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Objectives: To evaluated the diagnostic accuracy of office blood pressure (OBP) measurement.
Background: The OBP measurement is subject to many biases. Women have higher office BP, and older patients higher pulse pressure, so that the diagnostic accuracy of OBP may be lower in those patients. 
Methods: We evaluated the diagnostic accuracy of OBP compared with 24-hour ambulatory BP (ABP) as reference BP in 1.028 patients. Hypertension was defined as systolic BP>140mmHg, and/or diastolic BP>90mmHg. 
Results: The mean age was 58 years, 49% were male. The mean office systolic and diastolic BP was ±17mmHg and 84±12mmHg, respectively, and they were higher than those of ABP (SBP, 123±13mmHg; DBP, 78±11mmHg) (paired T-test P<0.001). There was only a week correlation between the OBP and ABP (r=0.180, P<0.001). Overall 44% showed discordance; 23% had false positive and 21% had false negative results. Women had twice higher false positive results than men (29% vs. 15.7%, p < 0.001), while men had higher false-negative results (25.9% vs. 17.3, P < 0.001). As for the age, the concordance rate was highest among patients <20 years (87.5%) and >80 years (78.8%), whereas in middle aged group it was around 55%.
Conclusions: The diagnostic accuracy of OBP is low. Women have higher false-positive, men higher false-negative results. High discordance between OBP and ABP indicates suboptimal management of hypertensive patients in both men and women. The use of ABP should be considered in all hypertensive patients.

