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Prefácio

Blood pressure (BP) measurement in the doctor’s office has been the corner stone of 
hypertension management for more than a century. Traditionally, BP in the office is assessed 
with the auscultatory technique, which was first introduced at the beginning of the twentieth 
century and which is still routinely used in clinical practice. Although, if carefully implemented, 
this technique can be accurate, in practice its correct implementation depends on the ob-
server’s attention to the details of the procedure, and to the care to avoid possible bias.

Moreover, regardless its accuracy, this approach only offers a spot measurement of BP 
in the office or clinic environment, and thus cannot account for the spontaneous physiologi-
cal variability of blood pressure, which is a highly dynamic parameter, undergoing continuous 
fluctuations in the short as well as in the long term. Finally, office BP measurements are usu-
ally obtained under circumstances that do not reflect real life conditions and that can them-
selves influence the level of BP being measured (typical example is the “white coat effect”).

To overcome these serious methodological problems, techniques for obtaining automated 
measurements of BP in office and outside the office have been developed. In particular, pro-
gress in technology has now offered BP measuring devices able to obtain profiles of BP over 
24 h in ambulatory conditions, and to measure BP repeatedly in the home setting.

Ambulatory Blood Pressure Monitoring (ABPM) has been available for almost 60 years. It 
was initially developed to explore circadian BP changes and to assess the impact of antihy-
pertensive drugs on the 24-h BP profile. The very first steps were made through a technique 
for direct intraarterial monitoring of BP in ambulant subjects over the 24-h period, the so 
-called “Oxford technique”. This system was able to provide continuous BP measurements 
throughout the day and night, and was used in several research projects, to explore the anti-
hypertensive efficacy of a number of drugs, and to provide a first assessment of BP variability 
over the 24 hours. Indeed, the very first demonstration that an increase in BP variability may 
represent an independent risk factors for cardiovascular complications, over and above an 
increase in average BP levels, was provided with this technique, of unique value in describing 
very short term, beat-by-beat BP fluctuations. However, use of the technique was limited by 
safety and ethical considerations.

Significant efforts were focused, therefore, on developing non ambulatory non invasive 
BP monitoring devices. In the 1960s, the semi-automated Remler device was introduced, 
which was capable of measuring BP intermittently during the daytime period. Its main limi-
tation was related to the fact that, having to be operated by the patient, BP measurement 



during sleep was not possible. Progress in technology then led to the introduction of fully 
automated devices that could measure BP intermittently at predetermined intervals over the 
24-h period in ambulant subjects. They were first used in research only, but soon they started 
being adopted also in a clinical setting.

ABPM has indeed raised considerable scientific and clinical interest over the last 60 
years, with over 15 000 papers listed on PubMed up to 2020. A reason for such a huge inter-
est is the increasing evidence on its superiority, as compared to office BP measurements, in 
diagnosing and managing hypertension as well as in predicting outcome in patients with high 
BP. In 2001, the United States Center for Medicare and Medicaid Services approved ABPM 
for reimbursement for the diagnosis of white-coat hypertension. Even before that, ABPM was 
accepted for reimbursement by healthcare providers in many other countries and in 2011, the 
National Institute for Health and Clinical Excellence (NICE) in the United Kingdom recom-
mended ABPM as a cost-effective technique to confirm the diagnosis of hypertension in case 
of elevated office BP values. More recently, both the 2017 US Hypertension guidelines and 
the 2018 ESC/ESH hypertension recommendations have strongly emphasized the impor-
tance of out-of-office BP monitoring in refining the diagnostic and therapeutic management 
of hypertension. This importance has been critically re-assessed also for Latin American 
Countries in the very recent Latin American Guidelines on Ambulatory BP monitoring, a paper 
which had critically assessed the usefulness of this technique in this setting.

Indeed, ABPM carries a number of advantages vs Office BP. First, it offers a larger number 
of readings than the conventional office BP measurement, thus offering a more precise as-
sessment of a subject’s usual BP levels. Second, ABPM provides the description of a 24 h 
BP profile, recorded away from the medical environment, which may allow the identification of 
individuals with a white coat or masked hypertension. Moreover, ABPM offers the possibility to 
assess a number of patterns characterizing BP behaviour over 24 h, patterns which have been 
shown to have clinical relevance. They include nocturnal hypertension, increased overall BP var-
iability, the degree of BP changes between day and night, with the independent quantification 
of both nocturnal BP dipping and morning BP rise. ABPM gives the possibility to assess the 
efficacy of antihypertensive treatment throughout the day and night, also allowing to assess the 
smoothness of 24 h BP control, which may carry clinical implications. Finally, ABPM is a strong-
er predictor of cardiovascular morbidity and mortality than conventional BP measurements, with 
night-time BP being probably the most important predictor of cardiovascular outcome.

All these advantages have to be carefully considered vis-à-vis the possible limitations of 
this approach which include the cost of the technique , not always reimbursed by National 
health Care systems, the intermittency of readings which do not allow a precise assessment 
of BPV in case of too low sampling rates, and the fact that ABPM is not always well accepted 
by patients, due to the need of frequent cuff inflations which may interfere with subjects’ 
quality of sleep.

The present book represents the 6th.Edition of a manual which has guided the application 
of ABPM in Brazil, and more generally in Latin America, since 1995. In this book, internationally 
known experts provide an updated and exhaustive description of a number of important issues 
related to use of ABPM in daily practice, such as blood pressure variability phenomena; the role 
of ABPM in specific conditions, including elderly, diabetics, children, pregnant women; how to 
interpret ABP tracings in clinical practice and, last but not least a comparison of the contribution 
to hypertension management respectively provided by ABPM and by home BPM. For the first 
time in the history of this book also information on the advantages and limitations characterizing 



use of HBPM in clinical practice is provided, an issue which has also been recently addressed 
by a position paper of the Latin American Society of Hypertension.

For all these reasons this book will significantly contribute to a better management of hy-
pertension and should become a reference text for all physicians aimed at achieving a better 
care of their hypertensive patients.

Gianfranco Parati, MD, FESC

Department of Medicine and Surgery, University of Milano-Bicocca.

Istituto Auxologico Italiano, IRCCS, Department of Cardiovascular, 
Neural and Metabolic Sciences, S.Luca Hospital, Milan, Italy
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Apresentação

É fato inédito nas publicações sobre medicina no país um livro atingir a 6ª Edição.

Igualmente é inusitado uma publicação ser referência única em determinada área do 
conhecimento.

MAPA – Monitorização Ambulatorial da Pressão Arterial, a partir desta edição, acrescida 
de MRPA – Monitorização Residencial da Pressão Arterial, reúne essas duas desejáveis 
características.

Com a participação de três editores associados – Audes Feitosa, Marco Mota e Weimar 
Sebba Barroso – foi ampliado o seu conteúdo com a inclusão de novos conhecimentos como, 
por exemplo, Pressão Arterial Central e Velocidade de Onda de Pulso, além de sete capítulos 
sobre MRPA, hoje também identificada no Brasil como MAPA – 5 dias.

Contar com a participação de colegas fortemente envolvidos na prática e na pesquisa em 
ambos os métodos – MAPA e MRPA – permite que esta publicação guarde um caráter, a 
um só tempo, pragmático e também calcado nas melhores e mais consistentes publicações 
(muitas delas geradas pelos próprios autores) científicas.

Desde a primeira Edição desse livro, ocorrida em 1996, até o momento atual em que é 
disponibilizada a sua 6ª Edição, houve uma vultosa soma de artigos publicados em revistas 
de grande impacto científico.

São mais de 70 mil artigos segundo avaliação no pubmed, em março de 2020. Metade 
deles nos últimos cinco anos, refletindo a importância e o significado atual do tema.

Conhecimentos considerados básicos acrescidos de outros recentes fazem desta edição, 
material indispensável para a realização, interpretação e uso da MAPA e da MRPA na clínica 
e na pesquisa.

Cumpridos esses objetivos estamos convencidos de que o trabalho valeu a pena.

Décio Mion Júnior
Fernando Nobre

Wille Oigman
Audes Feitosa

Marco Mota
Weimar Sebba Barroso
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