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Masked Hypertension in Children and Adolescent with Type 1 Diabetes Mellitus Assessed by

Ambulatory Blood Pressure Monitoring

Jantaras Sengsim, Jeeruda Santiprabhob, Nuntawan Piyaphanee

Abstract

Background: Hypertension (HT) is an important risk factor for cardiovascular disease, particularly
coexisting with diabetes mellitus (DM). Ambulatory blood pressure monitoring (ABPM) provide more
accuracy than office BP, and is able to determine masked HT and abnormal circadian BP pattern
which related to microvascular chapgé-sdch as retinopathy=and albuminuria among Type 1 DM

(T1DM) children.

Objectives: To determine the'incidénce of masked HT andwassociated risk factors of abnormal BP

in children with T1DM by{using’ABPM.

Methods: T1DM children aged 8-18 years whohayve normal office BP and assessed 24 hour
ABPM were includeds Glinical characteristiesrincludiag body mass index (BMl), glycemic controls
status, lipid profiles and microvascular cemplicatiorwere collected. Abnormal{BP, defined as

having elevated BP,or masked HT, were compared to.normal BP children.

Results: Of 84 children /19, children were-assessed by ABPM_Median age'was 14 (11, 16) years
with female gender of 12+(63:2%),)- Mean_duration-of T1DM-was4 .8£3.7:years and mean BMI was
20.943.6 kg/m2. Abnormal BR.was.found in.5 (2673%)including”1.45.3%) had masked HT. Children
with abnormal BP had higher HbA1C{9.9 vs 7 %, p 0.003);+DL (128 vs 94 mg/dL, p 0.004), and
cholesterol (217 vs 169 mg/dL, p 0.014) than those with normal BP. No children had albuminuria or

diabetic retinopathy.

Conclusion: The incidence of masked hypertension was low in the early years of TIDM. The risk

factors of abnormal BP using ABPM were poor glycemic control, high LDL and high cholesterol.
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