Hypertensie: meten # weten
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SPRINT en bloeddrukmeetmethode
Vergelijkbaarheid meetmethoden?
Bloeddrukfenotypen

Nieuwe manieren van bloeddruk meten
Meethygiene
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meten

Spreekkamer

Ambulatory BP monitoring

’ uitsluiten wittejashypertensie

&

Home BP monitoring
uitsluiten wittejashypertensie, patientbetrokkenheid
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weten : CV risico o.b.v. bloeddruk

Figure 3. Systolic Blood Pressure on Conventional, 24-Hour,
Daytime, and Nighttime Measurement at Entry as Predictors of the
2-Year Incidence of Cardiovascular End Points in the Placebo Group
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November 2017: plotse epidemie van hypertensie
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BEP threshold and recommendztions for treatment and foll ow-up

| . .

N -
Elevated BEP Stage 1 hypertension
Hormal Bp [120-129/<BE0 mm Hg) (BP 130-130/30-80
(=120./80 mm Hg) mm Hg}
AN . * i
¥ f.ﬂ H"x
- ™ -~ .
- Clinical ASCVD H.H
Promote optimal < or estimated 10-y CVD rl*j:ﬂ'.v
||fE|Ttﬂ'|-E- habits H"H, =00 * -
-
H_H. e
| l No T Yes
¥
Reaszest |n
1y
iclass Ha)
.::::-- P goal met h
-rm_-r_m_
-
Assess and
optimize
Ann Intern Med. 2018;168:351-358 adherence to
themapy
%

¥

Stage 2 hypertension
(BP =140,%) mm Hgh

&

mudumc



Vergelijk bloeddrukclassificaties

Blood Pressure, mm Hg _
Systolic Diastolic JNC &2 JNC 73 ACC/AHAP ESC/ESHC
<120 and <80 Optimal Mormal Mormal Optimal

and <80 Elevated

Mormal - MNormal

120-129 80-84

and/or Prehypertension

85-89 5tage 1 hypertension
130-139 and/or 85-89
140-159 and/for 90-99 Stage 1 hypertension Stage 1 hypertension Grade 1 hypertension
=160-179 | and/for =100-109 Stage 2 hypertension Stage 2 hypertension Grade 2 hypertension
Stage 2 hypertension
=180 and/for =110
Radboudumc
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Basis voor lagere streefwaarde is SPRINT

>50 jaar, verhoogd cardiovasculair risico, geen DM of stroke

Systolic Blood Pressure (mm Hg)

Mo. with Data
Standard treatment
Intensive treatment

Mean Mo. of Medications

Standard treatment
Intensive treatment

150+

140+

130-

136 mm Hg

Standard treatment

120+
121 mm Hg Intensive treatment
110+
[ I I
] 1 2 3 4
Years
4683 4345 4222 4092 39497 1004 3115 1974 1000 274
4678 4375 4231 4091 4029 3920 3204 2035 1048 236
19 1.8 13 1.8 13 | ) 1.8 1.3 1.8 19
23 2.7 2.8 2.3 2.8 2.8 2.8 2.8 2.3 3.0

Gemiddeld 1
middel verschil

NEJM 2015, 373:2103
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| A Primar"o“tcnme

1.0+ 0.10- Hazard ratic with intensive treatment,
0.75 (95% CI, 0.64-0.89)
0.084
= 0.8+ Standard treatment
5 0.06- .
; NNT = 61 (3.26 jr)
0.6 —
% 0.04+ Intensive treatment * J r
2
w 02+
Xl 0.02
E
a 0.00 T T T T
024 0 1 2 3 4 5
0.0 T T T T 1
0 1 2 3 4 5
Years
No. at Risk
Standard treatment 4683 4437 4228 2829 721
Intensive treatment 4673 4436 4256 2900 779

B Death from Any Cause

1.0+ 0.10- Hazard ratic with intensive treatment,
0.73 (95% Cl, 0.60-0.90)
0.084
- 0.8+
: 0064 NNT =90 (3.26jr
3 Standard treatment .
T 0.64 0.04-
o
2
= 0.4 0.02 Intensive treatment
: o
E
a 0.00 T T T T
024 0 1 2 3 4 5
D-D I T T T 1
0 1 2 3 4 5
Years
Mo. at Risk
Standard treatment 4683 4528 4383 2098 784
Intensive treatment 4673 4516 4390 i0le 2807
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Side effects

Intensive Treatment  Standard Treatment
Variable (N=4678) (N=4683) Hazard Ratio P Value
no. of patients (%)
Serious adverse event* 1793 (33.3) 1736 (37.1) 1.04 0.25
Conditions of interest
Serious adverse event only
Hypotension 110 (2.4) 66 (1.4) 1.67 0.001
Syncope 107 (2.3) 80 (1.7) 1.33 0.05
Bradycardia 87 (1.9) 73 (L.6) 1.19 0.28
Electrolyte abnormality 144 (3.1) 107 (2.3) 1.35 0.02
Injurious fall{ 105 (2.2) 110 (2.3) 0.95 0.71
Acute kidney injury or acute renal failuret 193 (4.1) 117 (2.5) 1.66 <0.001
Emergency department visit or serious adverse
event
Hypotension 158 (3.4) 93 (2.0) 1.70 <0.001
Syncope 163 (3.5) 113 (2.4) 1.44 0.003
Bradycardia 104 (2.2) 83 (1.8) 1.25 0.13
Electrolyte abnormality 177 (3.8) 129 (2.8) 1.38 0.006
Injurious fallt 334 (7.1) 332 (7.1) 1.00 0.97
Acute kidney injury or acute renal failuref 204 (4.4) 120 (2.6) 1.71 <0.001
NEJM 2015, 373:2103 Radboudumc



Welke bloeddruk eigenlijk?

Sprint mat bloeddruk met ‘automated office blood pressure’

-aanleggen manchet

-programmeren apparaat

-dokter verdwijnt uit kamer

-5 min rust

-3 metingen (unobserved/unattended)

(Doel: elimineren van wittejaseffect)

Radboudumc
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Welke bloeddruk eigenlijk?

Bloeddrukken in SPRINT na 27 maanden (N=876)

Clinic and Ambulatory BP and Group Differences

Variable Intensive Standard Mean p-Value
Treatment Treatment Difference
Mean + SD Mean + SD (SE)
27M clinic SBP 119.6 + 13 1355 + 14 15.8 (0.93) <0.001
Mightiime SBP 116.8 + 14 126.6 + 14 9.8 (0.97) =<0.001
Dayume SBP 126.5 + 12 1385 &+ 12 12.0 (0.83) <0.001
24 hour SBP 125.4 £+ 12 137.1 £ 12 11.7 (0.81) <0001

Night-day SBP rago 0.92 (0.87 to 0.97) 0.92 (0.85 to 0.98) -0.01 {(0.01) 0.194
SBP variability (SD) 12.1 (105 to 14.5) 13.1 (11.1 to 15.6) (.88 (0.24) <0.001

JASH 2016; (10)4S: e3
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Welke bloeddruk eigenlijk?

SPRINT-methode

/

y
Automated BP Office BP
(mmHg) (mmHg)

Total sample (n=353)
SBP 131.2+21.8 1469+20.8
DBP 77.8 1121 85.8+124

BLOOD PRESSURE 2016: 4, 228-234
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Bloeddrukken in SPRINT, toch niet zo unattended

Always Alone
145 4
140
135-M
1304
&
1254 @
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T . o ¥
120 T e g ‘x-i_wn~l-§§f§.§
115
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110 4 Sardard 18 18 18 18
. 2 2 % a 50
Follow Up Month
Alone for Rest
1451
140 4
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125 + %
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Intensive: 28 28 28 29
110 - Stardard 18 18 18 1.8
0 12 24 % a 60
Follow Up Month

Mean Systolic Pressure with 95% CL (mm Hg)
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1304
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0 2 24 1 o
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Post-hoc!

Hypertension. 2018;71:848
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BP Measurements; Average Attended BP | Unattended vs Attended
Study No. of Subjects Subjects; Visits Device Type Levels (mm Hg) BP Difference (mm Hg)
unattended separate visits Omron HEM-705CP D- 88 6+8.1 D: -1.6(-3.3t00.2)
Greiver et al° (2012) n=50, attended (open | Same subjects; same | 6 measurements (first S:121.1£17.9 S:-1.8(-3.6100.1)
areas) and unattended visit discarded); BpTRU D: 73.9+10.2 D: -0.8 (-2.510 0.8)
Al-Karkhi et al* (2015) n=162, attended and | Same subjects: same 3 measurements; S:139.1+18.0 S:-1.1(-2.5100.3)
unattended visit Omron i-C10 D: 84.8+11.0 D:1.1(~0.1102.3)
Rinfret et al™ (2017) n=65, attended (open | Same subjects; same | 6 measurements (first S:126.7+16.1 S5:0.2(-1.6102.0)
areas) and unattended visit discarded); BpTRU D: 73.4+8.1 D: —0.7 (1.6 t0 0.2)
Bauer et al™ (2018) n=51, attended and Same subjects: same 3 measurements; S:135.7+21.5 S:-15(-1.1100.9)
unattended visit Omron HEM-907 D: 80.6+12.0 D: 0.0 (~0.7 t0 0.7)
Johnson et al* (SPRINT; 2018) | |ntensive arm- attended S 139.2415.8 Intensive arm:
n=1123; unattended S:0.4(-0.8101.6)
n=2037 _ _ 3 measurements: D: 79.3+12.1 D: —1.4 (-2.3t0 —0.5)
Different subjects Omron HEM-907
Standard arm: attended S 138.8+15.3 Standard arm:
n=1124; unattended S:1.1(-0.0102.2)
n=2045 D: 78.7+11.6 D: —0.7 (-1.6 t0 0.2)

Mean=SD (95% Cls). BP indicates blood pressure; D, diastolic BP; and S, systolic BP.

Hypertension. 2018;71:813

Radboudumc




Stergiou 2018

3 typen spreekkamerbloeddruk:
-clinical trial/research

-general practice +10-15 mm Hg
-unattended automatic -5 mm Hg

Radboudum
Hypertension. 2018;71:848 dumc



Bloeddrukken in SPRINT

Always Alone
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140 1
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BP Measurements; Average Attended BP = Unattended vs Attended
Study No. of Subjects Subjects; Visits Device Type Levels (mm Hg) BP Difference (mm Hg)
unattended separate visits Omron HEM-705CP D: 88.6+8.1 D: -1.6 (-3.3100.2)
Greiver et al® (2012) n=50, attended (open | Same subjects: same | 6 measurements (first S:121.1£17.9 S:-1.8(-3.6100.1)
areas) and unattended visit discarded); BpTRU D: 73.9+10.2 D: —0.8 (2.5 t0 0.8)
Al-Karkhi et aF° (2015) n=162, attended and | Same subjects; same 3 measurements; 5:139.1x18.0 S:-1.1(-2510.3)
unattended visit Omron i-G10 D: 84.8+11.0 D:1.1(-0.1102.3)
Rinfret et al™ (2017) n=65, attended (open | Same subjects; same | 6 measurements (first S5:126.7x16.1 S5:0.2(-1.6102.0)
areas) and unattended visit discarded); BpTRU D: 73.4+8.1 D: 0.7 (1.6 10 0.2)
Bauer et al" (2018) n=51, attended and Same subjects: same 3 measurements; S:135.7+21.5 S:-15(-1.11009)
unattended visit Omron HEM-907 D: 80.6+12.0 D: 0.0 (-0.7t00.7)
Johnson et al* (SPRINT; 2018) | |ntensive arm: attended S 139.9415.8 Intensive arm:
n=1123; unattended 5:0.4(-0.8101.6)
n=2037 _ _ 3 measurements: D: 79.3+12.1 D: —1.4 (-2.3t0—0.5)
Different subjects Omron HEM-907
Standard arm: attended S: 138.8+15.3 Standard arm:
n=1124; unattended S:1.1(-0.0102.2)
n=2045 D: 78.7+11.6 D: -0.7 (-1.6 10 0.2)

Mean=5D (95% Cls). BP indicates blood pressure; D, diastolic BP; and S, systolic BP.

) Radboudumc
Hypertension. 2018;71:813



Dus:
Als in SRINT op een andere manier de bloeddruk gemonitord was
dan waren de streefwaarden misschien wel anders geweest

Kunnen we bloeddrukken omrekenen?

Radboudumc



Table 11. Corresponding Values of SBP/DBP for Clinic, HBPM,
Daytime, Nighttime, and 24-Hour ABPM Measurements

| Daytime Nighttime 24-Hour
Clinic HBPM ABPM ABPM ABPM
120/80 | 120/80 120/80 | 100/65 115/75
130/80 | 130/80 130/80 | 110/65 125/75
0/90 135/85 135/85 | 120/70 130/80__2>
160/100 145/90 145/90 | 140/85 145/90

ABPM indir::aies ambulatory blood pressure hunitnring; BP, blood pressure;

DBP, diastolic blood pressure;: HBPM, home blood pressure monitoring; and
SBP, systolic blood pressure.

ACC/AHA guideline 2017 Hypertension. 2018;71:e13-e115 Radboudumc



SBP

160-
-+ HBPM

140 - Day ABPM
- Night ABPM
-+ ABPM

BP {(mm Hg)
o
<

80 . . . . .
860 100 120 140 160 180

clinic (mm Hg)

‘The precise relationships between office readings, ABPM, and HBPM are unsettled...’

ACC/AHA guideline 2017 Hypertension. 2018;71:e13-e115 Radboudumc



Moeten we misschien naar ‘Bloeddrukfenotypen’?

Radboudumc



Relationship between Clinic and Ambulatory
Blood-Pressure Measurements and Mortality

J.R. Banegas, L.M. Ruilope, A. de la Sierra, E. Vinyoles, M. Gorostidi,
J.J. dela Cruz, G. Ruiz-Hurtado, J. Segura, F. Rodriguez-Artalejo, and B. Williams

N Engl ) Med 2018;378:1509-20.
DOI: 10.1056/NEJMoal712231

CONCLUSIONS
Ambulatory blood-pressure measurements were a stronger predictor of all-cause and

cardiovascular mortality than clinic blood-pressure measurements. White-coat hyperten-
sion was not benign, and masked hypertension was associated with a greater risk of death
than sustained hypertension. (Funded by the Spanish Society of Hypertension and others.)

NEJM 2018;378:1509 Radboudumc



-ABPM betere voorspeller van uitkomsten dan spreekkamer- of thuisbloeddruk
Maar:

-weinig en relatief kleine studies, onzeker welke ABPM-parameter het beste voorspelt

-met ABPM en spreekkamerbloeddruk zijn ‘bloeddrukfenotypen’ vast te stellen.

Doel: vaststellen van prognostische waarde voor totale en CV mortaliteit van
-spreekkamer- en ABPM-bloeddrukken
-bloeddrukfenotype

Setting: Spanish Ambulatory Blood Pressure Registry (eerstelijnscohort)
N=66 636, 2004-2014

ABPM Spreekkamer fenotype

<130/<80 <140/<90 sustained normotension
<130/<80 >140/>90 white-coat hypertension
>130/>80 <140/<90 masked hypertension
>130/>80 >140/>90 sustained hypertension

NEJM 2018;378:1509

Radboudumc



Patients (%)

Sterfterisico door cardiale oorzaak voor systolische bloeddruk

Clinic blood pressure [ 24-Hr blood pressure [l Daytime blood pressure Nighttime blood pressure

100+
504
80
70—
60—
50—
404
30+
20—
104
0

Q

N Q N Q N N N
S N N SN SN MNP N RN

Systolic Blood Pressure (mm Hg)
NEJM 2018;378:1509 Radboudumc



Fenotype van wittejashypertensie niet zo onschuldig

Hazard Ratio

All Patients  Deaths (95% ClI)
Cardiovascular mortality
Normotension 4,221 22 Reference
Controlled hypertension 6,692 84 0.90 (0.55-1.46)
White-coat hypertension 6,628 94 2.36 (1.49-3.76)
White-coat uncontrolled 11,042 223 1.23 (0.78-1.94)
hypertension
Masked hypertension 2,278 32 2.92 (1.70-5.03)
Masked uncontrolled hypertension 3,092 95 2.20 (1.36-3.55)
Sustained hypertension 12,555 172 2.42 (1.55-3.78)
Sustained uncontrolled hypertension 17,402 573 1.93 (1.23-3.01)

NEJM 2018;378:1509 Radboudumc



Screening op gemaskeerde hypertensie?

-Cardiovasculaire schade bij normale spreekkamerbloeddruk
-ACC-AHA: 120-129 mm Hg
-ESC-ESH: 130-139 mm Hg

Radboudumc



Fenotypering: variabiliteit van spreekkamerbloeddruk

Study Variability Hazard ratio Weight Hazard ratio
measure (95% CI) (%) (95% CI)

Studies meeting methodological critieria

Rothwell (UK-TIA)™® SD . —— 730 1.57 (137 10 1.79) Strokerisico
Poorwvlier™? SD - 8.21 1.10(0.9910 1.23)

Shimbo*? sD i 9.90 1.11(1.0510 1.17)

Hata“? SD om 6.82 1.08(0.93101.25)

Suchy-Dicey!® SR - 8.19 1.01(0.911t01.13)

Muntner®® SD —q— 7.99 1.14 (1.02 10 1.28)
Subtotal: P=0.00, I’=82.1% qh- 48.40 1.15(1.04 t0 1.27)

Studies not meeting methodological criteria

Rothwell (ASCOT-BPLA)!? SD —l— 5.65 1.52(1.26 10 1.83)
Rothwell (Dutch-TIA)*® sD 510 1.41(L15t01.73)
Rothwell (ESPS1)® SD —-— 8.14 1.18(1.06101.32)
Carr®® SR —.— 7.43  1.15(1.01t01.31)
Yu® SD . 10.25 1.28(1.23t01.33)
Lau'® o — 4.82 1.08(0.87 10 1.34)
Hara®? Vim — 490 1.03(0.83 0 1.27)
Gao®® RMSE . 530 1.18 (0.97 t0 1.44)
Subtotal: P=0.040, 1’=52.3% - 51.60 1.23 (1.14t0 1.32)
overall: P=0.00, ’=77.7% - 100.00 1.19(1.11to 1.27)

0.7 1 1.4 2.5

Favours Favours

increased decreased

variability variability

BMJ 2016,354:i4089 Radboudumc



Zijn er nog meer mogelijkheden van bloeddrukmeten?

Radboudumc



Anders meten: de Smartphone!

"A7 Systolic BP

Measure blood pressure =
using only your iPhone f;?ﬂ'fda.«

fa%e-positne
find 238

= 150

-

E

E ' oo

=

¥ 130+ e =T

= » »

g e« 8 .

o .

= 53 : Elevared

& 110 ‘s : systolic 8P

=t o . false-mgative
hndings

90 :
o0 110 130 150 170
Standard BP Measurement, mm Hq
Spearmanp,
Instant Blood P is not a medical device. It is not i L
B AN B sitebiector pecpis weeeng & pecamatanor sy ot
internal medical device. Patent pending. 0 R R
77% hypertensie gemist...
Radboudumc
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Anders meten: bijv ‘Polsgolf transitie tijd’

Calibratie nodig met gewone meting
Lukt nietin 25%

80.0
70.07
60.0
50.0
40.0
30.09

20.0 o

10.04 o o

Checkme
o
o

10,04 o © 9 50
-20.07 o

-30.0
-40.01

-50.07

Blood pressure difference (mmHg) between RM and

-60.07]

700 T T T T T T
100.0 1200 1400 160.0 1800 2000

Mean blood pressure (mmHg) of RM and Checkme

J Med Internet Res. 2016;18:e85
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Table 8. Checklist for Accurate Measurement of BPs*!-2504

Key Steps jor Proper

EBF Measurements. Speciic Instrucions.

Siep 1: Propery 1. Hawe the patient relax, sifng In 8 chalr et
prepeEre the patient on floor, back supporied) Tor =5 min.

2. The patient should aveid catieine, exercise,
2nd smaking for at lesst 30 min before
Mmeasremert.

3. Ensure patient has empded hisher biadder.

4_ Matther the patient nor the ohsemver should
taik during the rest perind or during the
MeaErETE.

5. Flemove il cotring covering the lncaton ol
cuff piacemant.

& Megsurements mace while the patient I3
siting o Iying on =n examining tabis 0o not
tuitil thass criteria.

Siep 2 Use proper 1. Use 8 BF measurement device that has been
technique for BP walidated, and ensure that the devics s
measrements callbeated periodically.”
2. Suppart the patieat’s arm izg, resting on 3
degi).
3. Fosltion the middie of the culfl on the
patient's wpper & at the level of the right
Slrium ({the midgaint of the stemum].
4_ Usa the comect culf size, such that the
béadder encircies B0% of the arm, and nefe If
& farger- or smaller-than-noemal culf ske le
e (Tabie 9).
& Eitter the stethossape daphragm o bell may
[ used for suscuitsbory readings. ™=

Stap 3 Take ihe 1. At the first visk, racord B2 In bath amms. Use

prper messumments | he rm inat ghves S higher resding for

neaed for subsaquent resdings.

digness 2 2. Separaie repeated MessUrEmENts by

tregtment ol sevaled 1-2 min

EPIYROMESn 5 For smscutatory determinations, use 3
palpsted estimate of radisl puiss ohilterston
peesmre tn estimate 569 Iflate the oot 20—
‘30 /mm Hy above this [evel for an ausculisiry
etermination of the BP level.

4_ For suscultstory readings, deflate S cul?
presEme 2 mm Hy per second, and Bsten for

Korotkot! saunds.
Step 4: Propery 1. Aecond SBP and DER. I using the auscultatory
dneUmEnt szourae fechnigee, record SBP and DBP =5 onset of
EF readings the first Korotkof! sound and dissppearancs
of 2l Korotkolt sounds, respectively, msing
the mearest even mumber.

2. Mol the time of most recent BF medicalion
faken bedore messurements.

StEpS-Averge e | S8 EN SVEREQR Of 3 mesIngs cotahed on =2
readngs necsslons b estimsts he INddusr's level of BP.
Step 6 Provide BP Provie patients the SEFVDEP readings bom
resdngs 1o patlent wertzlly s I Weithg.

"See SacS0n 4.2 for addtional guldance.

Attspted with permisskon from Mancks et 8P {Dvdord Universiy Press),
Pickeing et &7 (American Hearl Assoclation, Inc), and Wer st s
{Amesizan College of Physicians, Inc ).

EP Indicales biogd pressars; DEP, dtasiollc bizod presswe; and &9, aysilc
binod pressure.

Clinic

Netjes meten!

1/159 studenten mat goed
4,1/11 stappen goed uitgevoerd

HBPM

Table 10.  Procedures for Use of HEPR=-+-821
Fatient training showld occur under medical supenvision, Including:

Imlrmaton bout Rypertension

Selection of equipmend
Acknowiedgment that indbvicsl P resdings may vary substantaly
Iniemretsson of reauts

Davices:

Vet usa of suinmested valisted devices. Use of SUsCultEiory devices
{marcary, anemid, or other ks not ganzrally uset for HEPM becaiss
patients rarely master the technique required for messwrement of P wit
ausCtEry devices.

MOnitnrs wis provision for Siorage of resdings In memory 2re prefemed.

Vertty use of sppropriste cuff sire 1o 5 T am (Tabis 8.

Verly that lsftiright Iner-armm differences are Insignificant. 1 diferences
are signinicant, insruct patient 1o measune BPE In the am with higher

resdlings.
Instnactions on HEPW procedures:
Peman sk

#ivoid smokng, cafienaied beverapes, o exercise within 30 min bedore
BP measurements.

Ensure =5 min of quist rest beton: BF messurEments.
Sit comectly:

3t with beck stralgit and sepporied jon 2 Strakght-hacked dning chalr,
for example, raifer itan 3 sots).

Sit with fest fial on the Nioor and legs inorissed.

Kegp am supparted on & fial surisce (such 25 3 tabie), wih the upper
2 3 hesr level.

Botiom of the oo should be piaced directly above Te anfecubiisl fosss
{mend of the elbow).

Takn mutipks readings:

Taite i st 7 Feaddings 1 mis sgart In momisg bekrs taking medcations
and In evening Besorm supper. Optimaly, measure and meoed BP dally.
Ickeaily, ohisin wesky EP readings baginning 2 weels afier 5 change in
the tresment regimes snd during the wesk betore 2 cink: vist

Pecord all readings accursizly:

Munitors with Eult-in memory shoukd be Beought fo sl clink:
appelmiments.

BP should be tessed o an average of rEaings on =2 noessons jor
cinical dactsion making.

The InlormzSon 2bove may be reinfomed with videes avalladie online.

S8 Table 11 for HEFM fargets.
EP Indicates bipod pressure; 2nd HEPM, home blood pressure monforing.

JAMA, 2017, 318:991 & J Clin Hypertens (Greenwich). 2017;19:614
ACC/AHA guideline 2017 Hypertension. 2018;71:e13-e115
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Boodschappen

-OBPM, HBPM en ABPM spelen alle een rol in hypertensiemanagement, OBPM is
vooral screening

-streefwaarden hebben minder/geen betekenis als de meetmethode niet gemeld
wordt

-spreekkamerbloeddruk kan niet zomaar omgerekend worden naar HBPM/ABPM
-wittejashypertensie verliest zijn onschuld

-smartphone en ‘handige apparaatjes’ (nog) niet geschikt

-het belangrijkste blijft: netjes meten. Daarvoor bent u verantwoordelijk

-er moeten nog veel gecontroleerde studies gedaan worden op het gebied van
hypertensie
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