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Objective - To detect the prevalence of systemic hy-
pertension in children and to establish the relation bet-
ween blood pressurelevel sand sex, age, ethnicity, weight,
and height.

Methods - The prevalence of systemic hypertension
and itsrelation to sex, age, ethnicity, weight, and height
were studied in 611 students aged 7 to 14 years out of
19.928 studentsclassified accordingto age, ethnicity, and
sex, who underwent anthropometric eval uationand blood
pressure measurement. Hypertensive individual s were
considered thosewhoseblood pressurelevel was® the95th
percentilefor ageand sex, confirmed on 3 examinations.

Results- Thepreval enceof hypertensionwas16.6%in
thefirst evaluation, and 4.6% and 2.5% in the subsequent
evaluations. The mean blood pressurelevelsincreased
with age. Weight was important, not only to determine
blood pressurein healthy children, but also to determine
systemic hypertensionin children, whichwasnot observed
with height despitethedifferent studies. The preval ence of
systemichypertensioninthedifferent ethnicgroupsandthe
mean blood pressurelevel saccordingto sexweresimilar.

Conclusion - Inadditiontoroutinephysical examina-
tions, age, weight, and appropriatecuff sizeshould becon-
sidered when assessing blood pressurein childrento pre-
vent hypertension, morbidity and mortality, and to avoid
placing afinancial burden onhealth careproviders.
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Adult arterial hypertensionisawell-defined condition
with well-established parameters of normality*?. Inpediatric
patients, however, informationislessabundant®4. Thepre-
valenceof systemichypertensionintheadult populationis
extremely high, ranging from 10to 30%57, and, inchildren,
itrangesfrom 1t011%%6811,

In adults, arterial hypertension isthe second risk
factor for heart disease and thefirst for cerebral stroke, in
addition to being animportant cause of end chronic renal
failure>712, Evidenceexiststhat thenatural history of adult
essential hypertension beginsin childhood?®%810-17 Des-
pite this evidence, in medical practice, measurement of
blood pressurein children and adol escentsisusual ly de-
layed, preventing theearly detection of theproblemandits
subsequent treatment 4. Inthe national literature, only 6
studieson the prevalence of arterial hypertensionin
children were found5813.14.18.19,

For along period of time, secondary arterial hyperten-
sion was believed to predominatein children*18. Inredlity,
the diagnosiswas only established when the disease was
accompanied by severe symptoms or when the pressure
levels were very high 46, Children with mild or moderate
systemic hypertension, usually cases of essential hyper-
tension, passed undiagnosed due to the lack of routine
examinations316,

Several factors have been correlated with blood
pressurelevels, the major being socioeconomic level, eth-
nicity, dietary habits, age, wakefulness and sleep, familial
aggregation, weight, and height®1516.18, Theadequate cha-
racterization of thesefactorsshould bethepreoccupation of
those ai ming at preventing the damagerel ated to systemic
arterial hypertension. Theidentification of thefrequency of
this entity, mainly among the young, may help in the
primary prevention of aseries of cardiovascular, neurolo-
gical, and renal complications, in addition to favoring the
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prognosis of the disease, the increase in the patients’
survival, andthereductioninthecostsof publicand private
health care3s.

The present study aimed at determining the preva-
lenceof arterial hypertensionin childrenaged 7to 14 years
inthecity of Barbacena, inthestateof MinasGerais, and at
examining the possibl e correlations between blood pres-
sureand hypothetically influential factors, such asweight,
age, height, sex, and ethnicity

Methods

A cross-sectional study was carried out with data
obtainedinaninquiry about systemicarterial hypertension
instudentsaged 7to 14 yearsinthecity of Barbacena, inthe
stateof MinasGerais, in 1999. Of the 19.928 studentsregis-
tered in elementary and middle schools, 649 were selected
for the study through simple random sampling. Forty-two
were excluded from the study because either their parents
did not allow their children to undergo blood pressure exa-
mination or the students were out of the specified age
group. Theinquiry wasbased on contact with the children
selected and performance of asuccinct physical examina-
tion, with obtainment of i nformati on about age, sex, skinco-
lor, weight, height, and blood pressurelevel.

The study comprised blood pressure measurements
on3distinct occasions: thefirst, measurement of blood pres-
sureinthe607 children; the second, measurement of blood
pressureexclusively inthe participants considered hyper-
tensiveonthefirst measurement; thethird, blood pressure
measurementsin those who remained hypertensiveinthe
second phase of theinquiry.

Blood pressurewasmeasured ontheright armwiththe
child seated after a3-to-5-minuterest, withthearmat thesa-
melevel asthe precordium. Aneroid sphygmomanometers
wereused. A cuff appropriatefor thedimensionsof thearm
was chosen asfollows: the cuff should occupy two thirds
or moreof thearmlength leaving theantecubital fossafree,
and the cuff’ slength should be long enough to surround
thearm. Thesphygmomanometerswerepreviously calibra-
ted agai nst apneumati c systemwith amechanical regulator
certified by theBrazilian Instituteof Weightsand M easure-
ments(Instituto de PesoseMedidas- INMETRO), and the
zero level of the devices was assessed daily during the
inquiry.

Atthefirst blood pressure measurement, sometimesa
borderlineor short cuff wasused, mainly for childrenaged 7
to 9years, despite observance of the cited rules. Onthe 2
subsequent measurements, longer cuffswere chosen, still
observing thecriteriaadopted.

Threeblood pressure measurementsat 2-minuteinter-
valsweretakenoneachoccasion. Initially, thepal pationme-
thod wasused, followed by 2 measurementsusing theaus-
cultatory method with thecuff inflated 20 mmHg abovethe
systolicpressurelevel found onthefirst measurement. The
compl ete disappearance of heart sounds (phase V) was
considered the diastolic blood pressure level. Whenthis
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phasedid not exist, thereduction in theintensity of heart
sounds (phase V) was adopted asthereference. Thefinal
estimate was the lowest value of the 3 blood pressure
measurements.

Thereferenceval uesfor detecting normal or elevated
blood pressure were those of the Task Forcegraph 31517
Pressurelevel sequal to or abovethe 95th percentilefor each
ageand sex wereconsidered altered, and patientswith the-
selevelswereclassified ashypertensive. Thiswasthecrite-
rion adopted to characterize the normotensive or hyper-
tensive patientsidentified in each phase of theinquiry.

The second and third examinations comprised only
blood pressure measurementstaken under the same condi-
tionsasthefirst measurement and with the same examiner.
Thelongest cuff for the child’sarm was used on these 2
occasionsaiming at avoiding fal se-positiveresults.

Data obtained on the examinationswere recorded on
formsspecifically designed for thestudy and later transfer-
red to magnetic medium for computer analysis. Thisanaly-
siswas performed with EPI-INFO version 6.04 and STATA
7.0 Softwares. The distributions of frequency of thevaria-
blesontheformswere constructed, and the prevalencera-
teswerecalculated in the usual manner. The subgroups of
the sampl ewere compared using contingency tablesof the
RxCtypefor categorical variablesand usingmeansand their
respectivestandard errorsfor dataexpressed onanumeric
scale. Inthese comparisons, the differences weretested
using the chi-squaretest, the Studentt test, and the Ftestin
ANOV A tables. The Student curvewasused for calculating
the confidence intervals. To analyze the relationship bet-
ween the participant’ sclinical status(hypertensiveor nor-
motensive) andweight, height, or ethnicity, logisticregres-
sion model swith step-by-step entry and removal of varia-
bleswere used. The variables age and sex were excluded
fromtheanalysisbecausethey wereusedintheclinical sta-
tusclassification (hypertensive or normotensive) on the
Task Force graphs3*>Y7, Thelikelihood of inclusion was
0.10andthelikelihood of exclusionwas0.15. To assessthe
adequacy of themodel, the Hosmer-L emeshow goodness-
of-fittest wasused, whilst thechi-squaretest for logisticre-
gression wasused for verifying the overall significance of
theeffectsof thevariablesincludedinthemodels.

Studying therelation of systolic and diastolic blood
pressurelevel swiththeother variables, multiplelinear regres-
sionmodel swithstep-by-stepentry andremoval of variables
wereused, withthesamelikelihoodof inclusionandexclusion
applied to thelogistic regression. Inthisstudy, the same
participant was examined more than oncein the 3 phases of
theinquiry andthelast blood pressurelevel recordedfor each
childwasused asthedependent variableintheanalysismo-
dels. Thelevel of statistical significanceadoptedinthecom
parisonsandfor cal culating theinterval swas5%.

Results

Inthestudy, the 607 studentsenrolled underwent the
first examination of theinquiry. The children considered



Arq Bras Cardiol
2003; 81: 381-6.

hy pertensiveonthat occasion (101 children) werereexami-
nedinthesecondphase. Of thel atter, only 28 childrenremai-
ned with high blood pressure levels, undergoing then the
third examination.

The mean age of the students was 10.9 (SD = 2.3)
years. In regard to sex, the sample comprised 313 females
(51.6%) and 294 males (48.4%). In regard to ethnicity, 404
werewhite(66.6%), 149 weremul attos (24.5%), 53wereblack
(8.7%), and 1 was of far eastern heritage (0.2%). The mean
height of thestudentswas 1.44 (SD =0.14) meters, themini-
mum and maximum heightsbeing 1.13mand 1.84 m, respec-
tively. Themeanweight of thechildrenwas37.3 (SD = 12.6)
kg, the minimum and maximum weightsbeing 11 kg and 85
kg, respectively.

The prevalence of systemic arterial hypertension
among the participantsin the 3 blood pressure measure-
mentsisshownintablel.

Themean systolicand diastolic blood pressurelevels
of thechildren considered hypertensiveand normotensive
ineach phaseof blood pressuremeasurement areshownin
tablell. Thelatter table al so showsthe mean systolic and
diastolicblood pressurelevel sobtainedinthelast examina-
tion of each parti cipant according totheclinical statusdeter-
mined in the third phase. The mean systolic and diastolic
blood pressure levels of the normotensive and hyperten-
sivechildren accordingto sex and ethnicity areal so shown.
Theblood pressure val uesaccording to sex and skin color
shownintablell wereobtained on the occasion of thelast
blood pressure measurement.

Studying therelation between the participants’ clini-
cal status and the other variablesrecorded, the classifica-
tion performed at the end of the third phaserevealed 11
(3.5%) and 4 (1.4%) hypertensivefemal esand mal es, respec-
tively. The comparison of these 2 percentages had a chi-
square (x?) of 2.918 and P=0.09. Therelation between the
samevariableandtheparticipants’ ethnicity showedthat 11
whitechildren (2.7%), L mulatto child (0.7%6), and 3black chil-
dren (5.7%) werehypertensive. Thesimultaneouscompari-
son of the 3 percentageshad an x?of 4.339and P=0.11. The
mean ages of the normotensiveand hypertensive students
were, respectively, 10.9+2.3and 12.3+ 1.8 years. Themean
weights of the normotensive and hypertensive children
were, respectively, 36.9 + 12.4 kg and 53.1 £ 12 kg. On the
other hand, themean heightsof thenormotensivechildren
and children considered hypertensive were, respectively,
1.44+0.14m and 1.56 £ 0.1m.
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The relation between clinical status and these varia-
bleswastested withthel ogistic regressionmodel. Theodds
ratios(OR) obtainedinthemodel for thevariablessex, skin
color, age, and height had confidenceinterval swithlower li-
mits< 1 and upper limits> 1. Weight wastheonly variable
withavduedifferent fromthispattern: OR=1.089, Z = 4.455,
and P<0.0001. TheHosmer-L emeshow goodness-of -fit test
was5.25withP=0.73.

The comparison of the mean systolic and diastolic
blood pressurelevel sof mal eand femalenormotensivestu-
dents, shownintablell, revealedt=1.330and P=0.183, and
t=0.173 and P=0.87, respectively. This same comparison
among the hypertensive studentsrevealedt = 1.145 and
P=0.27for thesystolicmeansandt =1.364 and P=0.20for
the diastolic means. Theresults of the comparison of the
mean systolic and diastolicblood pressurelevel sobtained
using the ANOV A tablefor the 3 skin color groupswere as
follows: innormotensivestudents: t =0.949and P=0.41for
the mean systolic blood pressurelevels, andt=0.721 and
P=0.59for themeandiastolic blood pressurelevels; andin
hypertensive students: t = 1.162 and P=0.30 for themean
systolicblood pressurelevels, andt=0.447 and P=0.82for
themeandiastolic blood pressurelevels.

Thecoefficientsof linear regression of weight, height,
and ageobtainedinamodel of multiplelinear regressionin
the study of therelation between thesevariablesand sys-
tolicanddiastolicblood pressurelevel sinhypertensiveand
normotensive childrenareshownintablelll. Innormoten-
sivechildren, theresultsof thetestsof regressionmodelsin
regard to the above-cited variablesin ANOV A tableswere
F =101.85 and P<0.0001 for systolic blood pressure, and
F =40.18 and P<0.0001 for diastolic blood pressure. Ther?
values observed in the 2 modelswere 0.3423 and 0.1661,
respectively. In hypertensive children, theresults of the
equivalent tests of regression modelswere asfollows:
F=1.20and P=0.36 for systolic blood pressure, and
F=0.63and P=0.61for diastolicblood pressure.

Discussion

Inour sample, thefemal eand male percentageswereal -
most the same with aslight differencefavoring females.
Thesepercentagesandthoseregardingethnicity may beare-
ligblereflex of thedemographic pattern of themunicipality in-
vestigated, but noother statisticsregarding ethnicity and sex
of thestudentsin Barbacenawerefound for comparison.

Tablel - Percentages of normotensive and hypertensive individuals among the 607 participants on 3 blood pressure measurementsduring the study

Clinical classification 1% exam 2" exam 3 exam

n % n % n %
Normotensive 506 83.4 579 95.4 592 97.5
Hypertensive 101 16.6 28 46 15 25
Isolated systolic hypertension 38 6.3 15 25 8 13
Isolated diastolic hypertension 26 43 4 0.7 3 05
Systo-diastolic hypertension 37 6.1 9 15 4 0.7
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Tablell - Mean systolic and diastolic blood pressure (BP), standard
deviations (SD), and sample sizes according to the participants’
clinical statusand data classification criteria

Class of data Systolic levels Diastolic levels

Normotensive Hypertensive Normotensive Hypertensive

1% exam
Mean+SD  108.3+12  129.3+11.8 66.5+9.8 83.3+10.9
N 506 101 506 101
2" exam
Mean+SD 99+ 139 138.9+11.2 62.3+11 82.1+127
N 73 28 73 28
3 exam
Mean+SD 116.9+9.3  140.7+14.3 73.1+9 82.7+129
N 13 15 13 15

Last BP measurement
Mean+SD 107.4+12.7 140.7+14.3 66.2+ 10 82.7+12.9

N 592 15 592 15
Male

Mean+SD 106.6+12.5 133.7+ 18 66.1+10.1 90+8.2

N 290 4 290 4
Female

Mean+SD 108+ 12.9 143.2+12.7 66.2+ 10 80+ 13.6

N 302 11 302 11
Skin color
White

Mean 107.4+12.7 138.6+134 659+10.1 827+12.1

N 393 11 393 11
Mulatto

Mean 106.5+ 12.6 130+ 0 66.6+9.5 90+0

N 148 1 148 1
Black

Mean 109.3+13.2 151.7+16.1 67.1+10.9 80+ 20

N 50 3 50 3

Inour study, theprevalenceof systemic hypertension
among the students correspondsto the number of hyper-
tensive children found on the third examination (tab. 1),
whichwas2.5% of theexaminees. Unfortunately, norecord
of previous studies on the preval ence of systemic hyper-
tensioninBarbacenaexists, which preventsan assessment
of theevolution of that parameter over time.

Thevariationinthefrequency of arterial hyperten-
sionobservedindifferent studiesisno surprise, because
neither thegroupsstudied (samplesel ection, technique
used, age group, ethnicity), nor the methodol ogy used
was similar 591113142021 |tjsworth emphasizing that some
studiesperformed only 1 measurement, whileothersdid
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2. Considering theinstability of blood pressurein chil-
dren, the lowest val ue of 3 successive blood pressure
measurementson different visitsisrecommended asthe
final estimate prior to defining the actual blood pressure
value3710111317 Therefore, the prevalence of hyperten-
sion in childhood decreased between thefirst and the
third visit, from 13% to 1% in the Muscatine Study and
from 9% to 2% in the Dallas Study %3202, |n our study,
thisfact wasal so observed, andthe prevalencedropped
from 16.6%t0 2.5%.

In the Belo Horizonte study 4, the preval ence found
withthesecond blood pressuremeasurement wasvery simi-
lar tothat foundinthe same phase of the present study, al-
though the prevalences found on the first blood pressure
measurement inthe 2 studieswerevery different. The pre-
valence of 2.5% found in Barbacenawas onethird of that
foundinthestudiescarried out in S&o Paul o and Botucatu.
Thisdifferencein prevalence may bedueto methodol ogical
differences, because no objective reason existsto believe
that the populations of thesecitiesarevery different's.On
the other hand, the comparison with international studies
hasshownthat the prevalencefoundinBarbacenaisclose
tothat foundin the Dallasand | owastudies®20.2.,

If the values obtained in this study are correct, one
may concludethat thepreval enceof systemichypertension
wasrelatively low inthe areastudied, although they sug-
gest the existence of approximately 500 hypertensive chil-
dreninthe population studied.

According to that which was expected, adropinthe
number of hypertensive patients occurred in the different
phasesof thestudy, being greater inthetransitionfromthe
firsttothe second phase, probably duetothechangeinthe
sizeof the cuff used for measuring blood pressurefromthe
second phaseonwards.

Therecording of the mean systolic and diastolic
blood pressure levels(tab. I1) in each phase of the study
showsagradual and persistent increasein systolic blood
pressure from one phase to the other and stable diastolic
blood pressure values of approximately 82 mmHginthe3
phases. Thisfactisin accordancewith theideathat false
hypertensiveindividualsarewithdrawn fromthegroupin
subsequent phasesof bl ood pressuremeasurement. There-
cordings of systolic and diastolic blood pressurelevelsin
normotensiveindividuals havedifferent patterns of varia-

Tablelll - Coefficients of multipleregression and respective confidenceintervals (95%) of age, weight, and height obtained by theregression of the systolic
(SBP) and diastolic (DBP) blood pressurelevels upon these variables among nor motensive and hyper tensive participants
Variable SBP. DBP
Coefficient Minimum Maximum Coefficient Minimum Maximum
Normotensive
Age 1.20 0.48 1.92 0.84 0.20 1.48
Weight 0.41 0.28 0.54 0.24 0.12 0.35
Height 0.59 -13.98 15.15 -3.13 -16.01 9.76
Hypertensive
Age -0.17 -6.70 6.35 2.77 -3.54 9.07
Weight -0.13 -1.08 0.82 -0.29 -1.20 0.63
Height 86.30 -67.08 239.68 5.39 -142.78 153.56
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tion. Themean systolicand diastolic blood pressurelevels
decreased from thefirst to the second examination and in-
creased again in the third phase. Because a more appro-
priate cuff was used on the second visit, the reduction in
themean blood pressurelevelson the second visit may be
attributed to this changein the procedure. The possible
inappropriate selection of the cuff for somechildren (most
aged 7 to 9 years), occurred when the device selected was
borderlineor short for thearm’ ssize. Short cuffstendtoin-
crease blood pressure!371217 \Voorset a %2, intheBogal usa
Heart Study, alsoreportedrelatively elevated mean blood
pressurelevelsinchildrenaged 5and 6 years, whichwasat-
tributed toimproper cuff selection. Branddo et al 5, inastudy
carried outinthecity of Rio deJaneiro, found el evated mean
blood pressurelevelsinchildrenaged 6to 9years, sugges-
tingthat theanxiety andfear observedinthat populationin-
creased blood pressureval ues. Inthe present study, this
fact was al so observed, perhaps because most of the chil-
dren had never undergone blood pressure measurement
before.

Table Il also showsthat the blood pressure levels of
the normotensive individual s with the third measurement
were much greater than thosein thefirst and second pha-
ses. Asthesechildrenwereconsidered hypertensiveinthe
first phaseof thestudy, they may represent thegroup of chil-
drenwithhighnormal blood pressure. Obviously, themean
blood pressurelevel sof thehypertensiveindividualswere
greater than those of the normotensiveindividuals.

Studying therelation between clinical statusand the
variablessex, skincolor, and age, thestati stical testsperfor-
med andtheir resultsindicate, either on univariateor multi-
variateanalysis, that no valid statistical relation existsbet-
ween these variablesand the chancesthat the children are
hypertensiveor normotensive. Ontheother hand, an OR of
1.089, relative to weight and adjusted to the effects of the
other variables, indicates that the chance of the students
being hypertensive or not relatesto weight, and thisrela-
tion doesnot depend on the other variabl esstudied.

Innormotensiveindividual s, the study of therelation
between systolic and diastolic blood pressurelevelsand
thesamevariables(tab. I11) indicatesthat sex, ethnicity, and
height seem not to correlatewithblood pressurelevels. The
coefficientsof regressionfor weight (0.41for systolicblood
pressureand 0.24 for diastolic blood pressure) and age (1.20
for systolicblood pressureand 0.84 for diastolicblood pres-
sure) suggest that blood pressure levelsin thisgroup of
children bear adirect relation with these variables. The
attempt to assesstherel ations between blood pressurele-
velsand thosevariablesamong hypertensive children sho-
wed coefficients of regression statistically indistinct from
zerofor al factorsincludedinthemodel sof analysis; there-
fore, norel ation between bl ood pressureand weight, height,
age, sex, or ethnicity could be demonstratedin thisgroup.
Among hypertensiveindividuals, the attempt to demons-
trate arelation between blood pressurelevelsand weight
wasunsuccessful probably duetothesmall number of chil-
drenwith systemic hypertension studied.

IntheM uscatine Study, morethan half of thechildren
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with persistent hypertension were obese %2, Inthecity of
Botucatu 8, the preval ence of systemic hypertensioninbig
or macrosomic (heavy andtall) children, who accounted for
6.14% of the sample, was 29.5%, whilst in the general pe-
diatric population that prevalence was 7.05% 3. A direct
correlation between weight and blood pressurelevelshas
beenreportedfromtheageof 5years, being moreprominent
in the second decade of life . Theresults of the present
study suggest that weight isimportant, not only in determi-
ningblood pressurelevelsinhealthy childrenbut alsoinde-
termining systemic hypertensionasadiseasein children.

Inour study, height did not correlatewith either clinical
statusor blood pressurelevels; ontheother hand, Sinaiko'®
reported acorrel ation between elevated hei ght and el evated
mean blood pressurein all ages. The study from Botucatu
al so showed astrong correl ation between height and blood
pressure . The French school hasadopted height asone of
thereferencesfor thediagnosisof systemichypertensionin
children 813, Thedifferent methodol ogiesusedinthedifferent
studiesareworth noting, because the statistical treatment
appliedtodatafromthe present study may beasourceof dis-
crepancy with that mentioned intheliterature. In some stu-
dies, height may not havebeen analyzed asavariabl e disso-
ciated from overweight and age, confounding the results.
Thefactthat height relatestoweight generatesdifficultiesin
assessing itsimportancein determining blood pressureva-
lues. Neverthel ess, wei ght may bethemostimportantisol ated
risk factor for hypertension among children3611-13.1517.21,

Thestudiesare controversial inregardtotherelation
between blood pressure and systemic hypertension with
skincolor®81, Sinaiko>andBranddoet a ®identifiednoas-
sociation between blood pressure and ethnicity among
children. Inthe present study, no relation between persis-
tent hypertension and skin color was observed, aswasno
association of blood pressure levelswith that variable.
Rosaand Ribeiro?, Bastoset al ¢%, and VVoorset al 2, inthe
BogalusaHeart Study, reported a positive association
between theblack raceand el evated blood pressurelevels.
The racial mixture inour population may perhaps be an
important factor in thisrelation, afactor that was not
analyzedinour study.

According to Shalmaet al 2 and Sinaiko %5, theclinical
status of blood pressureisnot significantly different bet-
weenthesexes. Thetabl esof blood pressureaccordingtoage
provided by the Task Forcedo not differ for boysand girls3Y7,
andtheseobservationswereconfirmedin our study.

Inour study, agewasanimportant factor andwasrel a-
ted to blood pressurelevels, but thisdid not happen with
clinical status. Voorset a 2 reported that for each year of
life anincrease from 1.2 to 1.7 mmHg occursin systolic
blood pressure and of ImmHg in diastolic blood pressure.
Inthe study from Santo André?8, blood pressureincrease
was also observed with age. Bastos et al éreported that
blood pressure gradually increases with agein both sexes
until growth iscompleted by the age of 18-20 years. The
portrayal of blood pressure related to agein percentage
tabl es 317 showsthe dynamism of the phenomenonandthe
tendency of individualsto follow acertain blood pressure
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channel over time (tracking); this makesthe follow-up of
groupsof childrenwith potentially dangerousblood pres-
sure levelsfrom early ages until adulthood interesting*®.
Thetendency of blood pressureto increasefrom birthis
known, but theimportance of ageto blood pressureasan
isolated factor isunknown. Although most epidemiol ogical
studies use normograms of sex and ageto detect systemic
hypertensionin children, agemay act asaconfounding fac-
tor 3468101517 |t jsworth noting that variables, such as
height and body weight, are directly proportional to age,
which makesthestudy of that factor difficult. Rosaand Ri-
beiro 8suggest the controlled analysis of ageto assessits
actual importance.
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Blood pressurelevel sshould bemeasured in children
and adolescentsaspart of aroutinephysical examinationto
prevent systemic hypertension and themorbidity and mor-
tality of thisafflictioninthat population, thereforeavoiding
imposing afinancial burdenon health careproviders. Age,
weight, and the use of an appropriate-sized cuff should be
considered when assessing blood pressurein childhood.
Thedisagreement betweentheresultsof thepresent study
andthosereportedintheliteratureindicatestheneed for a
review of thepossibl erel ationsbetween clinical statusand
thechild’ sheight, mainly when considering therecommen-
dationto usethe second variableasanindicator of therisk
of systemic hypertensionin children.
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