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ABSTRACT 
Objective: Although blood pressure (BP) variability (BPV) derived from home BP monitoring 
(HBPM) is a recognized cardiovascular risk marker, limited data on its reproducibility hinder its 
clinical application. This study aimed to address this gap.
Methods: We compared HBPM-derived BPV at two time points using three metrics [standard 
deviation (SDVar), coefficient of variation (CoV), and variability independent of the mean (VIM)] 
among 495 individuals not using antihypertensive medications (No-AH) (median time-span 
between HBPM exams ¼ 392 [308–519] days) and 588 individuals using antihypertensive medi
cations (AH) (time-span between HBPM exams ¼ 400 [319–510] days).
Results: No significant changes were observed across the time points in systolic HBPM-derived BPV 
metrics: SDVar (8.55 ± 3.14 vs. 8.71 ± 3.52 in No-AH; 9.67 ± 3.62 vs. 9.50 ± 3.47 in AH), CoV 
(7.01 ± 2.47 vs. 7.10 ± 2.65 in No-AH; 7.65 ± 2.77 vs. 7.57 ± 2.62 in AH), and VIM (5.76 ± 2.10 vs. 
5.87 ± 2.35 in No-AH; 6.29 ± 2.34 vs. 6.18 ± 2.24 in AH) (all p>.05). Similarly, diastolic HBPM-derived 
BPV metrics remained stable between the time points: SDVar-DBP (5.65 ± 2.32 vs. 5.62 ± 2.33 in 
No-AH; 5.99 ± 2.50 vs. 5.90 ± 2.37 in AH), CoV-DBP (7.26 ± 3.03 vs. 7.24 ± 3.13 in No-AH; 7.66 ± 3.20 
vs. 7.63 ± 3.06 in AH) and VIM-DBP (4.78 ± 1.96 vs. 4.75 ± 1.97 in No-AH; 4.64 ± 1.93 vs. 4.58 ± 1.83 in 
AH) (all p>.05). However, the test–re-test correlation of all HBPM-derived BPV metrics was only 
modest (r� .27–.45), revealing substantial intra-individual variability. In addition, similar results 
were obtained in an alternative sample of 498 individuals (265 using AH and 233 not using AH) 
who underwent OBP and HBPM measurements at four different time points.
Conclusion: These findings demonstrate that BPV parameters derived from HBPM had high 
reproducibility at the population level, but limited reproducibility at the individual level.
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Introduction

Extensive evidence identifies high blood pressure (BP) as a 
key factor in cardiovascular disease causation1. However, 
accurately assessing BP’s overall contribution to cardiovas
cular risk is challenging due to its natural fluctuations 
throughout the day2. Beyond the impact of average BP 
levels, blood pressure variability (BPV) has emerged as 
an equally significant contributor. Elevated BPV reflects 

disruptions in cardiovascular regulation, potentially ampli

fying its proatherogenic and target-organ damage effects 

independently of average BP levels2.
Office blood pressure (OBP) and out-of-office blood 

pressure, measured by ambulatory blood pressure 

monitoring (ABPM) and home blood pressure monitor

ing (HBPM), are used to estimate BPV. OBP assesses 

long-term (visit-to-visit) BPV, while ABPM and HBPM 
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capture short-term (24-hour) and medium-term (day- 
to-day) BPV, respectively2. Although short-, medium-, 
and long-term BPV are similarly associated with all- 
cause mortality3, emerging evidence suggests that 
medium-term BPV is a stronger predictor of cardiovas
cular outcomes4, underscoring HBPM as a valuable 
clinical tool for assessing BPV.

A major obstacle to the clinical use of BPV for 
assessing cardiovascular risk concerns its reproducibil
ity. While long-term BPV is reported to be consistently 
reproducible5, data on short-term BPV are inconsist
ent6–8, and data on medium-term BPV derived from 
HBPM are lacking. To address this gap, this study 
aimed to evaluate intraindividual medium-term BPV 
derived from HBPM in a large multicenter sample of 
individuals, both with and without antihypertensive 
medication (AH) use.

Methods

This study retrospectively evaluated data from a con
venience sample of 1,083 consecutive participants 
(588 using AH and 495 not using AH) aged 18 years 
and older who underwent OBP and HBPM measure
ments at two different time points between 2017 and 
2021 at 139 Brazilian centers, using an online platform 
(telemrpa.com.br). To further evaluate the impact of a 
larger number of repeated HBPM measurements on 
the results, an alternative convenience sample of 498 
consecutive participants (265 using AH and 233 not 
using AH) aged 18 years and older who underwent 
OBP and HBPM measurements at four different time 
points between 2017 and 2024 at 126 Brazilian cen
ters, using the same online platform, was also retro
spectively evaluated. Data on age, sex, body mass 
index (BMI), OBP, HBPM and AH use were gathered 
from all participants from both cohorts.

OBP was calculated as the average of two office read
ings. HBPM started the day after OBP measurements 
and was calculated as the average of three home BP 
measurements taken in the morning and in the evening, 
over four consecutive days, following at least three 
minutes of rest, before meals and prior to AH use, as 
previously described9–12. Validated devices (HEM-705CP, 
HEM-7113, HEM-7320 or HEM-9200T; Omron Health 
Care, Japan) were used for the measurements.

HBPM variability (HBPM-BPV) was defined by three 
metrics: the standard deviation of systolic (SDVar-SBP) 
and diastolic (SDVar-DBP) HBPM measurements; the 
coefficient of variation of systolic (CoV-SBP) and dia
stolic (CoV-DBP) HBPM, estimated as 100�(SDVar-SBP 
or SDVar-DBP)/(mean systolic or diastolic HBPM), 

respectively; the variability independent of the mean 
of systolic (VIM-SBP) and diastolic (VIM-DBP) HBPM, 
calculated as (SDVar-SBP or SDVar-DBP)/(mean systolic 
or diastolic HBPM)y, respectively, where “y” is the 
regression coefficient derived from the association 
between the natural logarithm of the mean HBPM and 
the natural logarithm of the respective HBPM standard 
deviation10. In addition, systolic (OBPV-SBP) and dia
stolic (OBPV-DBP) OBP variability were calculated as 
the absolute difference between the two systolic or 
diastolic OBP measurements divided by their corre
sponding mean values.

Continuous variables are expressed as mean ± 
standard deviation, and categorical variables as pro
portions. Comparisons of continuous and categorical 
variables across time points were conducted as fol
lows: (1) the paired t-test and McNemar’s test were 
used in the cohort that only performed two HBPM ses
sions; and (2) one-way repeated-measures ANOVA and 
Cochran’s Q test, both followed by Bonferroni post- 
hoc pairwise comparisons, were applied in participants 
who completed four HBPM sessions, respectively. 
Test–re-test reliability analyses using Pearson’s correl
ation were conducted to assess the individual-level 
agreement of BPV metrics. Additionally, Pearson’s cor
relation evaluated the relationship between OBP and 
HBPM variability. The study was approved by the 
Ethics Committee of the Oswaldo Cruz University 
Hospital/PROCAPE Complex Ethics Committee, which 
waived the requirement of informed consent. p values 
<.05 were considered significant. Statistical analysis 
was performed using Stata 14.1 (Stata Corp LP, 
College Station, TX, USA).

Results

The clinical characteristics and BP parameters of partic
ipants not using AH (42% males; 55.1 ± 13.6 years at 
baseline) and using AH (38% males; 61.0 ± 13.6 years at 
baseline) who were evaluated solely at two time 
points are presented in Table 1. The median [25th, 
75th percentiles] time span between the two HBPM 
measurements was 392 [308–519] days and 400 [319– 
510] days among AH non-users and AH users, respect
ively. There were no changes in average BMI, OBP, 
and HBPM values between the time points in AH 
non-users. Conversely, systolic and diastolic HBPM 
values were significantly lower (127.1 ± 15.9 vs. 
125.7 ± 15.8 mmHg, p¼ .014 and 78.9 ± 10.3 vs. 
77.9 ± 10.1 mmHg, p¼ .003) and use of calcium- 
channel blockers was greater (30% vs 37%) at the 
second time point among AH users (Table 1).
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The BPV parameters of participants who were eval
uated solely at two time points are presented in Table 
2 and Figures 1 and 2. SDVar-SBP, CoV-SBP, and VIM- 
SBP did not significantly change throughout the 
studied time points in both AH users and AH non- 
users. However, the test–re-test correlation of HBPM- 
derived systolic BPV metrics was only modest (r� .40– 
.45) (Table 2 and Figure 1). Likewise, although no 
changes in SDVar-DBP, CoV-DBP, and VIM-DBP were 
observed between the time points, the test–re-test 
correlation of HBPM-derived diastolic BPV metrics was 
very modest (r� .27–.28) (Table 2 and Figure 2). 
Similar findings were observed when stratifying the 
sample by sex, age (< or �65 years) and the presence 
of obesity, and among patients using AH who had 
lower HBPM values at the second time point 
(Supplementary Tables S1–S4). In addition, significant 
but modest correlations (r� .28–.48) were observed 
between OBPV-SBP and the corresponding systolic 
HBPM-BPV parameters, as well as between OBPV-DBP 
and the corresponding diastolic HBPM-BPV parameters 
(Supplementary Table S5).

To further evaluate the impact of a larger number 
of repeated HBPM measurements on HBPM-BPV repro
ducibility, we evaluated an alternative sample of 498 
individuals (265 using AH and 233 not using AH) who 
underwent OBP and HBPM measurements at four dif
ferent time points (Supplementary Tables S6–S8). 
These analyses confirmed that average HBPM-BPV 
parameters did not significantly change across any of 
the studied time points in either AH users or AH non- 
users, but also showed that the test–re-test correlation 
of HBPM-BPV metrics was only modest.

Discussion

This study evaluated individuals who underwent 
HBPM at different time points, providing novel 
insights into the reproducibility of BPV assessed by 
HBPM. Notably, the average values of HBPM-BPV met
rics did not significantly change across the evaluated 
time points, whereas the test–re-test correlations of all 
BPV metrics were only modest, indicating substantial 
intra-individual variability. These findings were consist
ent across the three distinct HBPM-BPV indices – 
SDVar, CoV, and VIM – and remained unchanged after 
stratification by sex, age, obesity, and AH use. Taken 
together, these results suggest that BPV parameters 
derived from HBPM demonstrate high reproducibility 
at the population level, but limited reproducibility at 
the individual level.

The results of our study may have relevant implica
tions. The high reproducibility of mean SDVar, CoV, 
and VIM values at the population level supports the 
use of HBPM-BPV metrics as reliable tools for 
population-based research. In this regard, while ABPM 
remains the gold standard for diagnosing hyperten
sion9, studies assessing the reproducibility of ABPM- 
BPV have reported inconsistent results6–8 at the popu
lation level. Additionally, recent population-based evi
dence suggested that HBPM-BPV might be superior in 
predicting cardiovascular prognosis compared to BPV 
derived from ABPM4. Therefore, the strong reproduci
bility of the average HBPM-BPV values shown herein, 
together with previous evidence of the limited prog
nostic ability of ABPM-BPV, suggests that HBPM may 
represent a more suitable approach for assessing BPV 

Table 1. Comparison of the characteristics of the participants between the first and second HBPM measurements.
Whole sample (n¼ 1,083) AH non-users (n¼ 495) AH users (n¼ 588)

Variables 1st HBPM 2nd HBPM p value 1st HBPM 2nd HBPM p value 1st HBPM 2nd HBPM p value

Male sex, % 40 40 – 42 42 – 38 38 –
Age, years 58.3 ± 13.9 59.3 ± 13.9 <.001 55.1 ± 13.6 56.0 ± 13.6 <.001 61.0 ± 13.6 62.1 ± 13.6 <.001
BMI, kg/m2 28.8 ± 5.2 28.6 ± 5.0 .12 28.2 ± 4.8 28.2 ± 4.8 .50 29.2 ± 5.4 29.0 ± 5.2 .14
Obesity, % 35 35 .43 32 32 .68 38 37 .56
Office SBP, mmHg 131.6 ± 18.8 131.7 ± 18.7 .91 129.5 ± 17.3 130.3 ± 16.0 .27 133.4 ± 19.8 132.8 ± 20.6 .50
Office DBP, mmHg 83.4 ± 11.5 83.3 ± 11.3 .85 83.8 ± 10.9 84.2 ± 10.4 .37 83.0 ± 11.9 82.5 ± 11.9 .31
Home SBP, mmHg 124.8 ± 14.9 124.2 ± 14.6 .09 122.1 ± 13.1 122.3 ± 12.8 .56 127.1 ± 15.9 125.7 ± 15.8 .014
Home DBP, mmHg 78.7 ± 9.7 78.2 ± 9.6 .036 78.4 ± 8.9 78.5 ± 8.8 .77 78.9 ± 10.3 77.9 ± 10.1 .003
Diuretic, % 19 19 .54 – – – 35 34 .54
ACEI, % 8 8 1.00 – – – 14 14 1.00
ARB, % 40 40 1.00 – – – 73 73 1.00
Beta-blocker, % 15 15 .64 – – – 27 28 .64
CCB, % 16 20 <.001 – – – 30 37 <.001
Spironolactone, % 2 2 .58 – – – 3 4 .58
Central alpha-2 agonist, % 2 2 .55 – – – 3 4 .55
Direct vasodilators, % 1 1 1.00 – – – 1 1 1.00

Continuous and categorical variables are presented as the mean ± standard deviation and proportion. Differences in continuous and categorical variables 
of participants in the two distinct periods were evaluated by using the paired t-test and McNemar’s test, respectively.
Abbreviations: AH, antihypertensive medications; HBPM, home blood pressure monitoring; BMI, body mass index; SBP, systolic blood pressure; DBP, dia
stolic blood pressure; ACEI, Angiotensin-Converting Enzyme Inhibitor; ARB, Angiotensin Receptor Blocker; CCB, Calcium Channel Blocker.
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Table 2. Comparison of blood pressure variability parameters between the first and second HBPM measurements in the whole 
sample and according to the use or not of antihypertensive medications.

Whole sample (n¼ 1,083) AH non-users (n¼ 495) AH users (n¼ 588)

Variables 1st HBPM 2nd HBPM p value r 1st HBPM 2nd HBPM p value r 1st HBPM 2nd HBPM p value r

Office BP
OBPCoV-SBP 3.04 ± 2.47 2.98 ± 2.29 .54 .20� 2.88 ± 2.25 2.92 ± 2.23 .77 .16� 3.17 ± 2.63 3.03 ± 2.34 .29 .23�

OBPCoV-DBP 2.69 ± 2.70 2.59 ± 2.41 .34 .11� 2.53 ± 2.65 2.52 ± 2.30 .98 .01 2.83 ± 2.73 2.65 ± 2.50 .19 .18�

HBPM
SDVar-SBP 9.16 ± 3.45 9.14 ± 3.51 .87 .44� 8.55 ± 3.14 8.71 ± 3.52 .29 .45� 9.67 ± 3.62 9.50 ± 3.47 .40 .42�

SDVar-DBP 5.83 ± 2.42 5.77 ± 2.35 .47 .27� 5.65 ± 2.32 5.62 ± 2.33 .79 .27� 5.99 ± 2.50 5.90 ± 2.37 .27 .27�

CoV-SBP 7.36 ± 2.66 7.36 ± 2.64 .99 .41� 7.01 ± 2.47 7.10 ± 2.65 .45 .41� 7.65 ± 2.77 7.57 ± 2.62 .53 .40�

CoV-DBP 7.50 ± 3.10 7.45 ± 3.10 .84 .28� 7.26 ± 3.03 7.24 ± 3.13 .90 .28� 7.66 ± 3.20 7.63 ± 3.06 .87 .28�

VIM-SBP 6.05 ± 2.25 6.04 ± 2.29 .90 .43� 5.76 ± 2.10 5.87 ± 2.35 .30 .45� 6.29 ± 2.34 6.18 ± 2.24 .28 .42�

VIM-DBP 4.71 ± 1.94 4.66 ± 1.90 .50 .27� 4.78 ± 1.96 4.75 ± 1.97 .80 .27� 4.64 ± 1.93 4.58 ± 1.83 .48 .27�

r ¼ correlation coefficient derived from Pearson’s correlation analysis, � p<.05.
Abbreviations: AH, antihypertensive medications; HBPM, home blood pressure monitoring; BP, blood pressure; SBP, systolic blood pressure; DBP, diastolic 
blood pressure; OBPCoV, coefficient of variation of office blood pressure; SDVar, standard deviation; CoV, coefficient of variation; VIM, variability inde
pendent of the mean.

Figure 1. Reproducibility of systolic blood pressure variability derived from home blood pressure monitoring who were evaluated 
solely at two time points. (a) Comparison of SBP variability parameters (presented as mean ± standard deviation) between the 
time points assessed by paired t-test. (b) Test–re-test correlation of SBP variability parameters in the No-AH group. (C) Test–re-test 
correlation of SBP variability parameters in the AH group. p values for all correlation coefficients were <.05. 
Abbreviations: No-AH, Individuals not using antihypertensive medications; AH, Individuals using antihypertensive medications; SDVar, Standard Deviation of 
Blood Pressure; CoV, Coefficient of Variation of Blood Pressure; VIM, Variability Independent of the Mean; SBP, Systolic Blood Pressure.
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in out-of-office settings, particularly in population- 
based research contexts.

In contrast, the modest intra-individual reproducibil
ity of HBPM-BPV metrics indicates that they may be 
less suitable for individual patient management, risk 
stratification, or diagnostic decision-making in real- 
world clinical settings. Although previous studies have 
demonstrated that HBPM-BPV metrics are independ
ently associated with cardiovascular outcomes beyond 
mean BP levels2, our findings raise concerns about 
whether a single assessment of HBPM-BPV can provide 
consistent prognostic value at the individual patient 
level. The reasons for the low reproducibility of these 
metrics at the individual level were not apparent in 
our analysis, but may be due to the influence of 

multiple dynamic physiological and environmental fac
tors. These include variations in physical activity, 
stress, sleep, diet, autonomic tone, and baroreflex sen
sitivity2. Such fluctuations may reflect adaptive cardio
vascular responses to daily life challenges rather than 
random measurement noise, and therefore may differ 
substantially between assessments2.

Some findings warrant further consideration. 
A higher use of calcium channel blockers was 
observed at the second time point among AH users 
evaluated twice. Although these agents are known to 
reduce BP variability13, average HBPM-BPV values 
remained stable over time, suggesting that such medi
cation changes likely did not influence our results. In 
addition, we assessed the correlation between OBPV 

Figure 2. Reproducibility of diastolic blood pressure variability derived from home blood pressure monitoring who were evaluated 
solely at two time points. (a) Comparison of DBP variability parameters (presented as mean ± standard deviation) between the 
time points assessed by paired t-test. (b) Test–re-test correlation of DBP variability parameters in the No-AH group. (c) Test–re-test 
correlation of DBP variability parameters in the AH group. p values for all correlation coefficients were <.05. 
Abbreviations: No-AH, Individuals not using antihypertensive medications; AH, Individuals using antihypertensive medications; SDVar, Standard Deviation of 
Blood Pressure; CoV, Coefficient of Variation of Blood Pressure; VIM, Variability Independent of the Mean; DBP, Diastolic Blood Pressure.
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and HBPM-BPV and found only a modest association 
between these parameters, indicating that they might 
not be interchangeable in clinical practice.

Some limitations of this study should be acknowl
edged. Its retrospective design may have introduced 
selection bias, potentially limiting the generalizability 
of the findings to broader populations. Relevant clin
ical information, including data on smoking, diabetes, 
alcohol intake and chronic kidney disease, was not 
available. Additionally, the absence of follow-up data 
and information on incident cardiovascular events lim
its the evaluation of BPV’s prognostic significance.

Conclusions

In conclusion, this study provides novel evidence that 
BPV assessed by HBPM is highly reproducible at the 
population level, but has limited reproducibility at the 
individual level. These findings indicate that HBPM-BPV 
metrics are suitable for population-based research but 
may have limited applicability for individual decision- 
making in clinical practice.

Tranpsarency

Declaration of funding

The study was supported by the Brazilian National Council 
for Scientific and Technological Development (CNPq; grant 
310869/2021-8 for Dr. Nadruz).

Declaration of financial/other relationships

The authors have no relevant affiliations or financial involve
ment with any organization or entity with a financial interest 
in or financial conflict with the subject matter or materials 
discussed in the manuscript. This includes employment, con
sultancies, honoraria, stock ownership or options, expert tes
timony, grants or patents received or pending, or royalties. 
Peer reviewers on this manuscript have no relevant financial 
or other relationships to disclose.

Author contributions

VSGN, RB, and WN contributed to the study conception, 
design, and drafted the manuscript. VSGN, RB, ADMF, WN, 
RBa, MAMG, AMGP, WSB, RDM, ECDB, AAB, JLLF, and ACS 
contributed to the acquisition, analysis, or interpretation of 
data for the work. WN supervised the project and provided 
final approval of the version to be published. All authors 
gave final approval of the version to be published and 
agreed to be accountable for all aspects of the work, ensur
ing its integrity and accuracy.

Acknowledgements

None.

Data availability statement

The datasets generated during and/or analyzed during the 
current study are not publicly available but are available 
from the corresponding author on reasonable request.

Ethics statement

The study received approval from the Ethics Committee of 
the Oswaldo Cruz University Hospital/PROCAPE Complex, 
with a waiver of the requirement for informed consent.

ORCID

Andrei C. Sposito http://orcid.org/0000-0001-7127-2052 
Wilson Nadruz http://orcid.org/0000-0002-0003-5102 

References

0[1] Nadruz W, Jr, Claggett B, Henglin M, et al. Widening 
racial differences in risks for coronary heart disease. 
Circulation. 2018;137(11):1195–1197. doi: 10.1161/ 
CIRCULATIONAHA.117.030564.

0[2] Parati G, Bilo G, Kollias A, et al. Blood pressure variability: 
methodological aspects, clinical relevance and practical 
indications for management – a European Society of 
Hypertension position paper. J Hypertens. 2023;41(4): 
527–544. doi: 10.1097/HJH.0000000000003363.

0[3] Stevens SL, Wood S, Koshiaris C, et al. Blood pressure 
variability and cardiovascular disease: systematic 
review and meta-analysis. BMJ. 2016;354:i4098. doi: 
10.1136/bmj.i4098.

0[4] Narita K, Hoshide S, Kario K. Comparison of ambulatory 
and home blood pressure variability for cardiovascular 
prognosis and biomarkers. Hypertension. 2023;80(12): 
2547–2555. doi: 10.1161/HYPERTENSIONAHA.123.20897.

0[5] Muntner P, Joyce C, Levitan EB, et al. Reproducibility of 
visit-to-visit variability of blood pressure measured as 
part of routine clinical care. J Hypertens. 2011;29(12): 
2332–2338. doi: 10.1097/HJH.0b013e32834cf213.

0[6] Stenehjem AE, Os I. Reproducibility of blood pressure 
variability, white-coat effect and dipping pattern in 
untreated, uncomplicated and newly diagnosed essen
tial hypertension. Blood Press. 2004;13(4):214–224. doi: 
10.1080/08037050410021432.

0[7] Palatini P, Mormino P, Canali C, et al. Factors affecting 
ambulatory blood pressure reproducibility: results of 
the HARVEST trial. Hypertension. 1994;23(2):211–216. 
doi: 10.1161/01.hyp.23.2.211.

0[8] Eguchi K, Hoshide S, Hoshide Y, et al. Reproducibility 
of ambulatory blood pressure in treated and 
untreated hypertensive patients. J Hypertens. 2010; 
28(5):918–924. doi: 10.1097/HJH.0b013e3283378477.

0[9] Feitosa ADM, Barroso WKS, Mion Junior D, et al. 
Brazilian guidelines for in-office and out-of-office 
blood pressure measurement – 2023. Arq Bras 

2044 V. S. GUIMARÃES-NETO ET AL.

https://doi.org/10.1161/CIRCULATIONAHA.117.030564
https://doi.org/10.1161/CIRCULATIONAHA.117.030564
https://doi.org/10.1097/HJH.0000000000003363
https://doi.org/10.1136/bmj.i4098
https://doi.org/10.1161/HYPERTENSIONAHA.123.20897
https://doi.org/10.1097/HJH.0b013e32834cf213
https://doi.org/10.1080/08037050410021432
https://doi.org/10.1161/01.hyp.23.2.211
https://doi.org/10.1097/HJH.0b013e3283378477


Cardiol. 2024;121(4):e20240113. doi: 10.36660/abc. 
20240113.

[10] Alves MAM, Bezerra R, Dal Pont CS, et al. Relationship 
between blood pressure variability and blood pres
sure phenotypes: a home blood pressure monitoring 
study. J Hypertens. 2025;43(3):456–463. doi: 10.1097/ 
HJH.0000000000003925.

[11] Bezerra R, Feitosa ADM, Guimar~aes-Neto VS, et al. 
Discrepancies between office and home blood pressure 
targets in patients with hypertension according to the 
2024 ESC hypertension guidelines. Eur J Prev Cardiol. 
2025;32(14):1409–1411. doi: 10.1093/eurjpc/zwaf197.

[12] Diniz PGS, Bezerra R, Feitosa CLDM, et al. Prevalence 
of masked and white-coat hypertension among indi
viduals with diabetes: insights from web-based home 
blood pressure monitoring in the Brazilian population. 
Hypertens Res. 2024;47(12):3473–3479. doi: 10.1038/ 
s41440-024-01842-0.

[13] Webb AJ, Fischer U, Mehta Z, et al. Effects of 
antihypertensive-drug class on interindividual vari
ation in blood pressure and risk of stroke: a 
systematic review and meta-analysis. Lancet. 2010; 
375(9718):906–915. doi: 10.1016/S0140-6736(10)6 
0235-8.

CURRENT MEDICAL RESEARCH AND OPINION 2045

https://doi.org/10.36660/abc.20240113
https://doi.org/10.36660/abc.20240113
https://doi.org/10.1097/HJH.0000000000003925
https://doi.org/10.1097/HJH.0000000000003925
https://doi.org/10.1093/eurjpc/zwaf197
https://doi.org/10.1038/s41440-024-01842-0
https://doi.org/10.1038/s41440-024-01842-0
https://doi.org/10.1016/S0140-6736(10)60235-8
https://doi.org/10.1016/S0140-6736(10)60235-8

	Reproducibility of blood pressure variability assessed by home blood pressure monitoring
	Abstract
	Introduction
	Methods
	Results
	Discussion
	Conclusions
	Tranpsarency
	Declaration of funding
	Declaration of financial/other relationships

	Author contributions
	Acknowledgements
	Orcid
	References


