
Cardiovascular disease is the leading cause 
of death in the United States, according 
to recent statistics released by the Ameri-

can Heart Association.1 Clinicians often struggle to 
provide early interventions to prevent cardiovas-
cular events, such as heart attack and stroke. These 
interventions include attaining tight blood pressure 
control in their patients. However, 50 percent of 
patients treated for blood pressure continue to suf-
fer from morning or “masked” hypertension.2 Thus, 
clinicians may need to dig deeper to achieve optimal 
control in their patients, especially during early 
morning hours. 

What is Morning Hypertension?
Normally, blood pressure decreases throughout the 
night and slightly increases in the morning hours just 
before a person awakens. However, this pattern is 
slightly different in some patients with hypertension. 
Patients exhibiting “non-dipper patterns” in blood 
pressure demonstrate consistent increases in blood 
pressure while asleep during the overnight hours. In 
contrast, patients demonstrating “morning surge pat-
terns” or “dippers,” have exaggerated spikes in blood 
pressure in the early morning hours. “Non-dippers” 
have been reported to have greater risk for target 
organ damage to their brain, heart and kidneys, while 
patients exhibiting “morning surge” are at a higher 
risk for stroke.3

What is its Clinical Signifi cance?
The time of day a cardiovascular event occurs 
seems to be associated with diurnal variations of 
blood pressure, particularly in the morning hours. 
In one study, patients were four times as likely 
to suffer a heart attack between 8:00-9:00 a.m. 
as between midnight and 1:00 a.m.4 There is also 
evidence that morning and daytime blood pressure 
may vary throughout the week with morning blood 
pressure levels and surge being highest on Mondays. 
This fi nding refl ects the fact that most cardiovascu-
lar events occur on Monday versus any other day of 
the week.5 

Morning hypertension is an independent risk factor 
for stroke. In one study, each 10 mmHg surge in 
morning blood pressure increased stroke risk by 
44 percent. Additionally, this study found that the 
difference in morning and evening blood pressures 
is also an independent risk factor for stroke as each 
10 mmHg increase was associated with a 24 percent 
increase in stroke.6 

How is Morning Hypertension Managed?
Patients taking once daily blood pressure medica-
tions every morning may risk low therapeutic plasma 
drug levels prior to the next scheduled dose, thus 
raising early morning blood pressures. Twenty-four 
hour control of blood pressure is paramount to ef-
fectively treating hypertension. Research has shown 
that a variety of agents dosed at nighttime, includ-
ing doxazosin or Cardizem LA, can be benefi cial in 
controlling morning hypertension.7,8  

At any rate, home blood pressure monitoring, espe-
cially in the early morning hours, can assist clinicians 
in the decision making process. Patients should also 
be encouraged to engage in lifestyle changes, such 
as weight loss, reducing sodium intake, exercise, and 
moderating alcohol use as additional means to attain 
optimal blood pressure control.9    

Is Home Blood Pressure Monitoring 
Accurate?
Recent technology for home blood pressure moni-
toring has advanced so that patients can select from 
a variety of accurate, affordable and easy-to-use 
automated systems. These devices should serve to 
assist the patient in their self-care regimens as a 
means to improve medication compliance and to 
help clinicians develop optimal therapeutic regi-
mens. Rigorous testing of 23 automated home blood 
pressure devices, using the upper arm, was accom-
plished as part of recommendations established by 
the European Society of Hypertension. Of these 23 
meters, only fi ve were classifi ed as being “recom-
mended;” all fi ve were manufactured by Omron.
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Why Home Monitor? 
A home blood pressure monitoring regimen may 

help improve the effectiveness of antihypertensive 

drug treatment since multiple measurements can 

help physicians chart variations in blood pressure 

and the effectiveness of treatment.11 The American 

Heart Association recommends taking two to three 

blood pressure measurements in the morning and 

evening. The average of the multiple measurements 

helps provide a better indication of one’s blood 

pressure.12 Morning measurements typically are 

taken in a sitting position within an hour of waking, 

but before breakfast and before taking medication. 

Evening measurements are taken before bedtime.  

Omron Healthcare’s groundbreaking HEM-

780, HEM-775 and HEM-790IT Blood Pressure 

Monitors are the only FDA-cleared home blood 

pressure monitors which include a morning 

hypertension indicator. These sophisticated units 

calculate morning and evening blood pressure 

averages and display a morning hypertension 

symbol if a user’s weekly average is above 135/85 

mmHg. The monitors are designed to automatically 

store eight weeks of separate morning and evening 

averages for up to two users. Monitor memory 

storage can provide physicians a more reliable record 

of accurate readings than self-recording, which 

may prove vital to 

patient health.7 ● 


