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[Abstract] Objective To analyze the influence of different number of blood pressure
measurement on the detection of elevated blood pressure in Tibetan adolescents and provide scientific
reference for standardizing the number of blood pressure measurement and accurately diagnosing
elevated blood pressure in adolescents. Methods Data were from the project “survey of the risk
factors for elevated blood pressure among Tibetan adolescents” conducted from August to September
2018 in Shigatse in Tibet. A total of 2 822 Tibetan adolescents aged 12-17 years, including 1 275 boys
(45.2% ), were recruited by a convenient, stratified cluster sampling method. Each participant
underwent three consecutive blood pressure measurements. Elevated blood pressure was defined
according to the Health Industry Criterion of China: WS/T 610-2018 “Reference of screening for
elevated blood pressure among children and adolescents aged 7-18 years”. Analysis of variance and y’
test were used to analyze the effect of different blood pressure measurement on blood pressure levels
and detection of elevated blood pressure, respectively. Results SBP and DBP decreased substantially
across three consecutive blood pressure measurements [ SBP: (112.7£9.7), (110.7£9.7) and (110.2+
9.5) mmHg (1 mmHg=0.133 kPa); DBP: (62.7 £8.2), (61.1 ==8.5) and (60.6 = 8.5) mmHg; P value
for trend<<0.001]. The detection rates of elevated blood pressure based on three blood pressure
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measurements were 12.8%, 8.7% and 7.9%, respectively (P value for trend <<0.001). Of note, the
difference in the detection of elevated blood pressure based on the second blood pressure measurement
or based on the average value of the second and third blood pressure measurements showed no

significance (8.7% and 7.2%, P=0.039). Conclusions

Blood pressure levels and the detection of

elevated blood pressure in adolescents decreased substantially across three consecutive blood pressure
measurements. The second blood pressure measurement might be sufficient for screening elevated

blood pressure in adolescents.
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