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Aktueller Kurzkommentar / Current Brief Comment

Do We Have to Rewrite the Normal Limits
of Home Blood Pressure?

J. Slany

Due to poor reproducibility of office blood pressure readings,
decisions on treatment should rather rely on repeated self-
measurements by the patient or ambulatory blood pressure
monitoring (ABPM). The different methods produce different
values which are correlated to each other. Thus, values ob-
tained by one method in cohorts may be converted into that of
another method but no meaningful conversion is possible in
individual subjects. Based on numerous comparative studies,
international guidelines have proposed an average blood pres-
sure of 135/85 mmHg as the limit of normal home blood pres-
sure corresponding to an office value of 140/90 mmHg. How-
ever, a recent study concluded that the threshold of normal
home blood pressure should rather be set at 130/85 mmHg [1].

Indeed, based on data obtained in different cohorts variable
thresholds were proposed in the past with a recent trend to
higher values. On account of the uncertainty of data no further
differentiation of blood pressure stages were given [2] or only
vaguely suggested [3]. Staging is important for the conduc-
tion and interpretation of trials and for recommendation of
management options, be it lifestyle measures, drug regimens,
or interventions, eg, renal sympathetic denervation. So far,
staging rests on international consensus though arbitrarily
defined and is based on office measurements in large cohorts.

The cited study of Niiranen et al [1] is the first to rely on pro-
spective outcome-driven data from large cohorts residing in
different countries. Mean follow-up of 6450 normotensive or
hypertensive subjects (22 % treated) was 8.5 years. Blood
pressure was obtained by self- and office measurements.
Based on comparative data the authors suggest somewhat
lower thresholds as defined in the past (Table 1). Actually, the

proposed values are rounded down compared to the observed
ones. Of note, like in a publication by the OHASAMA group
[4] published nearly simultaneously self-measured values
corresponding to 140/90 mmHg obtained conventionally dif-
fered between untreated and treated individuals. Niieranen et
al observed 133/82 for the whole group and 132/82 in the un-
treated group; in OHASAMA the values were 134/88 in
treated and 128/85 mmHg in untreated individuals. However,
confusing the situation further, values in OHASAMA differed
depending on daytime. In the morning, systolic values were
2-4 mmHg higher than in the evening. What should be the
consequences for treatment targets? An answer may be pro-
vided by another recently published study from Japan [5]:
3518 middle-aged hypertensive persons randomized to strict
or usual blood pressure control based on self-measurement
were observed for a median follow-up of 5.8 years. Lowest
rates of cardiovascular events were observed with a systolic
home blood pressure of 131.6 mmHg (diastolic values not re-
ported). This corresponds roughly to a value of 135 mmHg
with office measurement and thus lies in the range of the treat-
ment goal recommended by the revised ESH guidelines. In
Table 1, thresholds for home and daytime ABPM proposed by
several authors are listed. In most studies, daytime ABPM and
self-measured values differ only marginally. Recently, relying
on the recommendations of the ESH and other published ma-
terial we have suggested thresholds for different stages of nor-
mal and elevated blood pressures [6, 7] slightly higher than
those proposed now [1].

Given the variability of current data, thresholds of blood pres-
sure self-measurement have not to be rewritten. As long as
convincing new data are missing 135/85 mmHg seems an ap-

Table 1. Suggestions for ambulatory blood pressure classification (mmHg).

Blood pressure classification Normal

Office measurement 120-129/80-84

Ambulatory blood pressure measurement
Day, OGH 2007
Day, Zweiker 2012

Self-measurement
ESH 2008

Slany, Zweiker
Niiranen, proposed

120-129/80-84
125-129/75-79

120-129/80-84
120-124/80-84
120-124/75-79

Asayama, optimum treatment value -

High normal Hypertension | Hypertension Il
130-139/85-89 140-159/90-99 > 160/ 100
130-134/< 85 > 135/> 85 -
130-134/80-84 135-149/85-94 > 150/> 95
130-134/< 85 > 135/> 85 -
125-134/80-85 135-149/85-94 > 150/> 95
125-129/80-84 130-144/85-89 > 145/> 90
~132/not given - -
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Current Brief Comment

propriate limit for normal self-measured blood pressure;
systolic values of 130 = 5 mmHg are suggested as treatment
target in the majority of hypertensive subjects. Of note, it is
worth recalling a statement of the ESH guidelines 2007 [8]:
The values should be regarded as approximate thresholds and,

accordingly, as an orientation guide.

Literatur / References:

1. Niiranen TJ, Asayama K, Thijs L, etal.;
for the International Database of HOme
blood pressure in relation to Cardiovascular
Outcome Investigators. Outcome-driven
thresholds for home blood pressure meas-
urement: International Database of HOme
blood pressure in relation to Cardiovas-
cular Outcome. Hypertension 2013; 61: 27—
34.

2. Pickering TG, Hall JE, Appel LJ, et al.;
Subcommittee of Professional and Public
Education of the American Heart Associa-
tion Council on High Blood Pressure Re-
search. Recommendations for blood pres-

24  JHYPERTON 2013; 17 (1)

sure measurement in humans and experi-
mental animals: Part 1: blood pressure
measurement in humans: a statement for
professionals from the Subcommittee of
Professional and Public Education of the
American Heart Association Council on
High Blood Pressure Research. Hyperten-
sion 2005; 45: 142-61.

3. Parati G, Stergiou GS, Asmar R, et al.;
ESH Working Group on Blood Pressure
Monitoring. European Society of Hyperten-
sion guidelines for blood pressure monitor-
ing at home: a summary report of the Sec-
ond International Consensus Conference on

Home Blood Pressure Monitoring. J Hyper-
tens 2008; 26: 1505-26.

4. Yasui D, Asayama K, Takada N, et al.
Evaluating home blood pressure in treated
hypertensives in comparison with the refer-
ential value of casual screening of blood
pressure: the Ohasama study. Blood Press
Monit 2012; 17: 89-95.

5. Asayama K, Ohkubo T, Metoki H, et al.;
Hypertension Objective Treatment Based

on Measurement by Electrical Devices of
Blood Pressure (HOMED-BP). Cardiovascu-
lar outcomes in the first trial of antihyperten-
sive therapy guided by self-measured home
blood pressure. Hypertens Res 2012; 35:
1102-10.

6. Slany J, Zweiker R. ZeitgemaRe Hoch-
druckdiagnose II: Blutdruckselbstmessung.
J Hypertonie 2012; 16: 26-30.

7. Zweiker R, Slany J. ZeitgemaRe Hochdruck-
diagnose I: Ambulantes 24-Stunden-Blutdruck-
monitoring. J Hypertonie 2012; 16: 18-24.

8. Mancia G, De Backer G, Dominiczak A, et
al.; Management of Arterial Hypertension of
the European Society of Hypertension; Euro-
pean Society of Cardiology. 2007 Guidelines
for the Management of Arterial Hyperten-
sion: The Task Force for the Management of
Arterial Hypertension of the European Soci-
ety of Hypertension (ESH) and of the Euro-
pean Society of Cardiology (ESC). J Hyper-
tens 2007; 25: 1105-87.

Korrespondenzadresse / Correspondence to:

Univ.-Prof. Dr. med. Jorg Slany

A-1090 Wien
Mariannengasse 21
E-Mail: joerg @slany.org



Mitteilungen aus der Redaktion

Abo-Aktion

Wenn Sie Arzt sind, in Ausbildung zu einem éarztlichen Beruf, oder im Gesundheitsbereich tatig,
haben Sie die Moglichkeit, die elektronische Ausgabe dieser Zeitschrift kostenlos zu beziehen.

Die Lieferung umfasst 4-6 Ausgaben pro Jahr zzgl. allfalliger Sonderhefte.
Das e-Journal steht als PDF-Datei (ca. 5-10 MB) zur Verflgung und ist auf den meisten der
markttblichen e-Book-Readern, Tablets sowie auf iPad funktionsfahig.

V] Bestellung kostenloses e-Journal-Abo

Besuchen Sie unsere
zeitschriftenubergreifende Datenbank

VI Bilddatenbank 1 Artikeldatenbank V1 Fallberichte

Haftungsausschluss

Die in unseren \Webseiten publizierten Informationen richten sich ausschlieBlich an gepriifte
und autorisierte medizinische Berufsgruppen und entbinden nicht von der arztlichen Sorg-
faltspflicht sowie von einer ausflhrlichen Patientenaufklarung Uber therapeutische Optionen
und deren Wirkungen bzw. Nebenwirkungen. Die entsprechenden Angaben werden von den
Autoren mit der grofdten Sorgfalt recherchiert und zusammengestellt. Die angegebenen Do-
sierungen sind im Einzelfall anhand der Fachinformationen zu Uberprifen. Weder die Autoren,
noch die tragenden Gesellschaften noch der Verlag Gbernehmen irgendwelche Haftungsan-
spruche.

Bitte beachten Sie auch diese Seiten:
Impressum Disclaimers & Copyright Datenschutzerklarung



https://www.kup.at/impressum/index.html
https://www.kup.at/impressum/disclaimer.html
https://www.kup.at/impressum/datenschutz.html
https://www.kup.at/abo/index.html
https://www.kup.at/db/abbildungen.html
https://www.kup.at/db/index.html
https://www.kup.at/db/index.html

