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Objectives: Numerous studies have consistently shown an association between blunted sleep-time relative BP decline (non-dipping) and increased cardiovascular (CVD) risk. It remains a point of discussion, however, whether the non-dipper BP pattern or just elevated BP is an independent predictor of future CVD events. Accordingly, we investigated the role of dipping status and ambulatory BP (ABPM) level as contributing factors for CVD morbidity and mortality.
Methods: This study involved 11255 subjects, 6028 men/5227 women, 58.9+/-14.5 years of age, with baseline ambulatory BP ranging from normotension to hypertension, prospectively evaluated throughout a 4.0-year mean follow-up. BP was measured for 48h. The CVD outcome was defined as the composite of CVD death, myocardial infarction, coronary revascularization, heart failure, and stroke. Subjects were divided into four categories on the basis of dipping status and ambulatory BP: (i) dipper vs. non-dipper, and (ii) normal ambulatory BP if the awake systolic (SBP)/diastolic BP (DBP) means were <135/85 mmHg and the asleep SBP/DBP means were <120/70 mmHg, and elevated ambulatory BP otherwise. Results: Cox survival analyses, adjusted for the significant influential characteristics of age, sex, diabetes, chronic kidney disease, cigarette smoking, waist perimeter, and previous CVD event, documented non-dipper subjects had significantly higher CVD risk than dippers, whether they had normal (P<0.001) or elevated ambulatory BP (P<0.001). Non-dippers with normal BP had similar hazard ratio of CVD events (1.77 [95%CI: 1.36-2.31]) than dippers with elevated ambulatory BP (1.47 [1.13-1.89]; P=0.108 between groups).
Conclusions: The elevated CVD risk in “normotensive” individuals with a non-dipper BP profile represents a clear paradox, as those persons do not have “normal BP” or low CVD risk. Our findings also indicate the need to redefine the concepts of normotension/hypertension, so far established on the unique basis of BP level, mainly if not exclusively measured at the clinic, independently of circadian BP patterning.

