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ABSTRACT
Aim: Hypertension is a major cardiovascular risk factor and the 
most common chronic disease. Being far from the targeted lev-
el in diagnosis and treatment has led to frequent questioning of 
measurement methods. Although out-of-office measurements 
are gaining prominence, the reliability and clinical effects of office 
and out-of-office measurement methods are open to question in 
terms of both usability and correlation. Our aim in this study was to 
evaluate the correlation of ambulatory, home, and office measure-
ments and their clinical implications in hypertensive patients.

Material and Method: We evaluated out-of-office blood pressure 
measurements of patients who were followed up with a diagnosis of 
hypertension. Patients who were scheduled to have ambulatory blood 
pressure measurements were asked to have home measurements 
five days before this measurement. Oscillometric and auscultatory 
methods used for office measurements. Home measurements were 
performed with the patient’s own calibrated devices. Ambulatory 
measurements were performed after five days of home follow-up.

Results: The study included 463 patients with a mean age of 49±15 
years, 52% of whom were women. The number of patients diag-
nosed with non-regulated hypertension, based on home (256) and 
office (220) measurements, was much higher than the number of 
patients based on daytime (63) and average (87) ambulatory mea-
surements. Among the patients considered regulated according to 
daytime ambulatory measurements, 157 (71.4%) were evaluated as 
hypertension according to office blood pressure, and 193 (75.4%) 
were assessed as non-regulated hypertension according to home 
blood pressure. When the correlation between blood pressure mea-
surements was analyzed, it was observed that there was a high cor-
relation between home and office blood pressure (r: 0.922, p<0.001) 
and a low correlation between ambulatory measurements and home 
and office blood pressure (r: 0.438, r: 0.459, p<0.001).

Conclusion: In a significant proportion of patients who were de-
cided to be unregulated while being followed up with a diagnosis of 
hypertension due to office measurements, it was decided that the 
follow-up was regulated as a result of ambulatory measurements. 
The high correlation between home and office measurements and 
the low correlation between ambulatory measurements, which dif-
fers from these methods, are noteworthy.

Keywords: hypertension; out-of-office blood pressure; ambulatory blood 
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ÖZET
Amaç: Hipertansiyon majör kardiyovasküler risk faktörü olmasının 
yanısıra en sık görülen kronik hastalıktır. Tanı ve tedavisinde he-
deflenen düzeyden uzak olunması ölçüm yöntemlerinin sıkça sor-
gulanmasına neden olmuştur. Ofis dışı ölçümler ön plana çıkıyor 
olmakla birlikte ofis ve ofis dışı ölçüm yöntemlerinin güvenilirliği ve 
klinik etkileri hem kullanılabilirlik hem de korelasyon açısından sor-
gulanmaya açıktır. Bizim bu çalışmadaki amacımız hipertansiyon 
hastalarında ambulatuvar, ev ve ofis ölçümlerinin korelasyonunun 
ve bunun klinik etkilerinin değerlendirilmesidir.

Materyal ve Metot: Hipertansiyon tanısıyla takip edilen hastaların 
ofis dışı tansiyon ölçümleri değerlendirildi. Ambulatuvar tansiyon 
ölçümleri planlanan hastaların bu ölçümden beş gün öncesinde 
ev ölçümlerinin yapılması istendi. Ofis ölçümleri osilometrik ve os-
külatuvar yöntemle ölçüldü. Ev ölçümleri hastaların kendi kalibre 
edilmiş cihazlarıyla yapıldı. Ambulatuvar ölçümler beş günlük ev 
takiplerinin sonrasında uygulandı.

Bulgular: Çalışmaya 49±15 yaş ortalamasına sahip ve %52’si ka-
dın hastalardan oluşan 463 hasta dâhil edilmiştir. Ev (256) ve ofis 
(220) ölçümlerine göre regüle olmayan hipertansiyon tanısı alan 
hasta sayısı, gündüz (63) ve ortalama (87) ambulatuvar ölçümlerine 
göre regüle olmadığı tanısına varılan hastalardan çok daha fazlaydı. 
Gündüz ambulatuvar ölçümlerine göre regüle kabul edilen hasta-
lardan 157 (%71,4)’si ofis tansiyonlarına göre, 193 (%75,4)’ü ev 
tansiyonlarına göre regüle olmayan hipertansiyon olarak değerlen-
dirilmiştir. Tansiyon ölçümlerinin kendi aralarındaki korelasyona ba-
kıldığında ev ve ofis tansiyonları arasında yüksek bir korelasyon (r: 
0,922, p<0,001), ambulatuvar ölçümleri ile ev ve ilk ofis tansiyon-
ları arasında ise düşük derecede bir korelasyon (r: 0,438, r: 0,459, 
p<0,001) olduğu gözlendi.

Sonuç: Ofis ölçümleri sonucu hipertansiyon tanısıyla takipli iken 
regüle olmadığına karar verilen hastaların çok önemli bir kısmında 
ambulatuvar ölçümler sonucu takibin regüle olduğuna karar veril-
miştir. Ev ve ofis ölçümleri arasındaki yüksek korelasyon ile bu öl-
çüm yöntemlerinden ayrışan ambulatuvar ölçüm arasındaki düşük 
korelasyon dikkat çekicidir.

Anahtar kelimeler: hipertansiyon; ofis dışı kan basıncı; ambulatuvar kan 
basıncı
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Introduction
Hypertension is the most common chronic disease and 
continues to be increasingly important as a major cardio-
vascular risk factor1. With the lowering of hypertension 
thresholds in current guidelines, the increase in its preva-
lence has become evident2. The clinical importance of hy-
pertension is reinforced by the fact that it is a preventable 
risk factor, and blood pressure control dramatically re-
duces cardiovascular mortality and morbidity3. Every five 
mmHg decrease in systolic blood pressure is associated 
with a 13% reduction in the risk of cardiovascular events. 
In contrast, every two mmHg decrease in diastolic blood 
pressure is associated with a 12% reduction in the risk of 
cardiovascular events4 –data obtained from office mea-
surements. Despite the increasing number of treatment 
options and improved monitoring methods, treatment 
success is far from reaching the desired level. In this sense, 
it is clear that it is time for some innovations, especially 
in the new diagnosis and follow-up of hypertension, and 
it is obvious that current strategies need to be revised to 
achieve the targeted success at most points5. Ambulatory 
blood pressure measurement has significantly improved 
the disadvantages of office measurements in hypertensive 
patients and the general population6.

For follow-up and treatment purposes, clinicians prefer 
office, home, or ambulatory blood pressure measure-
ments by filtering the advantages and disadvantages of 
blood pressure measurement methods through their 
personal experience. Home measurements are often the 
out-of-office method of choice, and large analyses have 
demonstrated a clear association with cardiovascular 
events7. The HONEST study showed the prognostic 
value of morning systolic blood pressure measurements 
in predicting cardiovascular events. Its prognostic power 
is higher than office systolic measurements, especially in 
patients followed under treatment8. In the IDHOCO 
study, home measurements were shown to have a higher 
prognostic value in patients receiving treatment7.

Out-of-office blood pressure monitoring is recom-
mended to diagnose hypertension and the high-risk 
patient group2,9,10. Ambulatory blood pressure mea-
surements have started to be given a leading role, with 
some limitations such as reachment difficulties and 
cost. The American College of Cardiology/American 
Heart Association (ACC/AHA) hypertension guide-
lines, the European Society of Cardiology (ESC) ar-
terial hypertension guidelines, and the Turkish hy-
pertension consensus report increasingly recommend 
ambulatory blood pressure measurement2,11,12.

Ambulatory blood pressure measurements have been 
questioned in cardiovascular risk and mortality stud-
ies, and their value in this regard has been demonstrat-
ed13–15. Another important advantage of this measure-
ment method, which brings an important power to 
clinicians in diagnosing and following hypertension, 
is the evaluation of blood pressure phenotypes of car-
diovascular importance, such as masked hypertension 
and white coat hypertension. For example, masked 
hypertension can be diagnosed in 29.3% of patients 
diagnosed with prehypertension, and this diagnosis 
can be easily missed without out-of-office blood pres-
sure measurement16. Similarly, superiority to office 
measurements has been demonstrated in hypertension 
phenotypes17–19 known to have increased target organ 
damage, such as non dipper, nocturnal hypertension, 
and morning BP surge. Another advantage is the iden-
tification of hypotensive states, which may be an im-
portant obstacle to patient-physician cooperation in 
the treatment and follow-up of hypertension20. In this 
way, it can significantly reduce the rate of inadequate 
or unnecessary medication11. Despite all these impor-
tant advantages and clear guideline recommendations, 
especially in patients with newly diagnosed hyperten-
sion, utilization rates are far from the desired levels21,22. 
At this point, home measurements still seem to be the 
first choice of clinicians for out-of-office blood pres-
sure measurement due to their inclusion of the patient 
in the process, ease of application, and accessibility. In 
addition to the many advantages of ambulatory mea-
surements, factors such as cost, accessibility, and in-
tolerance of some patients can be counted among the 
disadvantages2. Home measurements have been shown 
to provide better blood pressure control than office 
measurements23 and be superior to those in cardiovas-
cular risk assessment8,24. Although cardiovascular out-
comes and blood pressure control have been evaluated 
in many studies, the reliability of home measurements 
or their correlation with other measurement methods 
has received different attention. Office dependency on 
blood pressure measurement has been eliminated with 
technological developments, and the consistency and 
correlation of out-of-office measurements are especial-
ly important in the follow-up and treatment phase.

At this point, it is a clear fact that the success rate in the 
follow-up of a major risk factor such as hypertension, 
with treatment rates that are still not at the desired 
level despite the availability of treatment alternatives, 
should be increased. In this study, we aimed to inves-
tigate the correlation of ambulatory blood pressure 
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measurements, which have become clinically manda-
tory at many points, with office and home measure-
ments and the clinical implications of this correlation.

Material and Methods
This study was conducted in two different centers be-
tween 01.06.2022–31.11.2022. Ambulatory blood 
pressure measurement was planned in patients with a 
diagnosis of hypertension who applied to the outpa-
tient clinic in six months, and 463 patients were in-
cluded in the study.

Patients over 18 years of age who were not planning 
to change their treatment and who had been receiv-
ing treatment for at least one month were included in 
the study. Patients were informed about the study, and 
written informed consent was obtained. Patients who 
refused to participate in the study and had a previous 
cardiovascular event were excluded. Office measure-
ments were made by oscillometric and auscultatory 
methods using regularly calibrated devices with an arm 
cuff. Ambulatory blood pressure measurements were 
performed with regularly calibrated ambulatory blood 
pressure monitors. Patients with a complete 24-hour 
measurement and at least 70% of the measurements 
could be evaluated were included in the study. The 
patient monitored home measurements twice daily, 
both in the morning and evening, five days before the 
ambulatory blood pressure evaluation. For home mea-
surements, the patients were required to perform the 
measurements themselves. Patients who were unable to 
meet this requirement were excluded from the study.

Limit values and stages for office, home, and ambula-
tory measurements were assessed as described in the 
European Society of Cardiology guidelines for manag-
ing arterial hypertension.

In office measurements, the patient’s blood pressure 
was measured after resting in a sitting position for 5 
minutes. Two measurements were taken, and the aver-
ages of these measurements were recorded. An auto-
mated device was used in one measurement, while the 
traditional auscultatory method was used in the other. 
For office measurements, the average of the two mea-
surements was recorded.

The recommendation for home measurements is that 
the patient rest in a calm environment for 5 minutes, 
then sit in a sitting position with the back and arm 
resting on something. Each time, two measurements 
were taken in each arm and averaged. No additional 

recommendations were made beyond those made in 
routine practice in this way, aiming to reflect real-life 
data more clearly. All patients were requested to per-
form this measurement five consecutive days before 
the ambulatory measurement appointment. For home 
measurements, the device used by the patient must be 
on the list of validated devices. Patients who did not 
have were excluded from the study.

Ambulatory measurements were performed with vali-
dated and regularly calibrated Suntech® oscillometric 
devices. On the day of ambulatory measurements, the 
patient was advised not to isolate herself and to contin-
ue her daily routine similarly. She was told to keep her 
arm still during the measurement moments. For ambu-
latory measurements, comparisons were made over day, 
night and averages.

All patients included in the study were administered a 
mini-survey of two questions to assess patient comfort 
with ambulatory measurements (Table 1). The results 
have been saved.

Table 1. Mini-questionnaire assessing ambulatory measurement comfort for 
patients

Did the ambulatory blood pressure measurement cause any discomfort in 
your daily life and during sleep at night?

Yes No

If yes, which item best describes this feeling of discomfort?

 Very mild

 Mild

 Moderate

 Severe 

 Very severe

The local ethics committee’s decision approved our 
study numbered 23/02-06.

Statistical Analysis
Analyses were performed using IBM Statistical Package 
for Social Sciences (SPSS) program version 20.0 for 
Windows® statistical program (IBM Inc. Chicago, IL, 
USA). Number, percentage, mean, standard deviation, 
median, minimum, and maximum were used to pres-
ent descriptive data. The Kolmogorov-Smirnov Test 
evaluated the conformity of the data to normal dis-
tribution. The Pearson chi-square and Fisher’s Exact 
tests were used to compare categorical data. The T-test 
was used to compare two independent numerical data, 
and the Mann-Whitney U test was used when the data 
were not equally distributed. The Pearson correlation 
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and 221 (47.7%) were male. When the mean blood 
pressure measurements of the patients were analyzed, 
it was found that home (134.9/80.9 mmHg) and office 
(133.7/81.8 mmHg) measurements were higher than 
the other measurements (Table 2). Anxiety 93 (20.1%) 
and hyperlipidemia 87 (18.8%) were more prevalent 
than the other diseases (Table 3). The most common-
ly used antihypertensive drug group was Ca channel 
blockers [267 (57.7%)] (Table 3).
The number of patients judged to be unregulated based 
on home (256) and office (220) BPs was much higher 
than on daytime (63) and average (87) ambulatory 
measurements. Among the patients who were consid-
ered regulated according to daytime ambulatory mea-
surements, 157 (71.4%) were evaluated as non-regulat-
ed according to office blood pressure and 193 (75.4%) 
according to home measurements (Table 3).
When the correlation between blood pressure mea-
surements was analyzed, it was observed that there was 
a high correlation between home and first-office blood 
pressures (r: 0.922, p<0.001) and a low correlation be-
tween ambulatory measurements and home and office 
blood pressures (r: 0.438, r: 0.459, p<0.001) (Table 4).
The number of patients evaluated as regulated in all 
blood pressure measurements was 140 (30.2%). When 
these patients were compared with patients with un-
regulated hypertension, it was observed that con-
trolled blood pressure was significantly higher in the 
female gender (p: 0.003), DM (p: 0.021), and hyper-
lipidemia (p<0.001) groups. It was found that blood 
pressure regulation was lower in the ACE/ARB group 
(p<0.001), while there was no significant difference 
between the two groups in other antihypertensives 
(Table 5).

Table 2. Averages of blood pressure measurements

Parameter N Minimum Maximum Mean SD

Mean systolic (mmHg) 463 91 164 118.59 14.67

Mean diastolic (mmHg) 463 53 101 72.12 10.17

Night systolic (mmHg) 463 79 157 118.94 15.22

Night diastolic (mmHg) 463 48 105 71.92 10.73

Daytime systolic (mmHg) 463 86 155 118.43 15.69

Daytime diastolic (mmHg) 463 49 100 72.32 11.24

Home systolic (mmHg) 463 100 160 134.89 17.05

Home diastolic (mmHg) 463 30 100 80.88 9.80

Office first systolic (mmHg) 463 100 160 133.69 15.34

Office first diastolic (mmHg) 463 60 95 81.78 9.08

Office second systolic 
(mmHg)

463 100 155 131.13 15.76

Office second diastolic 
(mmHg)

463 60 100 80.94 9.63

SD: Standard Deviation.

Table 3. Demographic data of hypertension patients

Parameter N (n=463) Percentage (%)

Gender

Male 221 47.7

Female 242 52.3

Risk Factors

DM 66 14.3

Hyperlipidemia 87 18.8

Coronary artery disease 57 12.3

COPD 5 1.1

Anxiety 93 20.1

Medications

ACE/ARB 88 19

Ca channel blocker 267 57.7

Combined 239 51.6

Beta blocker 197 42.5

MRA 6 1.3

Hypertension (mmHg)

Mean 87 18.8

Night 126 27.2

Daytime 63 13.6

Home 256 55.3

Office first 220 47.5

Office second 171 36.9
DM; Diabetes Mellitus, COPD; Chronic Obstructive Pulmonary Disease, MRA; Mineralocorticoid 
Reseptor Antagonist; 

Table 4. Correlation between blood pressure measurements

Parameter

Mean 
Systolic
(mmHg)

Home 
Systolic 
(mmHg)

Office 
First 

Systolic 
(mmHg)

Office 
Second 
Systolic 
(mmHg)

Mean Systolic
(mmHg)

r value 1.000 0.438 0.459 0.514

p value - <0.001 <0.001 <0.001

Home Systolic
(mmHg)

r value 0.438 1.000 0.922 0.759

p value <0.001 - <0.001 <0.001

Office First Systolic
(mmHg)

r value 0.459 0.922 1.000 0.811

p value <0.001 <0.001 - <0.001

Office Second 
Systolic (mmHg)

r value 0.514 0.759 0.811 1.000

p value <0.001 <0.001 <0.001 -

test was used to determine the correlation between 
measurements.
Results were considered significant at p<0.05.

Findings
The mean age of the 463 patients included in the study 
was 49.26±15.83 years, and the age distribution range 
was 19–84. Of the patients, 242 (52.3%) were female 
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At this point, office measurements are another corner 
of the question mark.
Ambulatory blood pressure measurements have be-
come more prominent with the current guidelines. 
While the ESC/ESH guidelines for arterial hyperten-
sion emphasize some special conditions for ambulato-
ry blood pressure measurement, the Turkish HT con-
sensus report’s recommendation to be used whenever 
possible reinforces the importance attributed to this 
measurement method6,27.
Ambulatory and home measurements were compared 
with office measurements, particularly regarding car-
diovascular disease risk assessment and outcomes. 
However, the correlation between these measures and 
their impact on diagnostic and therapeutic approach-
es has not received the same attention. Banegas JR13 
et al. concluded that ambulatory measurements are a 
stronger predictor of all-cause mortality than office 
measurements. In this study, the mean office systolic 
blood pressure was 147 mmHg for surviving patients, 
while the mean daytime systolic blood pressure was 
131 mmHg in 24-hour measurements. Despite having 
different patient groups and study purposes, if these 
averages are evaluated for diagnostic purposes, similar 
to the results in our study, clinical measurements in the 
same patient group would indicate a diagnosis of stage 
I hypertension.
In contrast, the same would not be true for ambula-
tory daytime measurements. In another study evaluat-
ing type 2 diabetic patients, ambulatory blood pressure 
measurements were compared with office measure-
ments in terms of cardiovascular risk classification, and 
a clear difference was obtained in the direction of am-
bulatory measurements15. Along with this unsurprising 
result, it is noteworthy that the mean clinical systolic 
measurement in the entire patient population was 148 
mmHg at baseline. In contrast, the daytime mean was 
131 mmHg in 24-hour measurements.
In the study by Uallachain GM25 et al., interesting re-
sults were obtained comparing ambulatory and office 
measurements. Treatment was changed in 38% of pa-
tients, new treatment was initiated in 32%, and in 14% 
of patients who were considered hypertensive based 
on office measurements, the diagnosis was excluded by 
ambulatory measurement, and medication was discon-
tinued. In our study, 157 (71.4%) patients diagnosed 
with stage I hypertension in office measurements were 
excluded by ambulatory measurements. In light of all 

Discussion
Our main finding in this study was that 71.4% of the 
patients who were followed up with a diagnosis of hy-
pertension and/or were judged to be unregulated in 
office conditions were evaluated as regulated by am-
bulatory blood pressure measurements. Our second 
important result is that although there is a high cor-
relation between office and home measurements, the 
correlation between these and ambulatory measure-
ments is low.
Out-of-office blood pressure measurement is recom-
mended at diagnosis and in high-risk patients. The 
European Society of Cardiology/European Society 
of Hypertension (ESC/ESH) arterial hypertension 
guidelines and the American College of Cardiology/
American Heart Association (ACC/AHA) hyperten-
sion guidelines strongly recommend out-of-office mea-
surement at the diagnostic stage2,6,15. It is widely used 
as out-of-office, home and ambulatory measurements. 
While some advantages and disadvantages of both 
measurement methods come to the fore, it is undoubt-
edly a fact that clinicians use home measurements ex-
tensively in practice during follow-up and diagnosis. 
In this sense, although it provides a serious advantage 
that the patient is included in the follow-up, the reli-
ability of a method used with this frequency has been 
questioned by researchers, especially with the recent 
prominence of ambulatory blood pressure assessment. 

Table 5. Comparison of patients with regulated and unregulated blood pressure

Parameter
Regulated 
(n=140)

Unregulated 
(n=323)

p value

Age (Mean ± SD) 48.09±8.71 49.76±18.05 0.296

Gender

Male 52 169 0.003

Female 88 154

Resume

DM 12 54 0.021

Hyperlipidemia 10 77 <0.001

Coronary artery disease 12 45 0.107

COPD 1 4 0.523

Anxiety 23 70 0.196

Medications

ACE/ARB 13 75 <0.001

Ca channel blocker 84 183 0.504

Any combination 78 161 0.246

Beta blocker 65 132 0.266

MRA 0 6 0.114
SD: Standard Deviation; DM: Diabetes Mellitus; COPD: Chronic Obstructive Pulmonary Disease; ACE/ARB: 
Angiotensin Converting Enzyme/Angiotensin Reseptor Blocker; MRA: Mineralocorticoid Reseptor Antagonist.
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Home measurements have been compared with office 
measurements in some studies. A meta-analysis found 
that blood pressure control was better in home mea-
surements than office measurements23. The Finn-Home 
study shows that home measurements are significantly 
superior to office measurements regarding cardiovas-
cular risk correlation24. Other studies compare the two 
measurement methods regarding cardiovascular risk 
and events and show the superiority of home measure-
ments8,24,36. From another perspective, when the corre-
lation of home, office, and ambulatory measurements 
was evaluated in these studies, the mean systolic blood 
pressure values were found to be 135.2 mmHg for both 
home and office measurements, especially during the 
follow-up period in the study by Shimada K8 et al. 
However, in some studies, the results are different. In 
another study comparing home and ambulatory mea-
surements with outcomes of cardiovascular events or 
mortality, the systolic mean of office measurements 
was 131.6 mmHg compared to 123.6 mmHg for home 
measurements28. In the study by Ragot S37 et al., home 
and ambulatory measurements were correlated at the 
beginning of treatment, whereas office measurements 
were not. In our study, the correlation between home 
and office measurements was significant, whereas 
ambulatory measurements did not share this correla-
tion. At this point, home measurements, which seem 
more dependent on personal characteristics, may give 
different results in societies at different sociocultural 
levels. The significant correlation observed between 
office and home measurements in our study may be 
parallel to these data in the existing literature, and the 
dissociation of the ambulatory measurement at this 
point emphasizes the question mark regarding home 
measurements.
In addition to the advantages of ambulatory measure-
ments, such as reflecting the blood pressure values 
that the patient is exposed to in their own living space 
or in daily life conditions that seem more appropri-
ate, a significant negative aspect that can be counted 
is seen in terms of patient comfort. As a result of the 
mini-survey in which the study patients were asked to 
evaluate whether they felt discomfort related to the 
24-hour ambulatory measurement, 87% found it mod-
erately or more uncomfortable. Higher compliance 
with home measurements and patient involvement in 
their treatment are considered among the advantages 
of ambulatory measurements reported in some stud-
ies. In contrast, patient comfort and less accessibility 
are considered to be the most prominent disadvantages 

these data, there are other problems with office mea-
surements, which are frequently questioned regard-
ing cardiovascular risk assessment and endpoints, and 
where ambulatory measurements are found to be more 
valuable than office measurements in most studies. 
When the impact of office and ambulatory measure-
ments on diagnosis and treatment is evaluated, it is ob-
vious that ambulatory measurements will play a game-
changing role at most points.
The correlation between ambulatory and home mea-
surements was evaluated in some studies, and it was 
concluded that a moderate correlation was found26. 
However, researchers need to have clearer results on 
this issue. A meta-analysis evaluating these two mea-
sures concluded that which measure has better predic-
tive power for CV risk27 needs to be clarified. In anoth-
er study, cardiovascular events and mortality endpoints 
of home and ambulatory measurements were evaluat-
ed, and the results obtained were insufficient to make 
a clear judgment28. In parallel, one study emphasized 
the stronger association of ambulatory measurements 
with left ventricular mass index and wall thickness, 14 
while another study showed that home measurements 
were more strongly associated29. While all these stud-
ies focused on endpoints, the home and ambulatory 
measurement correlation assessment has yet to be em-
phasized much. The results of our study emphasize the 
inconsistency of office measurements, the correlation 
between home and office was also demonstrated. In 
this respect, the reliability of home measurements is 
again questionable. Indeed, in addition to evidence30 
that home measurements are not always reported ac-
curately by patients, 31 it has also been shown that they 
may cause patient preconditioning that causes anxiety 
in the measurements.
Making a clear assessment of the reliability of home 
measurements and their correlation with ambulatory 
measurements is becoming scientific confusion. In this 
respect, we need to question the reliability and correla-
tion of home and office measurements.
It is known that including the patient in the follow-up 
in home measurements increases medication adher-
ence32 and reduces the rate of clinic visits in follow-
up33. This improves patient compliance and tolerance 
to home measurements and makes a clear contribution 
to assessing different blood pressure phenotypes34. It 
has also been shown to increase patient compliance 
with treatment medication35.



Kafkas J Med Sci 2023; 13(3):257–264

263

Limitations
Considering the prevalence and incidence of hyper-
tension, the number of patients in our study needs 
to be increased to make a stronger recommendation. 
Another limitation is the adjustment of cuff sizes to 
make blood pressure measurements more personal-
ized. In our study, patients’ own devices and standard 
cuff sizes were used in home measurements, while two 
sizes of cuffs, large and small, were used in ambulatory 
measurements. Our third limitation is that follow-up 
data, which could strengthen the consistency of our re-
sults, should have been collected.
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