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Objectives: Non-dipping is associated with elevated cardiovascular risk. We studied the impact of type 2 diabetes mellitus (DM) on the circadian blood pressure (BP) pattern in subjects participating in the Hygia Project, designed to evaluate cardiovascular risk by ambulatory BP monitoring (ABPM) in primary care centers of Northwest Spain.

Methods: We studied 7087 subjects (3848 men/3239 women; 1804 with DM), 61.4±13.8 years of age. Among the subjects, 6216  (1766 with DM) were hypertensive. BP was measured by ABPM for 48h. Hypertension was defined as an awake BP mean ≥135/85 mmHg for systolic/diastolic BP, or an asleep BP mean ≥120/70 mmHg, or BP-lowering treatment. These thresholds were reduced by 10 mmHg in DM.

Results: Among subjects without DM, the prevalence of extreme-dipper, dipper, non-dipper and riser BP patterns were 4.3, 44.5, 43.1 and 8.1%, respectively. The prevalence of non-dipping and rising were significantly greater in DM (46.7 and 17.1%; P<0.001). Elevated sleep-time BP was the major factor for the diagnosis of hypertension in DM; thus, 95.9% of the hypertensive patients with DM had nocturnal hypertension.

Conclusions: The prevalence of a high-risk riser BP pattern is more than double in DM, either if they have hypertension or not. The elevated sleep-time BP mean in DM leads to a very high prevalence of nocturnal hypertension and, thus, to misdiagnosis of hypertension when identification of the condition is based on clinic or even awake BP determination. These results support ABPM as a clinical requirement for proper cardiovascular risk stratification among patients with DM.

