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Clinical Manifestation of Ambulatory Blood Pressure Monitoring in Children and
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Yun Ju Lim, MD, Myung Soo Lee, MD, Jo Won Jung, MD

Department of Pediatrics, Ajou University School of Medicine, Suwon, Korea

I ABSTRACT |

Background: The use of ambulatory blood pressure monitoring (ABPM) in childhood hypertension has been in great advance.
ABPM has been able to detect significantly high blood pressure (BP) and also helpful for identifying white coat hypertension.
Methods: Between March 2007 and December 2009, we evaluated individuals aged from 7 to 19 years who were referred as high
BP with ABPM, echocardiogram, and abdominal computerized tomography, calculation of body mass index (BMI) at Ajou
University Hospital. ABPM was performed using the Tonoport V monitors and SpaceLab 90217 monitors. Seventy were
evaluated with 55 boys and 5 girls. The mean age of them was 13.1 + 2.8 years (mean =+ standard deviation). Results: Forty of
seventy (57.1%) were diagnosed as hypertension in ABPM and 8 of 40 were diagnosed as secondary hypertension with underline
diseases such as hyperthyroidism, chronic renal disease, Takayasu’s arteritis, coarctation of aorta. The mean BMI in 40 was 24.8
+£4.72 kg/m’. Twenty-three of seventy (32.8%) were obese with higher prevalence than in general population. White coat
hypertension was diagnosed in 30 of 70 (42.9%). Conclusions: ABPM could provide more detailed data including mean values
of BP, load, and night dip in assessment of children's BP. According to increasing children’s obesity, use of ABPM was thought
to be necessary for evaluation of their risk of hypertension and useful for diagnosis of masked hypertension and white coat
hypertension. Further more study of ABPM in children and adolescents would be needed for absolute standards of ABPM.

(J Korean Soc Hypertens 2012;18(1):46-51)
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Table 1. Demographic data in patients (N=70)

ltems No.
Age (yr) 131 £2.82 (7t0 19)
Boys : girls (n, ratio) 55:15 (3.6:1)
Initial mean BP (mm Hg)
Systolic 143.8 £10.85
Diastolic 80.0 £ 8.37
Overweight 8 (11.4%)
Obsesity 23 (32.8%)
Family history of hypertension 11 (15.7%)

Values are presented as mean + standard deviation or number (%).
BP, blood pressure.

Table 2, ABPM data in two groups of WCH and HTN (N=70)

Items WCH HTN
No. of patients 30 (42.9%) 40 (57.1%)
Mean age (yr) 11.96 + 3.1 140+22
24 hr mean ABP (mm Hg)
Systolic 123.1 £9.6 142 £9.0
Diastolic 708 £5.6 77.9+£82
Mean ABP at day (mm Hg)
Systolic 127.7 £ 9.9 147.3 £9.2
Diastolic 76.0£7.3 81.3+89
Mean ABP at night (mm Hg)
Systolic 113.1 £9.3 131.1 £ 9.6
Diastolic 61.7 £6.5 69.0 £ 8.0
Night dip (%) M1+74 10.9 £ 5.6

Values are presented as number (%) or mean = standard deviation.
ABPM, ambulatory blood pressure monitoring; WCH, white coat hypertension; HTN, hypertension; ABP, ambulatory blood pressure.

Table 3, Causes of secondary hypertension (n=8)

Causes No.

Chronic renal disease

3
Hyperthyroidism 3
Coarctation of aorta 1

1

Takayasu's arteritis
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Table 4, Echocardiographic findings in patients (N=70)

Echocardiographic findings WCH (n = 30) HTN (n = 40)
Test done (n) 37
Normal (n, %) 33 (89)
LV hypertrophy (n, %) 3(8)
Coarctation of aorta (n, %) 1(2.7)

WCH, white coat hypertension; HTN, hypertension; LV, left ventricular.
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