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Numerous studies consistently document the sleep-time blood pressure (BP) mean derived from ambulatory BP monitoring (ABPM) is a stronger predictor of cardiovascular (CV) risk than clinic measurements and the awake or 24h means. A blunted sleep-time BP decline (non-dipper patterning) has also been associated with elevated risk of end-organ injury and CV events. A highly prevalent non-dipper pattern, or even sleep-time BP increase (riser patterning) is common in patients with chronic kidney disease (CKD), congestive heart failure, left ventricular hypertrophy, resistant hypertension, and diabetes, among several other medical conditions. We compared the features of the ambulatory BP pattern of 2954 hypertensive patients with diabetes and 9811 hypertensives without diabetes enrolled in the ongoing multicenter Hygia Project, designed to evaluate prospectively CV risk by ABPM in primary care centers of Northwest Spain. The prevalence of non-dipping was significantly higher in patients with than without diabetes (62.1 vs. 45.9%; P<0.001); however, the largest difference between groups was the prevalence of riser BP patterning (19.9 vs. 8.1%; P<0.001). Additionally, 89.2% of uncontrolled hypertensive patients with diabetes evidenced sleep-time hypertension. Interestingly, the prevalence of non-dipping was significantly higher when all hypertension medications were ingested upon awakening (68.6%) than when at least 1 (55.8%) or all of them (49.7%; P<0.001 between groups) were taken at bedtime. The latter treatment-group also showed significantly higher prevalence of properly controlled ambulatory BP (P<0.001), which was achieved by a significantly lesser number of hypertension medications (P<0.001). Further evaluation of the same cohort documents that the prevalence of non-dipper BP patterning was significantly higher in patients with (60.6%) than without CKD (43.2%; P<0.001 between groups). Most important, 90.7% of uncontrolled hypertensive participants with CKD evidenced sleep-time hypertension. These collective findings constitute the rationale for testing bedtime chronotherapeutic strategies to improve the management of high BP and to reduce CV risk.

