
pressure : an evidence based review. BM ] 322:
908-911, 2001

Measurement of blood



