






Body size is the most important determinant of blood
pressure in childhood and adolescence. The US National High
Blood Pressure Education Group on Hypertension Control in
Children and Adolescents provides blood pressure ranges that
relate to age and height.

Elderly people
In epidemiological and interventional studies, blood pressure
predicts morbidity and mortality in elderly people as effectively
as in the young. Elderly people have considerable variability in
blood pressure, which can lead to a number of diurnal blood
pressure patterns that are identified best with measurement of
ambulatory blood pressure (see Part III).

Isolated systolic hypertension—This is the most common form
of hypertension in elderly people.

Hypotension—Blood pressure in elderly people can vary
greatly in those with autonomic failure, with periods of
hypotension interspersed with hypertension on measurement
of ambulatory blood pressure. As elderly people especially can
be susceptible to the adverse effects of antihypertensive drugs,
identification of postural hypotension particularly becomes
important. Some elderly patients experience quite a marked
decrease in blood pressure after eating, and this may be
symptomatic. This again is diagnosed best by measurement of
blood pressure when a patient is standing after a meal or with
ambulatory blood pressure.

White coat hypertension—Elderly people are affected by the
white coat phenomenon even more than young people.

Pseudohypertension—This term describes a large discrepancy
between cuff and direct measurement of blood pressure in
elderly patients. When conventional measurements seem to be
out of proportion with the clinical findings, referral to a
specialist cardiovascular centre for further investigation may be
an appropriate option.

Causes of hypotension in elderly patients
� Standing—postural hypotension � Meals—post-prandial
� Autonomic failure hypotension
� Drugs � Diabetes mellitus

� Parkinson’s disease

Obese people
The association between obesity and hypertension has been
confirmed in many epidemiological studies. Obesity may affect
the accuracy of measurement of blood pressure in children,
young and elderly people, and pregnant women. The relation
of arm circumference to bladder dimensions is particularly
important. If the bladder is too short, blood pressure will be
overestimated—“cuff hypertension”—and if it is too long,
blood pressure may be underestimated. The increasing
prevalence of the metabolic syndrome, of which hypertension is
a major component, means that accurate measurement of
blood pressure increasingly becomes important.

Arrhythmias
Large variations in blood pressure from beat to beat make it
difficult to obtain accurate measurements in patients with
arrhythmias. In patients with arrhythmias such as atrial
fibrillation, blood pressure varies depending on the preceding
pulse interval. No generally accepted method of determining
auscultatory endpoints in patients with arrhythmias exists.

ABC of hypertension
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Blood pressure can vary considerably
in elderly people (photos.com)
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Ambulatory blood pressure measurement in a patient with hypotension.
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International Diabetes Federation’s consensus worldwide
definition of metabolic syndrome (2005)
� Central obesity—waist �94 cm in men and �80 cm in women 

for Europids (figures available for other races)
� Two of the following:

—Raised triglycerides—�1.7 mmol/l (or treatment)
—Low levels of high density lipoprotein cholesterol—

�1.04 mmol/l in men and �1.29 mmol/l in women 
(or treatment)

—High blood pressure—�130/85 mm Hg (or treatment)
—Fasting hyperglycaemia—glucose �5.6 mmol/l or previous

diagnosis of diabetes or impaired glucose tolerance
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Devices for measuring blood pressure vary greatly in their
ability to accurately record blood pressure in patients with
arrhythmias. Measurements of blood pressure at best will
constitute a rough estimate in those with atrial fibrillation,
particularly when the ventricular rhythm is rapid or highly
irregular, or both. The rate of deflation should be no faster
than 2 mm Hg per heartbeat, and repeated measurements may
be needed to overcome variability from beat to beat.

Two potential sources of error exist when patients have
bradyarrhythmia. If the rhythm is irregular, the same problems
as with atrial fibrillation will apply. When the heart rate is
extremely slow—for example 40 beats per minute—it is
important that the rate of deflation used is less than for people
with normal heart rates, as too rapid deflation will lead to
underestimation of systolic blood pressure and overestimation
of diastolic blood pressure.

Pregnancy
Clinically relevant hypertension occurs in more than 10% of
pregnant women in most populations. High blood pressure is a
key factor in medical decision making in pregnancy.
Disappearance of sounds (fifth phase) is the most accurate
measurement of diastolic pressure, except when sounds persist
to zero, in which case the fourth phase of muffling of sounds
should be used.

Patients who take antihypertensive drugs
In patients who take antihypertensive drugs, the timing of
measurement may have a substantial influence on the blood
pressure. The time of taking antihypertensive drugs should be
noted.

Blood pressure in patients who are exercising
Systolic blood pressure increases with increasing dynamic work
as a result of increasing cardiac output, whereas diastolic
pressure usually remains about the same or moderately lower.
An exaggerated blood pressure response during exercise may
predict development of future hypertension.

Measurement of blood pressure
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Taking the blood pressure of a pregnant woman
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