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= Abstract =
The utility of ambulatory blood pressure monitoring in obese children

Myung Jin Kim, M.D. and Jin Young Song, M.D.

Deparfment of Pediafrics, Sunkin Hospital, Handong University, Pohang, Korca

Purpose : Obesity in diildren and adolescence is highly conelated with adult obesity, which can provoke hypertension.
Therefore, it is imporfant fo evaluate the blood pressure of obese children regulardy. In fhis study, the results of ambulatory
blood pressure monitoring (ABIPAY) in obese dhildren and adolescents were evaluated.

Methods : ABPA was conducted for selected pafients whe visited Handong University Sunlin Hospital from Feb. 1, 2006 fo
Dec. 1, 2007. The pafients were classified info 3 groups: group 1 was nomnal, group 2 had nomnal casuval blood pressure
and a body mass index over the 95th percenfile, and group 3 had high casual blood pressure over 120/30 mm Hg and
a body mass index over the 95th percenfile. Sysfolic and diastolic 24-hour blood pressure was measured, induding both day
and night.

Results :'There were 49 pafients in the study. The results showed a significant difference for average systolic blood pressure
between the three groups (1051 +4.7, 1110171, 1178+ 6.6 mmHg, I'D.001), but for average diastolic blood pressure
only befween groups 1 and 3 (691 +5.3, 77.9+6.3 mmHg, '=0.001). In the daytime, only groups 1 and 3 showed a
stafistically sigmificant difference for systolic and diastolic blood pressure. During the night the systolic pressure of group 3
was sigmificanfly higher than the other groups, but the diastolic pressure of group 3 was only higher than that group 1. No
stafistical difference was found in night dips among the groups.

Conclusion : Ambulatory blood pressure monitoring in chiklren and adolescents showed stafistically higher blood pressure
in obese pafients with high casuval blood pressure. (Korean J Pediatr 2008;51:604-609)
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Table 1. Comparison of Variables for the Different Groups
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Group 1 Group 2 Group 3 P value’

Numbers (Male/Female) 19 (10/9) 18 (12/6) 12 (9/3)

Age (yr) 109*3.6 119*28 119*24 0.857
Body mass index 183+25 265%3.8 271%3.0

Systolic BP (mmHg)* 105.1+4.7 110.0£7.1 117.8%+6.6 <0.001
Diastolic BP (mmHg)* 69.1+5.3 73.6£6.5 779%6.3 0.002
Day-systolic BP (mmHg)* 108.6+85 113.8+7.3 120.1%+56 <0.001
Day-diastolic BP (mmHg)* 73.8+110.3 77.4%6.2 829+5.0 0.002
Night-systolic BP (mmHg)§ 96.6+£79 101.7+£84 109.8+£8.2 0.001
Night-diastolic BP (mmHg)* 56.7£6.6 61.1£96 65.81+8.2 0.022
Night dip (%) 17.1+124 16.7+6.7 154*6.6 0.890
Night-sleep time (hours) 9.0%1.2 84%25 78+t1.7 0.184

Values are expressed as mean®SD
‘P Value by Kruskal-Wallis test

P<0.05 Tin all groups; *group 1 vs. group 3; group 1 vs. group 3 and group 2 vs. group 3 by Sheffe method

Abbreviation : BP, blood pressure
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Fig. 1. The blood pressures of group 1 and group 3 in day
time showed a statistically significant differences but during
night time systolic pressure of group 3 was higher than
other groups and diastolic pressure of group 3 was only
higher than that of group 1.
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Fig. 2. The night dips and sleeping hours seemed different
which was statistically insignificant.
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