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CORRESPONDENCE

In their Correspondence (Prehypertension 
or masked hypertension—which is respon-
sible for target-organ damage? Nat. Rev. 
Cardiol. doi:10.1038/nrcardio.2015.99)1 on 
our Review (Prehypertension—prevalence, 
health risks, and management strategies. Nat. 
Rev. Cardiol. 12, 289–300; 2015),2 Drs Chen, 
Huang, and Mai cite evidence indicating that 
masked hypertension is an important factor 
in the  target-organ damage and clinical risk 
associated with prehypertension. We concur 
with the importance of assessing out-of-office 
blood pressure in patients with prehyperten-
sion, and addressed the issue of masked hyper-
tension in our Review,2 where we stated that 
“assessment of blood-pressure values outside 
the office setting is useful for identifying adults 
with prehypertension who are at particularly 
increased risk of progression to hypertension. 
Those with hypertension outside the office 
(≥135/≥85 mmHg), despite nonhypertensive 
office blood-pressure values, are at increased 
risk of incident hypertension and cardiovas-
cular events.” We cited evidence that 80% of 
individuals with office blood pressure 130–
139/85–89 mmHg and home systolic blood 
pressure ≥134 mmHg developed hypertension 
in the office during 4 years of follow-up.3 We 
stated that “for the subset of individuals with 
masked hypertension (out-of-office daytime 
blood pressure ≥135/≥85 mmHg), both the 
risk of cardiovascular events and the case for 
pharmacological intervention are increased. 
Importantly, data from clinical trials to reduce 
cardiovascular risk in patients with masked 
hypertension are lacking.”2

Masked hypertension is an important, 
yet challenging, topic for practising clini-
cians. The phenotype is only moderately 
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stable over time, with some individuals 
regressing to normal blood pressure outside 
the office, some progressing to hyperten-
sion both in and outside the office, and a 
subset of individuals continuing to mani-
fest masked hypertension.4,5 The prevalence 
of masked hyper tension is similar when 
defined with ambulatory and home blood-
pressure measurements in some, but not all, 
studies.6,7 The prevalence of both masked 
hypertension and office hypertension seems 
to be lower with automated office blood pres-
sure than with usual office blood-pressure 
 measurements,8 as noted in our Review.2

Masked hypertension is associated with 
increased risk of cardiovascular disease, but 
that risk is incompletely defined.6 Masked 
hypertension is associated with other risk 
factors—for example, high normal office 
blood pressure or stage 2 prehypertension 
(blood pressure 130–139/85–89 mmHg), male 
sex, obesity, and diabetes mellitus—that are 
also associated with cardiovascular risk and 
progression to hypertension. Investigators in 
one study reported that masked hypertension 
is associated with a significant cardiovascular 
risk only when defined by elevated night-
time blood pressure, and not when defined 
by elevated daytime blood pressure using 24 h 
ambulatory monitoring.9

Given what is known about masked hyper-
tension, and what is yet to be defined, the 
limited clinical guidance in our Review is 
appropriate. We concur with the importance 
of this topic, as described in the Corres-
pondence by Drs Chen, Huang, and Mai,1 
and the importance of further research to 
guide clinicians with an evidence-based 
m anagement plan.
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