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Objectives: Discrepancies in the diagnosis of hypertension (HTN) between clinic and ambulatory (ABPM) blood pressure (BP) (isolated-office and masked HTN) are commonly defined by comparing clinic with awake BP, disregarding the value of sleep-time BP, frequently elevated in subjects with chronic kidney disease (CKD). We evaluated the impact of sleep-time BP in the prevalence of isolated-office and masked HTN in CKD.

Methods: We studied 1650 subjects with CKD (glomerular filtration rate <60 and/or microalbuminuria), 940 men/710 women, 67.4±12.6 years of age. Among these, 1554 had HTN, defined as awake BP mean ≥135/85 mmHg for systolic/diastolic BP, or asleep BP mean ≥120/70 mmHg, or BP-lowering treatment. BP was measured by ABPM for 48h.

Results: Using both awake as well as sleep-time BP in comparison with clinic BP (140/90 mmHg), the prevalence of normal BP, isolated-office HTN, masked HTN and sustained HTN were 17.3, 16.1, 16.9 and 49.7%, respectively. Using only awake BP for classification, the prevalence was 25.8, 26.7, 8.4 and 39.1%, respectively (P<0.001 compared to the previous classification). The prevalence obtained using only asleep BP for classification was 18.2, 20.2, 16.0 and 45.6%, respectively, very close to the classification obtained by using both awake and asleep BP means.

Conclusions: Elevated sleep-time BP mean is a major factor for the proper diagnosis of HTN in patients with CKD. The common use of only awake BP mean in comparison with clinic BP values does not allow proper identification of over 50% of subjects with true masked HTN and thus high CVD risk.

