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It is well established that there are significant prognostic
implications resulting from the abnormal behavior of some
24-hour blood pressure (BP) parameters obtained through
Ambulatory Blood Pressure Monitoring (ABPM)." Among
them, the abnormal behavior of the mean systolic blood
pressure (SBP) and diastolic (DBP) in 24 hours, wakefulness
and sleep, stand out.? Specifically regarding the behavior of BP
during sleep, it is already well established that the absence of
nocturnal dipping has, independently, a significant impact on
the increased cardiovascular risk.** Other parameters that may
have prognostic implications are early morning BP elevation
and greater 24-hour BP variability."”

Some recommendations are essential for the success of the
ABPM exam, among them, the orientation for the patient to
maintain their usual activities during the monitoring day. In
this sense, assessing the circadian pattern of BP in hospitalized
patients is not one of the indications of the method, even
intending to study specific outcomes.

In the present cross-sectional and prospective study, Turan
T. et al. aimed to evaluate, in hospitalized patients with the
acute coronary syndrome (ACS), the relationship between
coronary artery disease (CAD) and lower nocturnal BP dips.°
To assess CAD, the SYNTAX score was used, which is well
established for this purpose. And for BP assessment, clinical
monitoring was adopted through an automatic device on
monitors at the bedside. Such measurements were performed
every hour, during the day and night. The authors established
their own protocol, considering the averages of hourly BP
values for 9 night periods (11:00 pm to 7:00 am) and 15
daytime shifts (8:00 am to 10:00 pm), obtaining a single
mean daytime and nighttime BP value. Regarding the present,
absent or reverse dipping definition, the parameters are the
same used in the ABPM.

Among the results obtained, it can be highlighted that
hospitalized patients with ACS, hypertensive and without
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nocturnal dipping had a higher SYNTAX score. In addition, the
number of patients with high scores was significantly higher in
the group of hypertensive patients without nocturnal dipping
compared to the group with dipping. Despite not being able
to establish causality effects because it is a cross-sectional
study, in the multivariate logistic regression analysis, the status
of hypertension without nocturnal dipping (non-dipper) was
presented as an independent predictor of a high SYNTAX score.

This is the first study to assess the behavior of nocturnal
BP in hospitalized patients with ACS. However, another
study published by Mousa et al. had already demonstrated
an association between hypertension without dipping and
significant CAD in men.” It was shown that the absence of
nocturnal dipping corresponded to an independent risk
marker for CAD, with data obtained by ABPM in clinically
stable patients, and elective coronary angiography.

Some limitations, duly described by Turan T. et al., are
very important in the present study’s analysis. Among them,
it stands out the lack of verification of the reproducibility of
BP measurements and the clinical condition of the evaluated
patients, which can be very different from the usual condition
in everyday life.® In this sense, it is worth reinforcing the
mention by the authors of the study by Xu T. et al., who
demonstrated a good correlation between the traditional
manual BP measurement with a sphygmomanometer and
the 24-hour ABPM in the detection of hypertensive patients
without nocturnal dipping, also in a hospital.®

We know that ABPM is the gold standard for measuring
BP, including the assessment of nocturnal dipping."? However,
studies like this are important so that we have other alternatives
in the circadian assessment of BP in the hospital environment
and the study of its correlation with outcomes. New
randomized studies assessing the method’s reproducibility
may provide greater support for clinical practice in a hospital
environment.

Arq Bras Cardiol. 2022; 119(1):85-86

85


https://orcid.org/0000-0002-5118-7990

86

Pio-Abreu
Nocturnal Dipping in Patients with Acute Coronary Syndrome

Short Editorial

References

Brandao AA, Alessi A, Feitosa AM, Machado CA, Figueiredo CEP Amodeo
C, etal. 62 Diretrizes de Monitorizacdo Ambulatorial da Pressao Arterial e
42 Diretrizes de Monitorizacao Residencial da Pressao Arterial. Arq Bras
Cardiol. 2018;110(5 suppl 1):1-29. doi: 10.5935/abc.20180074.

ABC-H Investigators, Roush GC, Fagard RH, Salles GF, Pierdomenico
SD, Reboldi G, et al. Prognostic Impact from Clinic, Daytime, and
Night-Time Systolic Blood Pressure in Nine Cohorts of 13,844 Patients
with Hypertension. ] Hypertens. 2014;32(12):2332-40. doi: 10.1097/
HJH.0000000000000355.

Fagard RH, Celis H, Thijs L, Staessen JA, Clement DL, De Buyzere ML,
etal. Daytime and Nighttime Blood Pressure as Predictors of Death and
Cause-Specific Cardiovascular Events in Hypertension. Hypertension.
2008;51(1):55-61. doi: 10.1161/HYPERTENSIONAHA.107.100727.

Fagard RH, Celis H, Thijs L, Staessen JA, Clement DL, De Buyzere ML,
etal. Daytime and Nighttime Blood Pressure as Predictors of Death and
Cause-Specific Cardiovascular Events in Hypertension. Hypertension.
2008;51(1):55-61. doi: 10.1161/HYPERTENSIONAHA.107.100727.

Arq Bras Cardiol. 2022; 119(1):85-86

Gavish B, Bursztyn M. Blood pressure and heart period variability ratios derived
from 24-h ambulatory measurements are predictors of all-cause mortality.
J Hypertens. 2015;33(3):491-8. doi: 10.1097/ H/H.0000000000000459.

TuranT, C)zderya A, Sahi S, Kul S, Konug AH, Kara F, et al. Abnormal Circadian
Blood Pressure Variation is Associated with SYNTAX Scores in Hospitalized
Patients with Acute Coronary Syndrome. Arq Bras Cardiol. 2022; 119(1):76-84.

Mousa T, el-Sayed MA, Motawea AK, Salama MA, Elhendy A. Association
of Blunted Nighttime Blood Pressure Dipping with Coronary Artery
Stenosis in Men. Am ] Hypertens. 2004;17(10):977-80. doi: 10.1016/j.
amjhyper.2004.05.020.

Xu T, Zhang Y, Tan X. Estimate of Nocturnal Blood Pressure and Detection of
Non-Dippers Based on Clinical or Ambulatory Monitoring in the Inpatient
Setting. BMC Cardiovasc Disord. 2013;13:37.doi: 10.1186/1471-2261-13-37.

Barroso WKS, Rodrigues CIS, Bortolotto LA, Mota-Gomes MA, Brandao AA,
Feitosa ADM, et al. Brazilian Guidelines of Hypertension - 2020. Arq Bras
Cardiol. 2021;116(3):516-658. doi: 10.36660/abc.20201238.

This is an open-access article distributed under the terms of the Creative Commons Attribution License



