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Diagnosis of hypertension and clinical decisions regarding its treatment are typically based upon clinic blood pressure (BP) measurements, occasionally supplemented by wake-time patient self-assessment. Yet, correlation between BP level and target organ damage, cardiovascular disease (CVD) risk, and long-term prognosis is greater for ambulatory BP monitoring (ABPM) than daytime in-clinic measurements. Additionally, consistent evidence of numerous studies substantiates the ABPM-determined asleep BP mean is an independent and stronger predictor of CVD risk than the awake or 24h means. Most importantly, when the asleep BP mean is adjusted by the awake mean, only the former is a significant independent predictor of CVD outcome. The MAPEC Study, first prospective randomized treatment-time investigation testing the worthiness of bedtime hypertension treatment to specifically target attenuation of asleep BP, not only documents the asleep BP mean is the most significant prognostic marker of CVD and stroke morbidity and mortality, but it also substantiates attenuation of the asleep BP mean significantly reduces CVD risk, both in the general hypertension population and in patients of greater vulnerability and enhanced CVD risk, i.e., those diagnosed with chronic kidney disease, diabetes, and resistant hypertension. Preliminary findings from the Hygia Project, a multicenter, prospective, controlled study designed to evaluate the prognostic value of ABPM and that has recruited so far >16,000 subjects who undergo periodic, at least annual, 48h ABPM evaluation, corroborates sleep-time systolic BP mean, but not daytime clinic BP measurement or ABPM-derived awake BP mean, is the only significant and independent prognostic marker of CVD morbidity and mortality. These collective findings indicate: (i) CVD risk assessment should be based on ABPM, mainly of asleep systolic BP, as a new gold standard; and (ii) pharmacologic intervention in hypertension should take into account the variable of treatment-time to properly reduce asleep BP as a novel therapeutic target.

