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Aim of project/study 
Community pharmacy-masked hypertension (CPMH) is defined by the presence of elevated 
ambulatory (ABP) or home blood pressures (HBP) despite normal values when measured at 
the community pharmacy (CPBP). We have previously reported1 that this is a relatively 
frequent condition in hypertensive patients attending community pharmacies (around 15%). As 
ABP and HBP are stronger predictors of target organ damage and cardiovascular events than 
office or casual BP, CPMH could have relevant clinical implications and should be identified. 
The aim of this analysis was to explore the factors associated with the presence of CPMH.  
Method 
BP was measured at the pharmacy (4 visits), at home (4 days), and by 24-hour ABP monitoring 
in 169 treated hypertensives1. CPMH was defined as a CPBP (systolic BP/diastolic BP) 
<140/90 mmHg in the presence of either HBP or daytime ABP ≥135 and/or ≥85 mmHg. 
Predictors of CPMH were analysed within 124 patients with normal CPBP (mean age: 55±11 
years; female: 63%), using multivariate logistic regression. As CPMH was defined using either 
ABP (18.5%) or HBP (22.6%) as reference methods, two different models were constructed. 
Independent variables were: gender, age (4 categories), smoking status, CPBP (3 categories), 
body mass index (3 categories), number of antihypertensive drugs (3 categories) and diabetes. 
Result(s) 
Regression analysis for CPMH using ABP as the reference method, revealed only systolic 
CPBP >130 mmHg as an independent factor [OR=6.76 (p=0.021); <120 mmHg as reference]. 
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Otherwise, current smoking [OR=5.44 (p=0.028)], age >54 years [54 to 63 years: OR=14.32 
(p=0.024); >63 years: OR=37.30 (p=0.006); <45 years as reference], diastolic CPBP >80 
mmHg [80 to 85 mmHg: OR=10.66 (p=0.003); >85 mmHg: OR=7.80 (p=0.017); <80 mmHg as 
reference] and systolic CPBP >130 mmHg [OR=14.85(p=0.003); <120 mmHg as reference] 
were independent determinants of CPMH using HBP as the reference method. 
 
In conclusion, the level of BP measured at the pharmacy is the main determinant of the 
presence of CPMH using either ABP or HBP as the diagnostic method. Age and smoking are 
also associated with the presence of CPMH determined by HBP, but not by ABP, indicating 
that both methods are not totally interchangeable for the diagnosis of this condition.  
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