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MIDDLES

Mcasurement of blood pressure in children

Recommendations ol a working party of the Britsh Hypertension Socicty

M de Swiet, M | Dilion, W Litter, E Q'Bricn, P L. Padficid, J C Petrie

This report follows the previous recommendations of
the British Hypertension Socicty on blood pressuse
meastements inadubis’ and considers the technigues
for messaring, blood pressore in children and  the
citcumstances in which blood  puessure might be
measured.

Measurement techniques

The only technmique that is  practicable  for
widespread  clinical  application  is  conventional
sphypimomanometry with a well maintained mercury
sphvgmomanometer. Measurement of svstolic bload
pressure is preleried o diastolic blood  pressure
because ol its greater accuracy and consistencey. The
choice of the correct cudl is crucial. To cover the age
range O- L vears a minimon ol three caffs is necessarys
recommended bladder sizes ave 4% 13 e, B8 cm,
and 12> 35 cm Gadult codfy. The widest cuff that can be
applicd 1o the arm should be used. The length of the
nflation bladder should be at least two thirds of the
circutlerence of the atm and preferably  longer.
Secure lastening is essentials this may not be possible
with Velero, especially when using the smaller culls.

In some healthy childien aged wnder 5 vears and all
children aged under 1 year measurement ol blood
pressure by conventional  sphygmomanometry s
unpossible because the Korotkofl sounds cannot be
heard reliably. In these children and childeen whe are
in shock or who have low cardiac outputs more
sensitive detection systems such as Dopplee ultrasound
or oscillometry should be used.

Circumstances of measurement

Except i acutely ill children bload pressure should
be measured alier the child has been sitting quicily (or
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Iving il aged under 2 years) (or at least three minutes.
Measuremenms made when the child is eating, sucking,
orcrving will be unvepresentative acl usuaily too high.
Decisions about the child’s nanagement should not be
ken on the basis ol measurements of blood pressuee
taken ona single occasion,

Normal values

At the age of 4 days the median systolic blood
pressure is 75 nun g (95th centile 95 mm Hg) and
at 2 years the median is 95 mmblg (J15 mmllg).
Between the ages of 2 and 14 years blood pressure
changes littles body size (represented by body lengih)
is 2 better criterion by which to judge the normality of
blood pressure measurements, ‘The figure shows the
telation of blood pressure 1o bady Jength. More
complex functions of height and weight have been used
10 adjust blood pressure, but for clinmcal purposes
height alone is adequate and simple 0 use. The
incrcase in height at puberty compensates lor the
increase in blood pressure occutring at that age. After
the age ol 14 the criteria applied 10 adults should be
used (or assessing blood pressate.

Indications for mecasurcment

Sick chitdren should have their blood pressute
wmeasuved whenever a general medical examination is
indicated.

The tollowing groups of children should have
regnlar blood pressure measurements: (@) those who
have been found o have high blood pressure on a
previous occasion, (h) those with any discase of the
kidneys, urcters, or bladder, and (¢) those with
diabetes.

Screening for blood  pressure is probably not
justificd. Blood pressure in children is very variable.
Mecasurcinents of blood pressute in the community
have suggested that at most only 1% of childeen have
blood pressures consistently and appreciably greater
than the 95th centile lor single mcasurcments.
Children with a0 family  history  of hypertension,
however, may be at greater visk. By extrapolation from
results in adult hypertension, children with severe
primary hypertension and with secondary hypertension
are likelv 10 benefit from investigation aud treatment,
but the cost-henefie ratio from identilying these by
sereening is not clear. At present, population sereening
o identify  children witle “hypertension” is not
tecosmmended.
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