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SII{,-Spsrolic ~d diastolic b l d  pressurn follow a cirwdian 
p:lttcrn in both nornlotensive and hypencnsive individuals, v d u a  
k i n g  lower at ni&t than during rhc day.# An invcnc pattcm has 
txcn rcportcd in subicns with autononlic failurn,' and Ihc elderly, 
\v110 have a higher incidence of  vascular disclx,  m y  lose this 
diurnal variation.' K'C report a p u p  of hypcnensive patients 
whose 24-h b l t d  prcssure diffcrcd fmm most hypertensive and 
normal subiccu in not having a nocturnal &p. 

D a u  fmm 123 cunsecrutivc patients who underwent 24-h 
arnbulntun. blood-prcssurc mcuure~nal t  (Spacelabs 5 3 0 )  wcre 
analysed. Cirodian variation was dcr icd  as a d X c m c e  of 1015 nun 
I ig or more bctwccn mean &).time blood pressurn (0801-2400 h) 
and mrm night-tune blwd prcuurc (0001-0800 h). I'aticnts wcre 
thus classified as "dippers" (102 patients, 82 9%)or "non-dippen" 
(21, 17.1%). 

No significant dilTcrcnce between the nvo groups was found in 
age, scx, weight, daytune systolic or diastolic blood prcssure, or 
111edication. Nondippen,  ho\vevcr, had a significantly higllcr 
frccluency of stmkc (5121, 23.896) than d i p p n  (31102, 2.9% 
(p < 0001). 

' l l ~ u s  tllcrc is a gruup of patients u.hosc 2.1-h b l d  pressure dcxs 
no1 follo\v the nornlnl circadim pattern x1d who m a y  be at highcr 
risk of ccrcbruvascular compliotions. We need to d c ~ c n n u ~ e  the 
proglosric and tl~rrapcutic implications of this riding. 


