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Figure 1. Process for identifying the study population.

1.007 medical records of patients registered for taking an 
ABPM, between January 2013 and January 2014, in a private 

hospital in Lima, were reviewed

942 have an ABPM

264 were not hypertensive

318 were hypertensive de novo

65 ABPM results non-available 

285 have some exclusion criterion

678 hypertensive ones with ABPM

360 hypertensive ones with ABPM and treatment

75 INCLUDED
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?KJOE@ANEJC���%�-�=J@�JKJ����%�-�@NQCO���1DA�N=PA�SEPD�
LKHULD=NI=?U�S=O�DECDAN�EJ�PDA�CNKQL�SEPD�?KIKN>E@EPEAO�
Ĥ����RO�����
�L�����
��1DA�IKOP�BNAMQAJP�JKJ���%�-�
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�Ĥ1=>HA��
�

Table 1. Distribution of demographic and clinical characteristics according to gender.

Age (years old)
Time of disease (months)
Weight (kilogrames) (n=66)
BMI (44)
Nº patients with BMI
Ideal weight
Overweight
Obesitya

No data available
Comorbidities
Dyslipidemia
Obesitya

Hypothyroidism
Diabetes
Other

62.5 ± 12
52 ± 46.3

69.6 ± 12.7
28.8 ± 4.8
28 (58%)
7 (15%)
11 (23%)
10 (21%)
20 (42%)

25 (52%)
11 (38%) (n = 29)

5 (10%)
3 (6%)
1 (2%)

54.2 ± 13.7
43 ± 37 
83.4 ± 9

28.4 ± 2.8
16 (59%)
1 (4%)

11 (41%)
4 (15%)
11 (41%)

18 (67%)
4 (27%)    (n = 16)

0 
1 (4%)
2 (8%)

59.5 ± 13.2
49 ± 43

74.3 ± 13.2
28.7 ± 4.2
44 (59%)
8 (11%)

22 (29%)
14 (19%)
31 (41%)

43 (57%)
15 (33%) (n = 45)

5 (7%)
4 (5%)
3 (4%)

0.01*
0.4**

<0.001*
0.7*

0.46***

0.22***
0.44***

-
NS****

Characteristics
Number (%)

Women
n=48

Men
n=27

Global
n = 75

p

*T test, **Mann-Whitney test, *** Chi-square test, **** Fisher’s exact test. BMI (body mass index). Based on the total number of patients with available BMI. (a) Based on 
patients with available BMI plus patients diagnosed with obesity without BMI available. Other: peripheral arterial disease, chronic kidney disease.
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Table 4. Distribution of demographic and clinical characteristics according to type of therapy.

Gender
Female
Male
Age (years old)
Time of disease (months)
Time of treatment (months)
Weight (kilogrames)
Overweight
Comorbidities
Dyslipidemia
Obesity
Hypothyroidism
Diabetes
Other
ABPM
Day

Night 

24h

Night-time Pattern

Systolic
Diastolic
Systolic
Diastolic
Systolic
Diastolic
Dipper
Other

20 (50%)
20 (50%)

56.2 ± 12.9
39 ± 37

4.7 [RIC: 1.6-16]
76.1 ± 12.7
13 (33%)

19 (48%)
7 (32%) (n = 22)

2 (5%)
2 (5%)
1 (3%)

120 ± 9
73 ± 6
107 ± 6
63 ± 4
116 ± 7
70 ± 5

24 (60%)
16 (40%)

28 (80%)
7 (20%) 

63.2 ± 12.6
61.5 ± 47.4

11.7 [RIC: 4.3-23.6]
72.6 ± 13.7
10 (29%)

24 (69%)
8 (35%) (n = 23)

3 (9%)
2 (6%)
2 (6%)

116 ± 8
70 ± 7
103 ± 7
60 ± 6
113 ± 7
67 ± 7

15 (43%)
20 (57%)

48
27

59.5 ± 13.2
49 ± 43 

7.2 [RIC: 1.9-19]
74.3 ± 13.2
23 (32%)

43 (57%)
15 (33%) (n = 45)

5 (7%)
4 (5%)
3 (4%)

118 ± 9
71 ± 6
105 ± 8
61 ± 5
115 ± 7
69 ± 6

39 (52%)
36 (48%)

0.007***
0.02**
0.02**

0.3**
0.29***

0.03***
0.6***

-
NS****

0.04*
0.02*
0.02*
0.02*
0.05*
0.03*

0.14***

Characteristics
Number (%)

Monotherapy
n = 40

Combination therapy
n = 35

Global
n = 75

p

*T test, ** Mann-Whitney test, *** Chi-square test, **** Fisher’s exact test. Othes: Non-dipper, Extreme Dipper, Riser.

Table 2. ABPM Values and distribution of night-time pattern by gender.

Day

Night

24h

Night-time 
pattern

Systolic 
Diastolic
Systolic 
Diastolic
Systolic 
Diastolic
Dipper
Other

117 ± 8
70 ± 7
104 ± 8
60 ± 6
113 ± 7
67 ± 6

23 (48%)
25 (52%)

120 ± 9
74 ± 6
107 ± 6
63 ± 4
117 ± 7
71 ± 5

16 (59%)
11 (41%)

118 ± 9
71 ± 6
105 ± 8
61 ± 5
115 ± 7
69 ± 6

39 (52%)
36 (48%)

0.08*
0.02*
0.2*
0.03*
0.05*
0.01*

0.35*

ABPM Women
n=48

Men
n = 27

Global
n = 75

p

*T test.
Other: Non-dipper, Extreme Dipper, Riser

Table 3. Type of therapy and number of antihypertensive drugs according to gender.

Monotherapy
Combination therapy

Antihypertensive median (average)

Total
2
3
4

Therapy

20 (42%)
28 (58%)
18 (37%)
9 (19%)
1 (2%)
2 (1.8)

Female 
n = 48 (%)

20 (74%)
7 (26%)
4 (15%)
3 (11%)

-
1 (1.4)

Male
n = 27 (%)

40 (53%)
35 (47%)
22 (30%)
12 (16%)
1 (1%)
1 (1.7)

Global
n=75 (%)
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!&0 200&,+

%ULANPAJOEKJ� EO� =� OANEKQO� ?KJ@EPEKJ� PD=P� ?=NNEAO� =�
DECD� 3/
�CHK>=HHU�=OOK?E=PA@�PK�=�DECD�N=PA�KB�IKN>E@EPU�
=J@� IKNP=HEPU�� 0Q??AOO� KB� DULANPAJOEKJ� PNA=PIAJP� EO�
HEIEPA@� @AOLEPA� PDA� @EBBANAJP� =LLNK=?DAO� PK� @E=CJKOEO�
=J@�PNA=PIAJP1
�OEJ?A�=P�LKLQH=PEKJ�HARAH
�HAOO�PD=J�=�D=HB�
KB�DULANPAJOERA�L=PEAJPO�=NA�?KJPNKHHA@�.

1DEO� OPQ@U� LNAOAJPO� ?HEJE?=H� ?D=N=?PANEOPE?O
� SEPD�
AILD=OEO� KJ� PDA� PDAN=LU� NA?AERA@� >U� =� O=ILHA� KB�
?KJPNKHHA@�DULANPAJOERA�L=PEAJPO
�?KJňNIA@�>U���-*��

&J� PDEO� O=ILHA� PDANA� SANA� IKNA� SKIAJ� SEPD� =J�
=RAN=CA�=CA�OECJEň?=JPHU�DECDAN�PD=J�IAJ����HPDKQCD�EJ�
KQN�?KQJPNU�PDANA�EO�DECDAN�LNAR=HAJ?A�KB�DULANPAJOERA�
I=HA� L=PEAJPO22
� PDEO� ňJ@EJC� EO� ATLA?PA@� OEJ?A� EP� EO�
NA?KCJEVA@� PD=P� SKIAJ� CK� IKNA� BNAMQAJPHU� PK� PDA�
@K?PKN�=J@�PDA�JQI>AN�KB�?KJOQHP=PEKJO�EJ�DULANPAJOERA�
SKIAJ�EO�PDNAA�PEIAO�PDA�JQI>AN�BKN�IAJ1��&J�=@@EPEKJ
�
PDA�=RAN=CA�=CA� BKN�SKIAJ�S=O�DECDAN�LNK>=>HU�@QA�
PK�PDA�EJ?NA=OA@�EJ?E@AJ?A�KB�%�-�EJ�LKOPIAJKL=QO=H�
SKIAJ22. 

�� LNKLKNPEKJ� KB� PDA� ?DKOAJ� LKLQH=PEKJ� ?=J� >A�
?KJOE@ANA@� BNKI�IK@AN=PA� PK� DECD� 3/� =??KN@EJC� PK�
PDA�BKHHKSEJC�B=?PKNOĥ�=RAN=CA�=CA�ĤJA=NHU����UA=NO�KH@

�
KRANSAECDP�KN�K>AOEPU
�@UOHELE@AIE=�=J@�0#��#QNPDANIKNA
�
=� L=PDKHKCE?=H� JECDP�PEIA�L=PPANJ� EJ� =>KQP� D=HB� KB� PDA�

Table 7. Frequency of non-antihypertensive treatment according to 
type of antihypertensive therapy.

Lipid lowering drugs
Global
Atorvastatin
Simvastatin
&LSURÀEUDWH
*HPÀEUR]LO
Ezetimibe
Antiplatelet drugs
AAS
Clopidogrel
Antidiabetic drugs
Metformina
Thyroid hormones
Levothyroxine

13 (33%)
7 (18%)
3 (7%)
1 (3%)
2 (5%)
3 (7%)

5 (13%)
-

4 (10%)

2 (5%)

14 (40%)
12 (34%)
1 (3%)
1 (3%)

-
-

10 (29%)
1 (3%)

1 (3%)

3 (9%)

27 (36%)
19 (25%)
4 (5%)
2 (3%)
2 (3%)
3 (4%)

15 (20%)
1 (1%)

5 (7%)

5  (7%)

Non-
antihypertensive
drugs 

Monotherapy
n = 40

Global 
n = 75

Combination 
therapy
n = 35

Table 5. Frequency of combinations of antihypertensive families 
prescribed matching the ABPM.

ARB-II + HCT
ARB-II + HCT + CCB
ARB-II + HCT + BB
ARB-II + CCB
ARB-II + BB
ARB-II + BB + ACEI
ACEI + BB
ACEI + HCT + BB
ARB-II + CCB + BB + S

14 (50%)
5 (18%)
2 (7%)
2 (7%)
1 (4%)
1 (4%)
1 (4%)
1 (4%)
1 (4%)

4 (57%)
1 (14%)
1 (14%)

-
-

1 (14%)
-
-
-

18 (51%)
6 (17%)
3 (9%)
2 (6%)
1 (3%)
2 (6%)
1 (3%)
1 (3%)
1 (3%)

Combinations of 
antihypertensive 
families

Female
(%)

Male
(%)

n
(%)

Angiotensin II receptor blocker (ARB), hydrochlorothiazide (HCT), 
calcium channel blocker (CCB), beta-blocker (BB), angiotensin-
converting enzyme (ACE) inhibitors, Spironolactone (S).

Table 6. Frequency of use of antihypertensive drugs by families in 
patients receiving monotherapy when applying the ABPM.

ARB-II
ACEI
BB
CCB
AA

10 (50%)
3 (15%)
3 (15%)
3 (15%)
1 (5%)

13 (65%)
4 (20%)
3 (15%)

-
-

23 (58%)
7 (18%)
6 (15%)
3 (8%)
1 (1%)

Families of 
Antihypertensive 
drugs 

Female
(%)

Male
(%)

n
(%)

Angiotensin II receptor blocker (ARB), angiotensin-converting enzyme 
(ACE) inhibitors, calcium channel blocker (CCB), beta-blocker (BB), 
alpha- agonist (AA).

Dipper Other patterns

Combination therapy Monoterapy

Figure 2. Frequency of night-time pattern by type of therapy.
Other patterns:  Non-dipper, extreme dipper, Riser
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O=ILHA�EO�=�LNA@E?PERA�B=?PKN�KB� 3�=J@�!,��ARAJPO23. 
1DAJ�EP�EO�KQPOP=J@EJC�PK�ňJ@�=J�=RAN=CA�ODKNP�PEIA�KB�
@EOA=OA
�>AEJC�EP�QJ@ANAOPEI=PA@�LNK>=>HU�>A?=QOA�EP�EO�
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#N=IEJCD=I�OPQ@U�EP�S=O�K>OANRA@�PD=P�0�-�=J@�!�-�
EJ?NA=OA@� @ENA?PHU� SEPD� PDA� �*&��
� =J@� EJ� -/"0 �-�
OPQ@EAO� EP� S=O� K>OANRA@� PD=P� AT?AOOERA� SAECDP� EO� KJA�
KB� PDA�R=NE=>HAO�=OOK?E=PA@�SEPD�LKKN�?KJPNKH�KB��-��
�
ATLH=EJA@�>U�PDA�EJ?NA=OA�KB�EJOQHEJ�NAOEOP=J?A�EJ�PDAOA�
L=PEAJPO
�=HOK�EJ?NA=OEJC� 3/����&J�PDEO�O=ILHA
�@AOLEPA�
NALKNPEJC�=�>E=O
� EP� EO�AOPEI=PA@�����KB�K>AOA�LAKLHA
�
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�
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&P�S=O�K>OANRA@�PD=P�PDA�O=ILHA�LNKňHA�?KJOEOPA@�
KB�L=PEAJPO�SEPD�OECJEň?=JP�LAN?AJP=CAO�KB�K>AOEPU�=J@�
@UOHELE@AIE=���#KN�PDEO�NA=OKJ
�PDA�0#�S=O�?=H?QH=PA@
�
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�SDE?D�=HPANA@�
HELE@�LNKňHA�QJ@ANAOPEI=PEJC�PDA�=RAN=CA�0#��

%ULANPAJOEKJ� EO� NAH=PA@� PK� PDA� QOA� KB� R=NEKQO�
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=JPEDULANPAJOERA�KJAO��OQ?D�=O�HELE@�HKSANEJC�@NQCO�
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1DA� QOA� KB� �0�� BKN� LNEI=NU� LNARAJPEKJ� EJ�
L=PEAJPO� SEPD� 0#� ����� ĤIAJ
� =J@� ����� ĤSKIAJ
�
EO� NA?KIIAJ@A@��
��Ħ�DKSARAN
�IKNA�NA?AJP�OPQ@EAO�
OQCCAOP� PD=P� IKNA� NAOA=N?DAO� =NA� NAMQENA@� EJ� PDEO�
NAC=N@
� OEJ?A� PDA� NEOG� =J@� >AJAňP� KB� EPO� QOA� EO� JKP�
@APANIEJA@2�� &J� IKOP� KB� I=HA� L=PEAJPO� NA?AEREJC�
�0�
� EP�S=O�LNKLANHU� EJ@E?=PA@
�QJHEGA�LNAO?NELPEKJ�
BKN�SKIAJ
�SDK�@E@�JKP�NA=?D�PDA�IEJEIQI�0#��#KN�
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PDAOA�?=OAO�=?PQ=H�0#�?=H?QH=PEKJ�EO�NAMQENA@�EJ�KN@AN�
PK�AOP=>HEOD�=J�=LLNKLNE=PA�EJ@E?=PEKJ�

&J� PDA� CNKQL� KB� L=PEAJPO� SEPD� @UOHELE@AIE=
�
=PKNR=OP=PEJ� S=O� PDA� IKOP� ?KIIKJHU� LNAO?NE>A@�
HELE@�HKSANEJC� @NQC�� 1DEO� S=O� =J� ATLA?PA@� ňJ@EJC�
OEJ?A� ABň?=?U� =J@� O=BAPU� KB� OP=PEJ� =NA� GJKSJ� =J@�
EP� D=O� >AAJ� R=HE@=PA@� >U� PDA� �0 ,1�))�� OPQ@U��
1DA� O=IA� OPQ@U� ODKSA@� PD=P� DECD�NEOG� L=PEAJPO� =NA�
>AJAňPA@�KB�OP=PEJO�=O�LNEI=NU�LNARAJPEKJ31.

 KI>EJ=PEKJ� PDAN=LU
� =??KN@EJC� PK� CQE@AHEJAO�
BKN� DULANPAJOEKJ� EO� NA?KIIAJ@A@� EJ� L=PEAJPO� SEPD�
DECD� 3/�=J@�KN�>=O=H��-����������II%C
�>AEJC�
PDA� H=PPAN� PDA� >AOP� EJ@E?=PKN� BKN� LNAO?NELPEKJ10. This 
EO� >A?=QOA� L=PEAJPO� SEPD� OQ?D� ?D=N=?PANEOPE?O� PAJ@�
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EP�EJ�HAOO�PEIA��.
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BKN�LNARAJPEJC� 3�ARAJPO�KN�IKNP=HEPU�>APSAAJ�PDAOA�
PSK�CNKQLO33
�%KSARAN
�>AJAňPO�KB��/�O�&&�=NA�D=REJC�
HAOO�OE@A�ABBA?PO
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TORNASOL II�OPQ@U
�EP�S=O�BKQJ@�PD=P�� "�&JDE>EPKNO�
SANA�LNA@KIEJ=JPHU�QOA@���1DA�@EBBANAJ?A�KB�?DKE?A�
>APSAAJ� PDAOA� B=IEHEAO� I=U� >A� @QA� PK� @EBBANAJP�
=?MQEOEPERA�HARAHO�KB� PDA�O=ILHAO�OPQ@EA@�OEJ?A�� "�
&JDE>EPKNO�D=RA�HKSAN�?KOP�

1DA�IKOP�?KIIKJHU�QOA@�O?DAIAO�KB�?KI>EJ=PEKJ�
PDAN=LU�SANAĥ��/��&&���% 1� BKHHKSA@�>U��/��&&���
% 1� ��   ��� 1DEO� EO� ?KJOEOPAJP� SEPD� EJPANJ=PEKJ=H�
NA?KIIAJ@=PEKJO� KJ� ?DKKOEJC� �/�O�&&� PKCAPDAN�
SEPD�% 1�=O�ňNOP� HEJA� BKN�L=PEAJPO�SEPD�DECD� 3/�. 
�O� BKN�% 1
� EPO� EIL=?P� KJ�IKN>E@EPU� =J@�IKNP=HEPU�
S=O� ODKSJ� OARAN=H� @A?=@AO� =CK���� /AC=N@EJC� PDA�
?KI>EJ=PEKJ�KB��/��&&�SEPD�  �
�EP�D=O�>AAJ�IKNA�
NA?AJPHU�NAHA=OA@�ODKSEJC�=@R=JP=CAO�KJ�SDE?D�PDA�
�  ,*-)&0%�OPQ@U�@AIKJOPN=PA@�OQLANEKNEPU�BKN�PDA�
?KI>EJ=PEKJ�KB��/��&&���% 1�EJ�NA@Q?EJC� 3�ARAJPO�
EJ� L=PEAJPO�SEPD� DECD� 3/����!AOLEPA� PDEO
� LKOOE>HA�
ATLH=J=PEKJO�BKN�PDA�LNAR=HAJ?A�KB�% 1�LNAO?NELPEKJ�
=NA� PDA� EIL=?P� KB� LD=NI=?AQPE?=H� EJ@QOPNU� KJ� EPO�
=R=EH=>EHEPU� EJ� DA=HPD?=NA� ?AJPANO� =J@� PDA� CNA=PAN�
=??AOOE>EHEPU�EJ�?KIL=NEOKJ�PK�  ��

�O� BKN� PDA� PNELHA� ?KI>EJ=PEKJ
� EP� EO� NA?KCJEVA@�
PD=P�PDEO�EO�NAOANRA@�BKN�L=PEAJPO�SDK�@K�JKP�NA=?D�=J�
=@AMQ=PA��-� NA@Q?PEKJ�� 1DEO� EO� ?KJOEOPAJP�SEPD� PDA�
QOA�KB�PD=P�O?DAIA�EJ�PDEO�OPQ@U��1DA�1/&+&16�OPQ@U�
@AIKJOPN=PA@�PDA�CNA=PAN�ABBA?PERAJAOO�KB�PDAOA�PNELHA�
O?DAIAO�BKN�@EBň?QHP��-�?KJPNKH��.

0�-� =J@� !�-� Ĥ@=UPEIA� =J@� JECDP
� =RAN=CAO�
SANA� HKSAN� EJ� L=PEAJPO� SEPD� ?KI>EJ=PEKJ� PDAN=LUĦ�
=HPDKQCD�PDEO�NAOQHP�S=O�ATLA?PA@�>A?=QOA�>U�QOEJC�
PSK� @NQCO� PDAEN� =?PEKJO� =NA� LKPAJPE=PA@� LNK@Q?EJC�
CNA=PAN��-�HKSANEJC
�EP�EO�JKP�@APANIEJA@�PDA�HKSAOP�
�-�CK=H
� OEJ?A� EJ�L=PEAJPO�SEPD�DECD�/ 3�EJ?NA=OAO�
PDA�BNAMQAJ?U�KB�� 3�=J@�&*��SEPD�=J�KBň?A�!�-�
ħ���II%C��.

�IKJC� HEIEP=PEKJO� EP� ODKQH@� >A� AILD=OEVA@�
PD=P� PDEO� OPQ@U� EO� >=OA@� KJ� =� JKJ�OECJEň?=JPHU�
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