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Emphasizing the management of nocturnal hypertension — A commentary on
the “Chinese Expert Consensus on the Management of Nocturnal Hypertension”

ZHANG Xinjun
National Clinical Research Center for Geriatrics , Department of Geriairic , West China Hospital , Sichuan University ,
Chengdu 610041, China

[Abstract] Nocturnal hypertension is one of the important risk factors for cardiovascular disease , which closely related to the risk
of cardiovascular events and cardiovascular mortality. Isolated nocturnal hypertension is the main type of masked hypertension with a
high misdiagnosis rate. Uncontrolled nocturnal hypertension is a weak link in the management of hypertension and is one of the main
reasons for the low rate of blood pressure control in patients. Improving the management of nocturnal hypertension could help to meet
the basic requirements of high—quality antihypertensive strategies. This article provided an analysis and review of the “Chinese Expert
Consensus on the Management of Nocturnal Hypertension” (2023 edition) for clinical reference and adoption.
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