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[ Abstract] Hypertension is an important risk factor for cardiovascular and cerebrovascular diseases. Ambulatory blood pressure
monitoring (ABPM) has become an indispensable technique for the detection of hypertension, cardiovascular and cerebrovascular
risk assessment, therapeutic monitoring, and guiding individualized treatment. The 2020 Chinese Hypertension League guidelines
on ambulatory blood pressure monitoring is based on the 2015 Chinese expert consensus on the clinical use of ambulatory blood
pressure monitoring. It updates recommendations on the major issues of ABPM, such as the device requirements and methodology,
interpretation of the results in reporting, clinical indications, special populations, the utility in the community and future perspectives.
It aims to guide the application of ABPM in clinical practice in China.
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(mmHg) | (mmHg) | GX/min) | (mmHg) | (mmHg) | GX/min) | (mmHg) | (mmHg) | GX/min) [(mmHg) | (mmHg) | GX/min) | (mmHg) | (mmHg) | GX/min)
ﬁz\gﬂigtg*ﬁ 5 (100%) 44 (102%) 18 (100%)> 5 (83%)> 65 (102%)
9E 118 77 78 126 83 72 105 68 53 129 88 62 121 79 66
TEZE 12 13 6 12 9 1M1 14 9 5 14 14 6 15 1M1 13
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SRS IEM RS
A - ESIE L - MERE BXFZRFBIA - RE
ShASMERENMESE . 2 FahilSHE @ THMiE KRE . ERNRUSHIE (STENRRRKEERNED
WS BE M WEE SKE PIOMRE B mS  BE ME WEE SKE POBRE e

21 03/12  10:11 124 88 105 78 35 03/12 21:00 110 74 91 61
22 03/12 10:13 127 86 105 81 36 03/12 21:20 120 85 101 67
3 03/12  10:20 97 58 76 82 37 03/12  21:40 91 56 72 56
4 03/12  10:40 120 83 100 82 38 03/12  22:00 85 54 68 51
5 03/12  11:00 121 70 93 68 39 03/12  22:30 89 58 73 515
6 03/12  11:20 109 76 91 82 40 03/12  23:00 97 66 80 59
7 03/12 11:43 135 82 106 75 41 03/12 23:33 96 60 77 54
8 03/12  12:.03 125 81 101 77 42 03/13  00:00 99 63 79 54
9 03/12 12:20 122 81 100 71 43 03/13 00:30 9 67 82 50
10 03/12 12:43 141 89 113 75 44 03/13 01:00 108 68 87 53
" 03/12  13:00 139 71 102 78 45 03/13 01:33 116 76 94 58
12 03/12  13:20 121 76 97 75 46 03/13 02:00 104 59 80 57
13 03/12  13:40 117 77 95 66 47 03/13 02:30 112 76 93 60
14 03/12 14:03 125 85 103 76 48 03/13 03:00 92 519 74 50
15 0312 14:20 118 83 99 66 49 03/13 03:30 100 69 83 53
16 03/12  14:40 119 81 98 63 50 03/13 04:00 105 63 82 48
17 03/12 15:00 114 80 96 61 51 03/13 04:30 131 77 102 47
D18 03/12  15:23 0 0 0 0 52 03/13 05:00 133 85 107 44
19 03/12 15:43 138 85 109 67 56 03/13 0530 116 78 98 48
20 03/12 16:00 127 77 100 &7 54 03/13 06:00 125 82 102 58
21 03/12 16:20 130 84 105 56 55 03/13 06:20 109 69 87 59
22 03/12 16:40 127 86 105 59 56 03/13 06:40 130 82 104 57
23 03/12  17:00 149 89 116 68 57 03/13 07:00 128 86 105 58
24 03/12 17:20 126 89 106 67 58 03/13 07:23 149 105 125 66
25 03/12 17:40 148 93 119 72 59 03/13 07:40 127 96 110 70
26 03/12 18:00 132 89 109 70 60 03/13 08:03 138 88 111 63
D27 03/12  18:23 0 0 0 0 61 03/13 08:20 126 81 102 73
28 03/12 18:40 126 78 100 63 62 03/13 08:40 130 79 102 88
29 03/12 19:00 127 96 110 70 63 03/13 09:00 131 81 104 100
30 03/12  19:20 123 87 104 70 64 03/13 09:20 126 75 98 100
31 03/12  19:40 110 74 90 58 65 03/13 09:43 111 77 93 84
32 03/12  20:00 142 102 120 73 66 03/13 10:00 122 91 106 93
33 03/12  20:20 149 82 112 69 267 03/13 10:03 141 90 113 84
34 03/12 20:40 115 77 94 63 D68 03/13  10:05 0 0 0 0
REEEIFE -

INGE 24 h: WEEIEFDEFSK/EIIIES (121/79 mmHg, EESEE< 130/80 mmHg) ;
HXBEEATER « WHEEFIEFKESIIES (126/83 mmHg, IEEZSEE< 135/85 mmHg) ;
& BJREARATER - WHEEFDEFSKEIIES (105/68 mmHg, IEEZSEE< 120/70 mmHg) ;
EREBREIVER : WHEELES, fFKEAS (129/88 mmHg, IEESEE< 135/85 mmHg) ;
BRTE : WHEESHFKEBRDEYES
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