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Importance d’un brassard adapté

Cuff characteristics

Electronic devices have their own cuffs, which are not
interchangeable with those of other monitors even of
the same brand.

The selection of an appropriate cuff size is crucial for
accurate BP measurement and depends on the arm
circumference of each individual A smaller than
required cuff overestimates BP and a larger under-
estimates BP. A single cuft cannot fit the range of arm
sizes of all adults.

Manual auscultatory devices: use a cuft with inflatable
bladder length which is 75=100%% of the individual's
middle upper-arm circumference and width 37=50%

of the arm circumference.

Automated electronic devices: select cuft size accord-
ing to the device's instructions. Some devices have
‘wide-range' cuffs, which fit the arm of most adults,
but require proper validation.

Peaple with large arms (mid-arm circumference
=42 cm): prefer a conic-shape cuft as rectangular cuft
may overestimate BP. When BP cannot be measured
using an upper-arm cuff device, a validated electronic
wrist-cuff device may be used.

2021 European Society of Hypertension practice guidelines for office and out-of-office blood pressure measurement, J Hypertens 39:1293—-1302

TABLE 2. Example of cuff use (inflatable bladder dimensions) for
reference auscultatory blood pressure measurement in
a general population wvalidation study including
children

Participant's mid-arm circumference {cm)

Bladder

dimensions 12=15 15=18 18-23 23-28 28-=35 33-42
Length {cm) 12 15 18 23 28 33
Width {cm) & i g 1.2 14 16
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From: Effects of Cuff Size on the Accuracy of Blood Pressure Readings: The Cuff(SZ) Randomized Crossover
Trial

JAMA Intern Med. 2023;183(10):1061-1068. doi:10.1001/jamainternmed.2023.3264

[A] systolic BP differences

Difference in

systolic BP,
BP cuff mm Hg (95% CI) Underestimate BP : Overestimate BP
Regular cuff 1 size too large -3.6(-5.6t0-1.7) —.—
Regular cuff appropriately sized 0 [Reference] [
Reqular cuff 1 size too small 4.8(3.0tn6.6) =
Regular cuff 2 sizes too small 19.5 (16.1t0 22.9) : =

-15 -20 -15 -10 -5 0 5 10 15 20 25
Difference in systolic BP, mm Hg (95% Cl)

IE Diastolic BP differences

Difference in

diastolic BP,
BP cuff mm Hg (95% Cl) Underestimate BP : Overestimate BP
Regular cuff 1 size too large -1.3(-2.4t0-0.2) .
Regular cuff appropriately sized 0 [Reference] [
Reqular cuff 1 size too small 1.8(1.1to2.6) P
Regular cuff 2 sizes too small 7.4(5.7t09.1) : ——

25 20 <15 10 5 0 5 10 15 20 25
. Difference in diastolic BP, mm Hg (95% CI
Figure Legend: giaNEl

Mean BP Difference When an Appropriately Sized BP Cuff Was Used vs a Regular BP Cuff SizeBlood pressures (BPs) were based
on the average of triplicate BP readings.

Date of download: 6/10/2025 Copyright 2023 American Medlgal Association.
All Rights Reserved.



@ JAMA Network®

From: Effects of Cuff Size on the Accuracy of Blood Pressure Readings: The Cuff(SZ) Randomized Crossover

Trial
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iﬂ Systolic BP differences

Difference in

Appropriate BP systolic BP,
cuff size mm Hg (95% Cl)
Small size
Large used -7.5(-9.6t0-5.5)
Regular used -3.6(-56t0-17)
Regular size
Large used 4.6(-6.6t0-26)

Small used

20(09105.2)

Underestimate BP . Overestimate BP

-
-

Large size
Extra large used
Regular used
Extra-large size
Large used
Regular used

-8.3(-10.4t0-6.2)
4.8(3.0106.6)

9.6(73t011.9)
19.5(16.1t0 22.9)

-

[8] Diastolic BP differences

-25

20 15 -0 -5 1] 5 10 15 20 25

Difference in systolic BP, mm Hg (95% C1)

Difference in
Appropriate BP diastolic BF,
cuff size mm Hg (95% CI) Underestimate BP © Overestimate BP
Small size i
Large used -1.9(-3.1t0-0.7) -
Regular used =-1.3(-2.4t0-0.2) L
Regular size :
Large used -1.7(-2.7t0 -0.7) -
4 oz 04 h 1 74 E
Large size
Extra large used -3.1(-3.9t0-2.3) -

Regular used
Extra-large size
Large used

Regular used

18(1.1t02.6)

4.3(3.3ta5.4)
7.4(57t09.1)

-25

20 -15 -10 -5 0 § 10 15 20 25

Difference In diastalic BF, mm Hg (95% CI)

Mean Difference in BP When a Too-Small or Too-Large BP Cuff Was Used vs an Appropriately Sized BP Cuff, Stratified by
Appropriate BP Cuff SizeThis analysis determined the effect of using too-small or too-large blood pressure (BP) cuffs across
multiple BP cuff sizes on readings. Blood pressures were based on the average of triplicate BP readings.
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Cuff characteristics

¢ Electronic devices have their own cufts, which are not
interchangeable with those of other monitors even of
the same brand.

¢ The selection of an appropriate cuff size is crucial for
accurate BP measurement and depends on the arm
circumference of each individual A smaller than
required cuff overestimates BP and a larger under-
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=42 cm): prefer a conic-shape cuft as rectangular cuft
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wrist-cuff device may be used.

2021 European Society of Hypertension practice guidelines for office and out-of-office blood pressure measurement, J Hypertens 39:1293—-1302



Importance d’un brassard adaptée

FIGURE 2 Different combinations of cuffs and upper-arm models. (a) Cylindrical cuff of standard size on a cylindrical arm with a 27 em middle circumference. The slant

angle (e} is 90° for both cuff and arm. Ne air gap is present between cuff and arm surface. (b) Extra-large cylindrical cuff on a troncoconical arm with a 44 cm middle

drcumference. The slant angle is 90° for the cuff and 85” for the arm. An important air gap is present on the distal part of the arm, which will affect the pressure
transmission from the cuff to the brachial artery. {c) Extra-large troncoconical cuff on a troncoconical arm with a 38cm middle drcumference. The slant angle is 85° for
the cuff and 87° for the arm. A modest air gap is present on the proximal part of the arm, which may affect the pressure transmission to the brachial artery. (d) Extra-
large troncoconical cuff on a troncoconical arm with a 44 cm middle circumference. The slant angle is 857 for both cuff and arm. Mo air gap is present between cuff and

arm ensuring an even compression of the brachial artery under the cuff.

(

2021 European Society of Hypertension practice guidelines for office and out-of-office blood pressure measurement, J Hypertens 39:1293-1302
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TABLE 1. Dimensions of the four conical cuffs used in the participants

Group 4
Arm size (cm) 37.5-42.5
Proximal length (cm) 233 28 33 382
Middle length (cm) 22 26 30 34
Distal length (cm) 20.7 24 27 298
Width (cm) 11 13 15 17
Frusturn of cone slant angle (%) 879 87.2 86.4 855

FIGURE 2 SBP and DBEP discrepancies between the tronco-conical and the cylindri-
cal cuffs in the four groups of participants with increasing arm size. Data are
mean + SEM and are adjusted for age and sex. A negative value indicates that the
cylindrical cuff measurement is greater than the tronco-conical cuff measurement.
Results of analysis of covariance: SBP, F=6.4, P< 0.001; group 4, P=0.001 versus
group 1; group 3, P=0.002 versus group 1. DBP, F=7.9, P<0.001; group 4,

F < 0.001 versus group 1. BP, blood pressure.

Journal of Hypertension 2012, 30:530-536



Brassard conigue vs brassard cylindrigue
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FIGURE 3 5BP dscrepancies between the tronco-conical and the oindrical cuffs in
the particpants siratified by arm circumierence and tertile of arm length. A nega-
e walue indicates that the cyindrical cuff measurement & greater than the
tronco-conical cuff measurement. Data are mean £ 560 and are adjusted for age
and sex. Resulis of two-way analysis of covanance: arm arcumfesence, F=5.8,
P=0.003; arm length, F=48.7, P=0.003; arm croumierence = length, F=4.1,
P=0117.

Journal of Hypertension 2012, 30:530-536
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Comment?

Table 2. Blood Pressure Measurement Recommeandations
Versus Usual Practice

Guideline
ARecommendation

Ususl Practice in the Hemodialysis
Limit

Avoid caffeine, cigareiies,
or exercisa before
maasurement

hMeasure aon both arms for
first reading

Rest in quiet room for a
ferw minutes

Patiant relaxed

Averaga of at least 2
readings

Mot routinely avoided—hemodialysis
fits into the patient's daily routine

Mot usually possible due to AV
access, somalimas measured on
loweer limbs if AV access on both
anms

Cuiel room for this purposa not
part of hemaodialysis unit design

Ability o be relaxed prior to fistula
neadling and hamodialysis
varies from person to person

Duplication to average readings is
raraly done because of tima
constraims (although multiple
readings accur throughout a
hemodiakysis sassion)

Abbreviation: AV, anariovenous.

Quand?

Systodic 8P
E.
i?.
Eﬁ
-
=
52 Heart Rate
: Diastolic &7
3 - r— — 1
T 4
2
o 12 24 35 48 0 72
Time stapsed since end of diskysis (h)

Flgure 1. Changes in blood pressure (BP) and heant rate
over time alapsed from the end ol a hemodialysis session
modellad using restricted cubic splines from multiple ambulkatory
measureaments in 140 patienis. Reproduced from Agarwal and
Light*® with permission of the National Kidnay Foundation.

Am J Kidney Dis. 2012;60(3):463-472



Quand prendre la PA chez le patient HD?

MAPA

* Gold standard
* |déalement sur 44h

HBPM Inter dialyse

* Forte corrélation avec MAPA/44h
* Associée aux atteintes d’organes liées a I'HTA

Pré dialyse

* Associée a la prise de poids interdialytique
* Faiblement corrélée a la MAPA/44h
* Mauvais prédicteur de la mortalité

Per dialyse
* > PA pré et post dialyse pour dépister une HTA interdialytique

Post dialyse

* Faiblement corrélée a la MAPA/44h
* Mauvais prédicteur de la mortalité

P=0011

3.0 = A
> Oo10czO03m Qg P=0.05
= P, 906 =0, 182 P=0_22% =339
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FIGURE 1: Hazard ratios for all-cause mortality for quartiles of pre-
dialysis, post-dialysis, home and ambulatory systolic blood pressure
(BP). Higher levels of home BP and ambulatory BP were significantly
associated with mortality, whereas pre- and post-dialysis BP was not.
P-values are those reported for linear trend. HD, haemodialysis; Q,
quartile. Reproduced with permission from Alborzi ef al [3]

Nephrol Dial Transplant (2016) 00: 1-21



Recommandation ERA-ESH 2016

Box 1: Diagnosis of hypertension in dialysis patients
Hypertension in dialysis patients should be defined on the basis of
home BP or ABPM measurements. Thresholds and methods pro-
posed by the ASH/ASN [5], the EURECA-m working group of ERA-
EDTA [11] and the relevant ESH Guidelines [24, 40, 41] can be used
as follows:

* Home BP in haemodialysis: an average BP >135/85mmHg for
measurements collected in the morning and in the evening over

6 _non-dialvsis _days (covering a period of 2 weeks). Measures

should be performed in a guiet room, with the patient in seated
position, back and arm supported, after Smin of rest and with
two measurements per occasion taken 1-2min apart.

* Home BP in peritoneal dialysis: an average BP >135/85mmHg
over 7 consecutive days with measurements collected as above.

* ABPM in haemodialysis: an average BP >130/80mmHg over
24-h monitoring during a mid-week day free of haemodialysis.
Whenever t'ea.siI;le. ABPM should be extended to 44h, that is,
covering a whole mid-week dialysis interval.

* ABPM in peritoneal dialysis: an average BP > 130/80 mmHg over
24-h monitoring.

* For haemodialysis patients, no recommendation can be made on
the basis of pre- or post-dialysis BP. When neither ABPM nor
home BP measurements are available in these patients, the diag-
nosis can be made on the basis of office BP measurements taken
in a mid-week day free of haemodialysis, that is, the average of
three measurements with 1-2 min intervals obtained in the sitting
position by trained personnel after at least S5min of quiet rest.
The threshold of office BP >140/90 mmHg recommended by cuor-
rent guidelines for the definition of hypertension in CKD patients
can be used for haemodialysis patients.

* For peritoneal dialysis patients, office BP >=140/90 mmHg ob-
tained as described immediately above can be used for the diag-
nosis of hypertension.

Nephrol Dial Transplant (2016) 00: 1-21




Accuracy of Peridialytic, Intradialytic, and Scheduled ®
Interdialytic Recordings in Detecting Elevated =
Ambulatory Blood Pressure in Hemodialysis Patients

Pantelis Sarafidis, Marieta P. Theodorakopouwlou, Charalampos Loutradis, Fotini latridi, Maria-Eleni Alexandrou,
Antonios Karpetas, Georgios Koutroumpas, Vassilios Raptis, Charles J. Ferro, and Aikaterini Papagianni

»
q

8

»n
9

Difference from 44-hour SBP (mmHg)

* % * * * B * ¥ * % %% * *
o
P b o 60
e
° -
8 © o °
] [ ]
= v 401 - ” - : .
g & . - y 5
£ E _._ : " I @
[ % zn- S,
: -‘7
I g ]
0 E g LJ
L3
E —_—
i-zn* — = '
x: 51 a —-— _L ]
oy N = + H ’
8 . H .
L] * o i .
- - 2 401 .
v o
——— 4
Pro<lislysis  Post.dialysis lmst::mc Intradislytic pl:: lmma:nmic hhtdnla:!nc Averaged e ] p..,' ol = s ) L e - -
SBP (mmHg)  SBP {mmig) prelpost-dialysis  home home interdlalytic Pré-diatysts ! y ¥ ¥ L ged
(mmHg) SBP (mmHg) SBP (mmHg) SBP (mmHg) SBP (mmHg) DEF (mmHg)  DEP (mmHg} oar -dialysis  home Bam  home Bpm lesdialytic

[mimHg) DBP (mmHgp DBPF (mmHg) DBP{mmMgl  DBEP (mmkg)

AJKD Vol 78 | Iss 5 | November 2021



Accuracy of Peridialytic, Intradialytic, and Scheduled
Interdialytic Recordings in Detecting Elevated
Ambulatory Blood Pressure in Hemodialysis Patients

Pantelis Sarafidis, Marieta P Theodorakopoulou, Charalampos Loutradis, Fotini latridi, Maria-Eleni Alexandrou,

Antonios Karpetas, Georgios Koutroumpas, Vassilios Raptis, Charles J. Ferro, and Aikaterini Papagianni

-

¥
L

a
&

‘ & a Mean diferance + 250

I
7

®

Mean differance.

40

Maan diference + 28D

&
& Mean difference

Difference of pre-dislysis SBP and 44-hour SBP [mmHg)
T

Difterence of Intradialytic SEP and 44-hour SBP (mmHg)

A
o
-2 S “;i'; % & Mean differance . 950 & Mean difference - 250
& .
~ i & &b =
-4 & 5‘ 0t <6 ity 1EEN] | -AMH = 0ol moby 31
35 b 10wty 2155 | & 8 6 o 10w 273
w10 Py 31,14 | 0 20 iy Y
A . el meiig 40 8% i Clie 30 i 14
J : I J T : T T T = 1
an 120 150 180 20 il 150 150 L] 210
Mean of pre-dialysis SBP and 44-hour SBP jmmHg) Mean of intradialytic SBP and 44-hour SBP (mmHa)
C D
o
§ BH a % 5H
2 . £ .
i__ 4 E o Mean offerance + 250, B = 4
EE s = E E o Mean dilference + 2504
a ﬂﬁ & o
E'n. ar] 'S b n‘aé “l ‘: nt 2 E =" .
_EE by J“:' - Mean differencs, E & . T
i 5 4“"" :tn e E E . Mann differerice
% a a..i:? Ei
2 Pe Mean difference - 250! 8 2 _x
g E " " . el migind) . B 5 T BATTR g Maan diffarenca - 2500
':'i & & 15 =
a I om
E -4 A& & 0 o =B awwiig: 32.2% 2 4H Bie d g 25 5%
E 2518 1Draiiy 3575 i A% 10 meg 30,2%
10k it 24E%|| = 21000 20 reviig 254%
& s o 1355 2 e 0ty B2%
= 12 150 180 20 g0 i 140 180 210
Mean of intradialytic plus pre/post-tialysis SBP Mean of averaged scheduled interdialytic SBP

and 44-hour SBP {mmHg)

and a4-nour SBP [mmikg)

AJKD Vol 78 | Iss 5 | November 2021



Accuracy of Peridialytic, Intradialytic, and Scheduled Interdialytic Recordings in
Detecting Elevated Ambulatory Blood Pressure in Hemodialysis Patients

Background & Aims Methods Results

Sensitivity  Specificity PPV K-

SBP

242 hemodialysis patients ®2 S,
—  Gold standard for with 48-h ABPM f‘m
i._-. ' diagnosis and

3| 55 treatment of / " + ABPM: reference standard
( '_"3 hypertension in “ Pre-dialysis 865 86 663 672 |027

Post-

(%) (%) (%) statistic

Aspy  hemodialysis _ +Pre-and Post-dialysis,  gou. 631 733 767 587 |035
Intradialytic, Intradialytic
Intradial 77, 76, 0 70 ;
Aims: assess the KE plus pre/post-dialysis e 3 62 80 706 |05
readings Intradialytic

agreement of e
peridialytic, ' . . prolpost- 766 723 794 689 | 049
intradialytic and * Scheduled interdialytic BP  gialysis

2N i
scheduled interdialytic h (out-of-dialysis day: Averaged

recordings with 44-h readings at 8:00 am, 8:00  scheduled 879 772 844 821 |066
ABPM pm or their average) Interdialytic

CONCLUSION: Intradialytic, intradialytic plus pre/post-dialysis, and scheduled
interdialytic BP are promising approaches for delecting elevated 44-h ambulatory BP.

Pantelis Sarafidis, Marieta P. Theodorakopoulou, Charalampos Loutradis, et al {2021)

@AJKDonline | DOJ: 10.10563/}.ajkd¢.2021.01.022
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Mesure de |la PA au membre inférieur

Sample Mian dBP L
Sampie Mesin sBP % Study Populatian Positian Bz diflerence (B5% CI) Waight

Sty Pepulation Postan  size differance (5% Cl} Wesght

- Simullaneous measureménls
Simuitanaous measurements ] -
Bannar 1981 Healihy participants Supine 6 e 2080061 AB6D) D44 Banner 1681 Heaithy parlicipanis Supine & 4.80(-7.83,17.73) 085
Exllinges 197§ Heatthy participants Suping 3 —t— A7.00 (3,24, 30.78) 1.13 Caa 2014 Hypertensive patiants Supina 414 0 A0{-04T 0BT 803
Cao 2014 Hyperensive patients Supine 414 18.40 (1701, 19.79)  4.82 .
Engvall 1288 Heatihy particlpants Supine 19 | 22.00(19.30, 24.70) 441 Gona20%5 Homéal inpatients Suping. 48 OTE@3A NN .10
Fredlas 2014 Normotensive patients Unclear 50 —— 18.00 (1357, 2243) 360 Grepon 2009 Healthy parlicipanis Supine 12 -1.00 (-3.04, 1,04} 871
Fredas 2014 Hyperensive pabents Unclear 50 —— 1770085 25488 236 Las 3011 Hospital inpatients Supine B0 100041, 159) 802
Fredas 3014 White coat nyperensives Urclear 35 17.70 (0,53, 25.87) e
Gang 2018 Hospital inpetients Supine  fa 174D (1672, 18.08)  4.09 Maldonade 2008 Healthy paricipants Supine 224 02 (0,76, 2.50) T
Grenca 2008 Headihy parficipants Supine 12 —rl— 0,00 (11 58, 78.32) 2 Oiada 2013 Type || diabatice Supina 34 - -5.10 {-6.69, -3.51) T2
Les 2011 Hospital inpatients: Supine &0 —— 1920(13.24, 25.16) 304 >
Maldonads 2006 Healthy parlicipants Supine 224 ‘e 212001851, 2407 438 Sheng 2013 imen} Huiihy partiojmris Supina 1343 - -380 {-4.35, -2.84) 18
Dkada 2013 Type Il diabetics Supine 314 14,90 (1158, 18.22)  4.18 Sheng 2013 (wamen) Healthy participants Supine 1750 . <350 (-4.16, -2 84} 798
Sheng 2013 {men) Healihy paricipante Supine 1383 - 19,50 (1791, 21.09) 477 Sublatal {-squared = B6.7%, &= 0.000) c 20 (275, 534} g1.a7
Sheng 2013 (women) Healihy participants Supine 1750 - 1550 (1405 16495 481
Subtolal {l-squaned = 63.1%, P=0.001) P 1832 (1712, 19.53) 4746

i Sequaniial measursments
Sequaential measuramants I r o
Aeveschoug 2008 Micdie aged patients Suping 14 | —.— MO0, B2 290 Gosiein 2014 RO pakeris Spne .2 * 200 E1000.T00) L
Arceschog 2008 Elderly patients Supine 31 | —— 24.00{1872 2028) 313 Mafotra 2002 Healthy paricipanis Supina 41 ——— 300 -2 19 819) 338
Galastain 2014 ED patients Supine  # '—"—, 14.00(-1.00,2800) 104 Masting 2010 Hypertensive patients  Supine 75 —— {320 (6,05, 18 35) 274
Malhoira 2002 Heatihy participants Supine 41 -—r— 25.00 (1437, 35.63) 164
Martins 2010 Hyperensive patients Supine T4 | —— B0 (2002, 3708 218 Oguanobi 2012 Heaithy pariicipants Supme B2 —— -5.20 (-6.83, -1.57) 484
Moare 2008 Healihy parlicipants Supine 100 --—'1-—— 17.60(-5.50,4110) 048 Rahiala 2001 Healthy participants Supma 20 ———— 200 {-2.34, 6.34) 412
Oguenobs 2042 Heatihy participants Supine 62 el 3.70 {0.4B, 6.82) 4.3 I =
Cuong 2016 Hesthy participants Supine 73 -! 11.00(709,1491) 391 Bubtotal {}-squared = 84.0%, = 0.0KY) ='-'1':'-‘-"" 191388, 7.71) 1678
Rahiala 2001 Healthy participants Suping 20 —r 13.00 (525, 2075) 23
Richart 2008 Healihy participants Supine 105 - 760(1307, 2213) 364 Uirsdladr
Sahli 2004 Heality paricipants Supine 134 - 18,00 (1552, 16.48) 497
Sahli 2004 Type | diabetios Supine 186 . 1000(8.45, 1055 496 Kaay 1985 Hospaal npatienls Supine 15 —— 1000 (2B1,17.19) 220
Sahli 2004 Type 1 diabatics Suping 137 g 1T00{16.16, 17.84) 493 Wilkes 2004 Hosgilal npatients Linchear 45 —— 180 {-0.88, 4.68) 582
Subtotal {l-squared = 97.1%, P= 0.000) 1618 (1338, 1897 40.54 Yeragani 2007 Healthy participants Unclaar 22 000 {-5.03, 5,08 351
Unchear ] Yeragani 2007 Patenis with anxiely Linecdesar 28 —— 00D {-3.81, 381) 485
Kaay 1685 Hospital inpatients Supine 15 S T 13.00(-566.3166) 069 Yeragani 2007 Patients with CVD Unciear 73 ——— 200 (-5.45,1.43) 505
Wilkes 2004 Hospial inpatients Unclear 45 |- 23301991, 26.60) 493
Yeregani 2007 Heaiiny participants Unclear 22 b 700 (008 10.08) 232 Sublotal (Lequared = 58 8%, F=0.048) ":::" 11372, 38T 2124
Yermgan 2007 Fatients wilh snxiety Unclear 26 —a— B.00 {-0.38, 18.38) 183
Yeragani 2007 Patients with CVD Unclear 72 —— 1000 (376, 1624) 283 s _
Subtotal {)-squared = B5 1%, P = 0.000) L 12830435 2931) 1200 Oversd (-squared =93 4% 7= 0.000) P 028 (-1.53, 0.07) 100.00
Overnd (-aquared = 65.1%, P=0.060) ,5 189511528, 1861) 10000 NOTE Welghts are from mndom eflects analyais : I I :

]
NOTE: Wesights are fram random eflects analysis ) a0 A0 o 10 0

I I T T
50 -25 ] 25 50 Arm BP s higher Ankde BF 15 higher
A BP is higher Anida BP is higher FIGURE 3 Arm-ankle DEP difference in the general population {n =16 studies). Mean DEP difference given in mmHg. BP, blood pressure; €I, confidence interval; CVD,
FIGURE 2 Arm—ankle SEBP difference in the general population {7=24 studiss). Mean SEP difference given in mmHg. BF, blood pressure; I, confidence intenal; €VD, cardsovascular desease; ED, emergency department.

cardiovascular diseass; ED, emergency department.

Journal of Hypertension 2019, 37:660—670



Mesure de |la PA au membre inférieur

Study Population

Systolic blood pressure

Allrson 1873 Srmall vessal disease

Allizon 1973 Vaseular seelusive disease
Barani 2005 Critical limb ischemia

Bollinger 1976  Vascular occlusive diseasa
Engvall 1885 Suspected re/coarctation of aorta
Gardner 1998  Vascular occlusive diseasa

Les 1998 Vescular occlusive diseasa
Oguanobi 2012  Sickle cell anaemia

Subtotal (l-squared = 88.1%, = 0,000}

Diastalic blood pressure
Cguanobi 2012  Sickle cell anaamia
Subtotal (l-squared = % P= )

MOTE: Waights are from random effacts analysis
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FIGURE 4 Arm—ankle blood pressure difference in patients with a history of cardiovascular disease (n=T studies). Mean BP difference given in mmHg. BP, blood pressure;

Cl, confidence interval.
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