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Masked Hypertension in Untreated and Treated
Patients With Diabetes Mellitus

clinical usefulness of this information might be questioned because
of the absence of robust evidence from large controlled studies that
treatment of masked hypertension in untreated diabetics is associated
with significant benefits.
Overall, we believe that the interpretation of study findings is
novel. However, the findings per se must be considered as hypothesis generating and need to be verified by larger studies. Furthermore,
controlled randomized studies are needed to evaluate the effects of
treating masked hypertension in diabetic patients and define the clinical usefulness of this aspect.
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Downloaded from http://hyper.ahajournals.org/ by guest on April 6, 2017

To the Editor:
We read with great interest the study by Franklin et al1 on the
prevalence of masked hypertension in a large cohort of untreated
and treated individuals, with or without diabetes mellitus. The
authors report higher cardiovascular risk among untreated diabetics
with masked hypertension compared with normotensives, whereas
masked hypertension in treated diabetics did not exert any significant impact on cardiovascular outcomes. We were impressed by the
authors’ unique interpretation of the study findings. However, we
would like to draw attention to some aspects that we think are of
major importance.
First, the findings in treated diabetics are puzzling. The authors
highlight the similar cardiovascular risk among patients with masked
hypertension and normotensives. However, they seem to ignore
another important finding: the absence of statistical difference in cardiovascular outcomes among normotensives, stage I, and even stage
II hypertensives. This finding is in contrast with a vast amount of
evidence from large studies pointing toward a significant benefit of
blood pressure control in diabetic patients.2,3
This, along with the relatively small number of treated diabetics
(87 subjects) and the subsequent small number of cardiovascular
events, casts significant doubts on the validity of the study findings.
Furthermore, the aforementioned factors are likely to explain, at least
in part, the findings of the study in treated diabetics.
Another important limitation is the absence of blood pressure data
during the follow-up period of the study, as well as the type of antihypertensive therapy used. Both factors might significantly affect the
outcome of the study. We would be really grateful to the authors if
they could provide the relevant information.
Finally, the implementation of study findings in everyday clinical
practice raises further concerns. If masked hypertension exerts a significant impact in untreated diabetic patients, then ambulatory blood
pressure measurement should be applied in all untreated normotensive diabetic patients. This novel potential indication affects a large
number of patients and may represent additional financial and clinical
burden on existing indications in hypertensive patients. Moreover, the
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