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Abstract

At present, hypertension has become one of the global public health problems that seriously endan-
ger human health, affect the quality of human life, and increase the social and economic burden. The
incidence of cardiovascular and cerebrovascular diseases and Kkidney diseases caused by poor
hypertension control is increasing year by year. In addition, due to the insidious characteristics of
the onset, occurrence and development of hypertension, most hypertensive patients are not sure
whether they have hypertension, which leads to complications such as heart, brain and Kidney dis-
ease, which seriously disrupts normal human life and affects expectations life expectancy, and the
incidence of hypertension is gradually becoming younger, the coverage is gradually expanding, and
regardless of gender and age, there is the possibility of hypertension. Therefore, timely detection
and control of hypertension are urgent. At present, the only standard for early diagnosis of hyper-
tension and precise control of blood pressure is blood pressure monitoring. Blood pressure moni-
toring is an important link in the standardized diagnosis, treatment and management of hyperten-
sion. The superior blood pressure monitoring method has great use and promotion value for im-
proving the blood pressure control rate, compliance rate and prognosis assessment of hypertension
people. The advantages and disadvantages of office blood pressure measurement (OBPM), home
blood pressure measurement (HBPM), and ambulatory blood pressure monitoring (ABPM) are re-
viewed, with emphasis on the superior application value of ambulatory blood pressure monitoring
in the diagnosis and treatment of hypertension to expect to be used in clinical promotion.
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M5 AR A AR AN S , 40 T A5 A B 40 F A O [11]
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