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UTILITY OF AMBULATORY BP MONITORING IN A CARDIAC PREVENTION AND REHABILITATION PROGRAMME
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Background: Although 24 hour ambulatory BP monitoring (ABPM) can provide a better estimate of true or mean BP and variability, clinic BP measurement is rapid, convenient and inexpensive.

Aims/Objectives: Our aim was to determine how well clinic BP measurements assessed achievement of BP target, compared to ABPM, in patients attending a cardiac prevention and rehabilitation programme (CPRP).

Methods: This cross sectional study was performed involving consecutive patients with coronary heart disease attending Charing Cross Hospital, London, from June to August, 2010. Clinic BP was measured twice 5 minutes apart using the Omron M5-1 Intellisense device. That same day, a 24 hour ABPM (DIASYS Integra Novacor) device was fi tted to each patient. The means of the clinic and daytime ABPM readings were calculated and analysed

by paired t test. Using clinic target of ≤130/80 mm Hg and ABPM target of ≤120/75 mm Hg, the proportions achieving target were determined for both methods.

Results: 40 patients were rescreened with 11 patients recruited for this study (response rate 25.5%). The mean clinic SBP (± SD) was 129 ± 13.7 mm Hg and the mean ambulatory daytime SBP (± SD) was 119 ± 12.3 mm Hg. On the other hand the clinic mean DBP (± SD) was 77.1 ± 8.2 mm Hg and the mean ambulatory DBP (± SD) was 73.2 ± 5.4 mm Hg. The mean difference of SBP between these 2 methods is 10 mm Hg (95% confidence interval, 4.2 to 15.8); (p = 0.003) and DBP 3.9 mm Hg (95% confidence interval, 0.2 to 7.7); (p = 0.043). The BP target for coronary patients is ≤ 130/80 mm Hg. Using mean clinic BP 4 out of 11 (36.3%) patients achieved the BP target. On the other hand using target of ABPM as 120/75 mm Hg, 5 out of 11 (45.4%) patients reached the BP target as obtained by mean daytime ABPM. Considering the ABPM as gold standard measurement in achieving targets, the sensitivity of mean clinic BP is 80% (4/5). With a difference of SD of 8.5, the power of this sample size (n=11) is 97%.

Conclusion: Mean clinic BP is a reliable measure of BP target achievement in coronary patients in a CPRP though a larger sample would assist validation of this.

