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ABSTRACT

The impact of environmental and behavioral factors on the 24-h profile
of blood pressure (BP) has been well established. Various attempts have been
made to control these exogenous factors, in order to investigate a possible
endogenous circadian variation of BP. Recently, we reported the results of the
first environmentally and behaviorally controlled laboratory study with 24-h
recordings of BP and heart rate (HR) during maintained wakefulness. In this
constant-routine study, a pronounced endogenous circadian rhythm of HR was
found, but circadian variation of BP was absent. This result suggested that
the circadian rhythm of BP observed in earlier controlled studies, with sleep
allowed, was evoked by the sleep—wake cycle as opposed to the endogenous
circadian pacemaker. In order to verify our previous finding during maintained
wakefulness, we repeated the experiment five times with six normotensive,
healthy young subjects. Statistical analyses of the hourly measurements of BP
and HR confirmed the replicable presence of an endogenous circadian rhythm
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of HR, as well as the consistent absence of an endogenous circadian variation of
BP. Thus, this study provided additional evidence that the 24-h profile of BP—
as observed under normal circumstances—is the sole result of environmental
and behavioral factors such as the occurrence of sleep, and has no endogenous
circadian component. (Chronobiology International, 18(1), 85-98, 2001)

Key Words: Blood pressure; Heart rate; Endogenous circadian rhythm; Con-
stant routine; Repeated experiments.

INTRODUCTION

The origin of the circadian variation observed in blood pressure (BP) has
been the subject of fierce discussion. In the literature (1-5), a substantial portion
of the circadian variation has been attributed to exogenous factors, resulting from
environmental and behavioral state. Several attempts have been made to eliminate
these “masking” influences on BP. For instance, Mann et al. (6), Van den Meiracker
et al. (7), and Van de Borne et al. (8) recorded subjects during 24 h of bed rest,
and Athanassiadis et al. (9) studied accident ward patients immobilized by ortho-
pedic plaster casts. These attempts usually led to a reduced circadian variation of
BP, as compared with natural ambulatory conditions. However, the existence of an
endogenous circadian rhythm of BP, driven by the biological clock, was not ruled
out.

When investigating a possible endogenous circadian rhythm of BP, it is im-
portant to consider that various studies have revealed a significant effect of the
timing and intensity of sleep on BP (see (10) for a review). Thus, merely restricting
subjects’ mobility is not sufficient to eliminate all exogenous influences. Further-
more, it has been shown that many overt circadian rhythms can be affected (i.e.,
masked) and even induced by such factors as ambient light intensity and food in-
take (11). Therefore, a firm conclusion about the endogenous 24-h profile of BP can
only be drawn from experiments conducted under the most rigorously controlled
conditions, while subjects must maintain wakefulness.

Recently, we reported the first 24-h BP data obtained under the strictly con-
trolled laboratory conditions of the constant routine (12). The constant routine
(13,14) differs from other paradigms that have been used to measure the endoge-
nous 24-h profile of BP in three important respects. Firstly, the environmental
conditions are kept constant throughout the experiment; secondly, meals are evenly
distributed across the 24 h of the day; and thirdly, sleep is not allowed. Under
these unmasking conditions, we found no circadian variation of BP. However, the
presence of a pronounced circadian rhythm of heart rate (HR), measured simulta-
neously and with the same recording device, confirmed the validity of the constant
routine in investigating circadian rhythmicity in the cardiovascular system. Thus,
we concluded that there was no endogenous circadian variation of BP.

Our finding that the endogenous 24-h profile of BP is essentially flat, refu-
eled a long-standing debate about the circadian regulation of BP. Therefore, we
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refined existing statistical methodology to enhance our ability to detect circadian
rhythmicity. Furthermore, we conducted a within-subject study consisting of re-
peated constant-routine experiments, using a subset of the group of subjects par-
ticipating in our earlier between-subjects study. This enabled us to investigate the
replicability of our previous finding, on which we report in the present paper.

METHODS

Subjects and Recordings

Out of 25 subjects who participated in our earlier study (12), six were invited to
continue their participation into the present constant-routine study. These normoten-
sive, healthy, nonsmoking, nonmedicated males (age range 17—19 years) reported
no sleep complaints, and were neither morning-nor evening-types as verified with
a validated questionnaire (15). The subjects were paid for their participation, and
gave written informed consent.

In the constant-routine paradigm, subjects were kept awake in a near supine
position during 26 h of bed rest, from 11:00 h until 13:00 h the next day, in the iso-
lated environment of a sleep laboratory with constant ambient temperature (21°C)
and illumination (less than 100 Ix). Subjects were occupied with nonstrenuous
activities such as reading, watching video tapes, and casual conversation with the
experimenter. No visitors were admitted to the laboratory. Subjects were allowed
to leave the bed only once every 3 h to visit the toilet. Their daily nutritional and
liquid intake was divided into hourly equicaloric quantities (alcohol and caffeine
were prohibited). Every hour before mealtime, a total of 24 times from 13:00 h
until 12:00 h the next day, systolic BP (SBP), diastolic BP (DBP), and HR were
recorded during restful wakefulness. Recordings were made with SpaceLabs 90207
monitors (Redmond, WA) using the oscillometric method. Subjects kept the same
monitor during the whole constant routine.

In March 1996, the subjects participated in the constant-routine experiments
for the first time. The data from this set of constant routines were included in the
results reported in (12). In June, September, and December 1996 and in March 1997
the constant routines were repeated, so that each subject participated five times.
The experiments in March and September were completed before the daylight
saving time transitions. The present paper comprises the data of all five sets of
constant routines. The experimental protocol was approved by the Medical Ethical
Committee of Leiden University Medical Centre, The Netherlands.

Statistical Analyses

Asdescribed above, SBP, DBP, and HR were recorded hourly before mealtime,
from 13:00 h until 12:00 h the next day. Twenty-three (about 3%) out of a total of
720 hourly recordings (24 h by five constant routines by six subjects) were missing
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(concurrently for BP and HR). Missing values were not replaced, but were properly
taken into account during the statistical analyses. A periodogram pseudowindow
analysis (16,17) was applied to verify that the temporal distribution of missing
values did not by itself generate or conceal circadian variation in the time series of
SBP, DBP, and HR. It is important to note that the time series were also adequate
in both sampling frequency and duration for the detection of circadian variation.
Further increasing the sampling frequency would not have enhanced the expected
detection probability [(18); cf. (19)].

Two approaches to statistical analysis of the SBP, DBP, and HR time series
were undertaken. The first approach utilized mixed-model analysis of variance
(ANOVA). The ANOVA model was estimated separately for SBP, DBP, and HR.
Initially the model included fixed effects of time of day (Time; 24 levels), constant
routine (Trial; 5 levels), and Time by Trial interaction; random effects of Subject,
Subject by Time, and Subject by Trial; and residual error. Parameter estimates were
obtained using the restricted maximum-likelihood (REML) method (20), useful for
estimating variance components in the ANOVA model. The fixed-effect Time by
Trial interaction was removed if not significant (F-test at « = 0.1), and the model
was re-estimated and examined for a Time main effect (F-test) and a Subject by
Time interaction (Wald Z-test). If the Time by Trial interaction was significant,
however, then Time effects within each trial (i.e., simple effects) were estimated.
The proportions of the total variance attributable to random Subject by Time, Subject
by Trial, and Subject effects were computed to assess stability among subjects in
the data.

In order to investigate the likelihood that real 24-h variation existed but our
study failed to find it as statistically significant (i.e., the study resulted in consid-
erable type II error), we used the noncentral F statistic for the Time main effect
resulting from the mixed-model ANOVA. The implied effect size f2, as defined
by Cohen (21, pp. 410-14), was computed as f? = (u/v)F, where u and v are
the numerator and denominator degrees of freedom of the F statistic, respectively.
The F statistic noncentrality parameter A was computed as A = (u 4+ v + 1) f2. By
comparing this parameter to values listed in Table 9.4.3 in (21), statistical power to
detect a Time effect could be determined.

The second approach, more parsimonious from a statistical point of view,
utilized a two-stage data analysis scheme (separately for SBP, DBP, and HR).
The first stage entailed fitting a sinusoid with a period of 24 h to each 24-h time
series. Thus, for each of the 30 time series (six subjects by five constant routines)
comprising 24 (t;, y;) pairs, we fitted the model:

Asi 21t & . B 21t; L bsi 27mt;
sin[{ — — =9 —y =acos| — sin[ — ),
24h Vi T V= AN 24h

with ¥ denoting the average y; value across time of day, andi = 1, 2, ..., 24. Pa-
rameters A and ¢ represent the amplitude and phase, respectively, of the sinusoid
in the left-hand expression. Use of the right-hand expression permits parameter es-
timation by linear regression (22) using least-squares estimation, and the statistical
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distributions of parameters @ and b are normal (23) under conditions of random
error (i.e., white noise).

The 30 pairs (ax, bji), with j = 1,2, ..., 6 for subjectsand k = 1,2,...,5
for constant routines, were subjected to second-stage analysis as follows. Using
mixed-model ANOVA, which included a fixed effect of constant routine (Trial),
a random effect of Subject, and residual error, we tested whether subject-specific
parameters a j; and b j; (analyzed separately) were stable over trials (F-test). If this
was the case, summary statistics were computedasa;. = ), ajzrandbj. = Y, bji,
and the mean values u(a;.) and wu(b;.) were calculated. Furthermore, the mixed-
model ANOVA was reformulated defining Trial as a random effect in order to
estimate the within-subject variances o2(a j.) and o?(b ;.). These were used to test
our twofold null hypothesis of no circadian variation:

w(a;.) =0,
Hy(D):
' [M(b,-.) =0,
oXa;)=0,
Hy(II): )
0( ) {Usz(bj‘) =0,

using two-sided single-sample ¢-tests for Hy(I) and one-sided Wald Z tests for
Hy(II). Homogeneous circadian variation among subjects implies that Hy(I) is false
and Hy(II) is true. Subject-specific variation among the circadian parameter pairs
(ajk, bjr) implies that Hy(II) is false (assuming that stability over trials was not
rejected). Thus, any presence of circadian variation implies that either Hy(I) or
Hy(II) or both are false.

Both approaches to statistical analysis were adapted to the fact that the exper-
iments were conducted to replicate the results of our earlier study (12), in which
we found a circadian rhythm of HR, but no endogenous circadian variation of BP
during constant routine. In order to be liberal in rejecting the null hypothesis of no
circadian variation, we set the type I error threshold to & = 0.1 for all analyses of
SBP and DBP, thus increasing statistical power to contradict our hypothesis. For
HR analyses, a conventional « = 0.05 was used.

RESULTS

Table 1 gives the grand means and the 95% confidence intervals for the BP and
HR values observed in this study. The SBP and DBP means and confidence intervals
were well within the ranges for normotensive subjects [(24); Tab. 2]. Figure 1 shows
the overall 24-h profiles of SBP, DBP, and HR. These were very similar to those
obtained in our earlier study [(12); Fig. 1], in which a clear endogenous circadian
rhythm of HR was observed, but no endogenous circadian variation of BP was
found. In Figure 2, the individual subjects’ 24-h profiles for SBP and DBP are
superimposed for each constant routine. This figure does not suggest any circadian
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Table 1. Least-Squares Estimated Grand Means + Standard Errors
(S.E.) and 95% Confidence Intervals (C.I.) for SBP and DBP (in

mm Hg) and HR (in bpm)“

Mean + S.E. 95% C.1.
SBP 1224 +223 117.8-127.0
DBP 65.7 2.1 61.5-69.9
HR 63.3+29 57.5-69.0

“Grand means were estimated from fixed effects and standard errors
were derived from linear combinations of random effects using the
mixed-model ANOVA described in the statistical analyses section.
This enabled derivation of the lower and upper bounds of the 95%
confidence intervals for the true means. There were 697 recordings
per variable—out of a total of 720 (24 h by five constant routines by
six subjects) there were 23 missing values for which the results
presented in this table were appropriately weighted. The BP results
demonstrate that the subjects were normotensive based on the cri-
teria provided by Staessen et al. (24).

variation in BP values either. Figure 3 shows the distribution of the 23 (about 3%)
missing values across time of day and over constant routines for each subject.
Periodogram pseudowindow analysis (17) of each of the available recordings did
notreveal any significant artificial effects on circadian variation due to these missing
values (P > 0.5; 25).

For the SBP data, mixed-model ANOVA yielded a significant effect for Time
by Trial (F92,437 = 1.28, P = 0.053), but not for Time (F23,115 =1.38, P =0.13)
and for Subject by Time (Z < 0.001, P > 0.95). A further analysis per individual
trial revealed that only the data recorded during the third constant routine con-
tained a significant effect of Time (F3,.437 = 2.23, P = 0.001; for the other trials
we found P > 0.15). Figure 4 shows the individual subjects’ SBP time series
for the third constant routine. Visual inspection of these data suggested that the
significant Time effect for this trial—while yielding evidence for SBP changes

Table 2. Between-Subjects Variance Components (as percentages of total
variance) for SBP, DBP, and HR, Estimated with Mixed-Model ANOVA
using the Restricted Maximum-Likelihood (REML) Method as Described in
the Statistical Analyses Section”

Subject (%) Subject by trial (%) Subject by time (%)

SBP 27.0 12.1 0.0%
DBP 323 9.6 1.4%
HR 49.1 19.0 2.1%

“Subject by Time contributions to the total variance were very small, un-
derlining that individual differences in the 24-h profiles of BP and HR were
insubstantial.
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Figure 1. Means (boxes) + standard errors (vertical bars) of SBP, DBP, and HR for each of the
24 hourly recordings during the constant routine, averaged over the five constant routines and over
the six subjects. These averaged curves merely serve to illustrate; they were not used for analyses of
circadian variation.

over the 24 h—may not be reflective of any circadian rhythmicity. This was con-
firmed by the results of the two-stage analysis of circadian rhythmicity presented
below.

For the DBP data, mixed-model ANOVA vyielded no significant effects for
Time (F»3,115 = 1.11, P = 0.34), Time by Trial (F9; 437 = 1.18, P = 0.14), nor
Subject by Time (Z = 0.73, P = 0.47). Thus, there was no evidence for circadian
variation of DBP at all. For the HR data, mixed-model ANOVA yielded a significant
effect for Time (F»3,115 = 5.19, P < 0.001), but not for Time by Trial (Fo 437 =
1.06, P = 0.36) nor for Subject by Time (Z = 1.77, P = 0.077). Thus, there was
strong evidence for circadian variation of HR, and the 24-h profiles appeared to be
stable across constant routines, with near-negligible between-subjects differences.
Table 2 shows the relative between-subjects variance components in the data. The
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Figure 2. Raw BP data for individual subjects; subject numbers are indicated on the right of each
panel. The 24-h time series for each of the five constant routines are superimposed within each
panel—upper curves are SBP and lower curves are DBP.

Subject by Time contributions to the total variance were very small, underlining
that the absence of Time main effects in the BP values could not be explained as
an artifact due to individual differences.

The implied effect size of the Time effect in the HR data was f2 = (u/v)F =
(23/115) x 5.19 = 1.038, and the noncentrality parameter was A = (u + v + 1) 2> =
234+ 11541) x 1.038 = 144.3. From Table 9.4.3 in (21) it follows that statistical
power (at ¢ = 0.1) to detect Time main effects for SBP and DBP—if they were as
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Figure 3. Distribution of missing values across times of day (on the abscissas) and constant routines
(on the ordinates). Each panel represents one subject; subject numbers are indicated on the right. The
labels on the ordinates indicate the months in which the constant-routine experiments were conducted
(M96 = March 1996, J96 = June 1996, S96 = September 1996, D96 = December 1996, M97 = March
1997). Twenty-three out of 720 hourly recordings (about 3%) were missing in total, concurrently for
SBP, DBP, and HR.

large as the one detected for HR—was more than 99%. Using the same table, we
computed the minimum value for f? that was detectable with at least 80% power.
The value for A detectable with 80% power was approximately 18.7, implying that
the minimum f? value detectable with 80% power was 0.135, which is less than
15% of the implied effect size for the Time effect in the HR data. Thus, if the Time
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Figure 4. SBP time series for each individual subject during the third of five repeated constant
routines. This was the only trial for which a significant time simple effect was found in SBP (but not
in DBP).

main effect in the SBP and DBP data was only 15% as large as that observed for
HR, our study was likely to reject the null hypothesis of equal means across times
of day, that is, no endogenous circadian variation in BP.

In the mixed-model ANOVAs—with Trial as a fixed effect—of the two pa-
rameters a and b for the more parsimonious two-stage analysis of circadian rhyth-
micity, no significant effect of Trial was found for SBP (for ai: F420 = 0.98, P =
0.44; for bji: F420 = 1.60, P = 0.21), for DBP (for aji: F4 20 = 0.60, P = 0.66;
for bji: Fi20 = 1.90, P = 0.15), nor for HR (for aji: F4 20 = 0.79, P = 0.54; for
bji: F420 = 2.30, P = 0.095). Thus, we proceeded by repeating these mixed-
model ANOVAs with Trial as a random effect, in order to test the twofold hypothesis
of no circadian variation consisting of Hy(I) and Hy(II) defined previously.

For SBP, there were no significant deviations from zero for w(a;.) (5 =
—0.48, P = 0.65), for u(b;.) (ts = 0.48, P = 0.65), for 62(a;.) (Z < 0.001, P >
0.95) and for asz(bj.) (Z =0.66, P = 0.51). Similarly, for DBP, there were no
significant deviations from zero for wu(a;.) (ts = 0.15, P = 0.89), for u(b;.) (ts =
1.41, P = 0.22), for 02(a;.) (Z < 0.001, P > 0.95) and for 02(b;.) (Z < 0.001,
P > 0.95). Furthermore, for HR, there were no significant deviations from zero
for 02(a;.) (Z =0.61, P = 0.54) and for o2(b;) (Z =1.35, P = 0.18). How-
ever, the HR mean parameter values a;. and b;. were both significantly different
from zero (for u(a;.): ts = —3.34, P = 0.021; for u(b;.): ts = —3.75, P = 0.013).
Thus, in this approach to statistical analysis, we found circadian rhythmicity for HR
only, with no evidence for individual differences. Circadian rhythmicity in the 24-h
profile of BP could not be detected at all, even with the liberal choice of « = 0.1.

CONCLUSION

This study demonstrated the absence of endogenous circadian variation of BP
during repeated assessment under constant routine. Several points can be made to
show that this finding was reliable.
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Firstly, signal theory predicts that sampling occurred sufficiently frequent (i.e.,
one measurement per hour) and sufficiently long (i.e., 24 h) during each constant
routine to reveal any circadian variation of the signals at hand (26). Thus, if there
was any circadian variation of BP at all, it should have been present still in the
sampled data.

Secondly, endogenous circadian variation of SBP and/or DBP could not be
detected even when a novel, powerful two-stage statistical analysis of circadian
rhythmicity was employed with a liberal choice of the type I error threshold (i.e.,
a=0.1).

Thirdly, with mixed-model ANOVA of the full set of 697 hourly recordings
(24 h by five constant routines by six subjects minus 23 missing values) of SBP
and DBP, a significant time effect was found only for the SBP data of the third
constant routine (in a series of five). This singular finding could not be interpreted
as a first-time, last-time, or adaptation effect; nor could it be readily explained by
some hypothetical seasonal modulation, given that the experiments were placed
evenly across the four seasons (cf. 27). Upon visual inspection of the SBP data
of the third constant routine (see Fig. 4), the significant time effect did not appear
to reflect a circadian rhythm. This was confirmed by the results of the two-stage
statistical analysis of circadian rhythmicity.

Fourthly, we were able to demonstrate that if the time main effects in the SBP
and DBP data were only 15% as large as the time effect observed for HR, our study
was sufficiently powered to reject the null hypothesis of no endogenous circadian
variation in BP. Nevertheless, no main time effects were detected for SBP and DBP.

Fifthly, the constant routine was designed to eliminate the confounding effects
of exogenous factors on the 24-h profiles of variables of interest (13,14). The
presence of a circadian rhythm of HR, which was also observed under constant
routine by Kriduchi and Wirz-Justice (28), Burgess et al. (29), Kerkhof et al. (12),
and Khalsa et al. (30), corroborated the potential of the constant-routine paradigm
for exposing endogenous circadian rhythmicity in the cardiovascular system. Thus,
the absence of circadian variation of BP could not be explained as a result of an
inappropriate experimental design.

Sixthly, HR and BP were measured simultaneously with the same recording
device, and analyzed with the same statistical methodology. As a consequence,
the presence of a circadian rhythm of HR in both statistical analysis approaches
demonstrated that the absence of circadian variance of BP could not be explained
as a measurement problem or a weakness in the statistical design. Note also that
the 95% confidence intervals for SBP and DBP in this study (see Tab. 1) were well
within the ranges for normotensive subjects reported by Staessen et al. (24).

Seventhly, trial-to-trial variations in HR measurements were nonsignificant,
irrespective of the statistical analysis approach. The same was found for all the
BP data, with only the SBP time series of the third constant routine causing a
deviation from this stability across trials (as discussed previously). Furthermore,
individual differences in the 24-h profiles of HR and BP were insubstantial (see
Tab. 2). Consequently, the averaged curves in Figure 1 were representative of the
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overall data set. Importantly, any trial- or subject-related variance clearly could not
have significantly diminished the statistical power to detect any circadian variation
in the BP data.

Finally, the present results, based on rigorous within-subject analysis of re-
peated measures, replicated the results of our earlier study (12), which had a
between-subjects design. In that study, endogenous circadian variation of BP was
absent under constant routine also, while a pronounced endogenous circadian
rhythm of HR was observed simultaneously as well.

Having established the reliability of our finding that there was no endogenous
circadian variation of BP during repeated assessment under constant routine, it is
remarkable that this result did not match those of other studies during which the
environmental and behavioral conditions were standardized (6-9). In these studies
a circadian rhythm of BP was observed consistently, albeit with a smaller amplitude
than under natural, ambulatory conditions. None of these studies, however, main-
tained wakefulness throughout 24-h recordings. Thus, the occurrence of sleep may
have confounded these studies. Indeed, evidence for substantial effects of sleep and
sleep architecture on BP was reported by Mancia (31), Somers et al. (32), Bursztyn
et al. (33), and Van de Borne et al. (8).

Given the absence of circadian variation of BP under constant routine and, in
contrast, the presence of such variation when circumstances change over the 24 h
of the day (e.g., when sleep is allowed, or during ambulatory recordings), it appears
that on a circadian time scale, BP may be fine-tuned exclusively to the prevailing
behavioral and environmental conditions. It is quite conceivable that the cardiovas-
cular system would not be well-served by an additional independent, endogenous
circadian variation of BP. The observed circadian rhythm of HR during the constant
routine could reflect compensation of the effects on BP due to other endogenous
circadian rhythms that may occur in the cardiovascular system [e.g., circulating
blood volume, viscosity, and peripheral resistance; see (34)]. This explanation may
clarify the paradoxical conclusion of the present study: While there is a pronounced
circadian rhythm of HR under constant routine, there appears to be no endogenous
circadian variation in the 24-h profile of BP.

ACKNOWLEDGMENTS

We thank Hans Duindam for his expert technical assistance. This work was
supported by the Dutch Organization for Scientific Research NWO (SGW grant 575-
65-068) and, in part, by the U.S. Army Research Office (grant number DAAD19-
99-1-0120) and the National Institute of Nursing Research (grant number
NRO04281-05).

REFERENCES

1. Baumgart, P. Circadian Rhythm of Blood Pressure: Internal and External Triggers.
Chronobiol. Internat. 1991, 8, 444-50.

MAaRrcEeL DEkkER, INc.
270 Madison Avenue, New York, New York 10016

Copyright © Marcel Dekker, Inc. All rights reserved.

)



ORDER L REPRINTS

ENDOGENOUS 24-HOUR PROFILE OF BLOOD PRESSURE 97

2. Pickering, T.G.; James, G.D. Determinants and consequences of the diurnal rhythm
of blood pressure. Am. J. Hypertens. 1993, 6, 166s—69s.

3. Coca, A. Circadian Rhythm and Blood Pressure Control: Physiological and Patho-
Physiological Factors. J. Hypertens. 1994, 12, (Suppl. 5), s13-s21.

4. Fukudome, Y.; Abe, I.; Saku, Y.; et al. Circadian blood pressure in patients in a
persistent vegetative state. Am. J. Physiol. 1996, 270, R1109-R1114.

5. Kazuomi, K.; Schwartz, J.E.; Pickering, T.G. Ambulatory physical activity as a deter-
minant of diurnal blood pressure variation. Hypertens. 1999, 34, 685-691.

6. Mann, S.; Craig, M. W.; Melville, D.I; et al. Physical activity and the circadian rhythm
of blood pressure. Clin. Sci. 1979, 57, (Suppl. 5), 2915-94s.

7. Vand en Meiracker, A.H.; Man in ’t Veld, A.J.; Van Eck, H.J.; et al. Determinants of
short-term blood pressure variability. Effects of bed rest and sensory deprivation in
essential hypertension. Am. J. Hypertens. 1988, 7, 22-26.

8. Van de Borne, P.; Nguyen, H.; Biston, P.; et al. Effects of wake and sleep stages on
the 24-h autonomic control of blood pressure and heart rate in recumbent men. Am.
J. Physiol. 1994, 266, H548-54.

9. Athanassiadis, D.; Draper, G.J.; Honour, A.J.; et al. Variability of Automatic Blood
Pressure Measurements Over 24 Hour Periods. Clin. Sci. 1969, 86, 147-56.

10. Portaluppi, F.; Waterhouse, J.; Minors, D. The rhythms of blood pressure in humans.
Exogenous and endogenous components. Ann. N.Y. Acad. Sci. 1996, 783, 1-9.

11. Minors, D.S.; Waterhouse, J.M. The use of constant routines in unmasking the endoge-
nous component of human circadian rhythms. Chronobiol. Internat. 1984, 7, 205-16.

12.  Kerkhof, G.A.; Van Dongen, H.P.A.; Robbert, A.C. Absence of endogenous circadian
rhythmicity in blood pressure? Am. J. Hypertens. 1998, 11, 373-77.

13. Mills, J.N.; Minors, D.S.; Waterhouse, J.M. Adaptation to abrupt time shifts of the
oscillator(s) controlling human circadian rhythms. J. Physiol. 1978, 285, 455-70.

14. Czeisler, C.A.; Brown, E.N.; Ronda, J.M.; et al. A clinical method to assess the
endogenous circadian phase (ECP) of the deep circadian oscillator in man. Sleep Res.
1985, 14, 295.

15. Kerkhof, G.A. Een Nederlandse vragenlijst voor de selectie van ochtend- enavond-
mensen. Nedkrl. Tijdschr. Psychol. 1984, 39, 281-94.

16. Scargle, J.D. Studies in astronomical time series analysis. II. Statistical aspects of
spectral analysis of unevenly spaced data. Astrophys. J. 1982, 263, 835-53.

17. Van Dongen, H.P.A.; Olofsen, E.; Van Hartevelt, J.H.; Kruyt E.W. Periodogram analy-
sis of unequally spaced data: The Lomb method. Technical report, Leiden University,
The Netherlands. ISBN 90-803851-1-5.

18. Press, W.H.; Teukolsky, S.A.; Vetterling, W.T.; Flannery, B.P. Numerical Recipes in C:
The Art of Scientific Computing, 2nd Edn.; Cambridge University Press: Cambridge,
England, 1992; 577 pp.

19. Clark, L.A.; Denby, L.; Pregibon, D.; et al. A quantitative analysis of the effects of
activity and time of day on the diurnal variations of blood pressure. J. Chronic Diseases
1987, 40, 671-81.

20. Diggle, P.J.; Kiang, K.-Y.; Zeger, S.L. Analysis of Longitudinal Data; Clarendon Press:
Oxford, England, 1996; 64—68.

21. Cohen, J. Statistical Power Analysis for the Behavioral Sciences, 2nd Edn.; Lawrence
Erlbaum Associates: Hillsdale, NJ, 1988.

22. Bloomfield, P. Fourier Analysis of Time Series: An Introduction, New York, NY: John

Wiley & Sons, 1976; 9-17.

MaRcEL DEKKER, INC.
270 Madison Avenue, New York, New York 10016

Copyright © Marcel Dekker, Inc. All rights reserved.

)



98

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

ORDER | _=*_[Il REPRINTS

VAN DONGEN, MAISLIN, AND KERKHOF

Jenkins, G.M.; Watts, D.G. Spectral Analysis ad Its Applications; Holden-Day:
Oakland, CA, 1968, 232, pp.

Staessen, J.A.; O’Brien, E.T.; Amery, A.K.; et al. Ambulatory blood pressure in
normotensive and hypertensive subjects: Results from an international database.
J. Hypertens. 1994, 12, (Suppl. 7), s1—s12.

Fisher, R.A. Tests of significance in harmonic analysis. Proc. Royal Soc. 1929, 125,
54-59.

Shannon, C.E. Communication in the presence of noise. Proc. LR.E. 1949, 37, 10-21.
Van Dongen, H.P.A.; Kerkhof, G.A.; Souverijn, J.H.M. Absence of seasonal variation
in the phase of the endogenous circadian rhythm in humans. Chronobiol. Internat.
1998, 15, 623-32.

Kréuchi, K.; Wirz-Justice, A. Circadian Rhythm of Heat Production, Heart Rate, and
Skin and Core Temperature Under Unmasking Conditions in Men. Am. J. Physiol.
1994, 267, R819-29.

Burgess, H.J.; Trinder, J.; Kim, Y.; et al. Sleep and Circadian Influences on Cardiac
Autonomic Nervous System Activity. Am. J. Physiol. 1997, 273, H1761-68.
Khalsa, S.B.S.; Cajochen, C.; Czeisler, C.A. In The Time Course of Heart Rate Mea-
sured During Karolinska Drowsiness Test in a Constant Routine. Program and abstracts
of the sixth meeting, Jacksonville, FL; Society for Research on Biological Rhythms,
1998, 123.

Mancia, G. Autonomic Modulation of the Cardiovascular System During Sleep. N.
Engl. J. Med. 1993, 328, 347-49.

Somers, V.K.; Phil, D.; Dyken, M.E.; et al. Sympathetic-nerve activity during sleep
in normal subjects. N. Engl. J. Med. 1993, 328, 303-07.

Bursztyn, M.; Mekler, J.; Wachtel, N. et al. Siesta and ambulatory blood pressure
monitoring. Comparability of the afternoon nap and night sleep. Am. J. Hypertens.
1994, 7, 217-21.

Lemmer, B. Circadian Rhythm in Blood Pressure: Signal Transduction, Regula-
tory Mechanisms and Cardiovascular Medication. In From the Biological Clock
to Chronopharmacology, Lemmer, B. Ed. 1998, Medpharm: Stuttgart, Germany,
91-117.

Received May 27, 2000
Returned for revision July 10, 2000
Accepted August 4, 2000

MaRcEL DEKKER, INC.
270 Madison Avenue, New York, New York 10016

Copyright © Marcel Dekker, Inc. All rights reserved.

)



Request Permission or Order Reprints|nstantly!

Interested in copying and sharing this article? In most cases, U.S. Copyright
Law requires that you get permission from the article’ s rightsholder before
using copyrighted content.

All information and materials found in this article, including but not limited
to text, trademarks, patents, logos, graphics and images (the "Materials"), are
the copyrighted works and other forms of intellectual property of Marcel
Dekker, Inc., or itslicensors. All rights not expressly granted are reserved.

Get permission to lawfully reproduce and distribute the Materials or order
reprints quickly and painlessly. Simply click on the "Request
Permission/Reprints Here" link below and follow the instructions. Visit the
U.S. Copyright Office for information on Fair Use limitations of U.S,
copyright law. Please refer to The Association of American Publishers
(AAP) website for guidelines on Fair Use in the Classroom.

The Materials are for your personal use only and cannot be reformatted,
reposted, resold or distributed by electronic means or otherwise without
permission from Marcel Dekker, Inc. Marcel Dekker, Inc. grants you the
limited right to display the Materials only on your personal computer or
personal wireless device, and to copy and download single copies of such
Materials provided that any copyright, trademark or other notice appearing
on such Materialsis also retained by, displayed, copied or downloaded as
part of the Materials and is not removed or obscured, and provided you do
not edit, modify, alter or enhance the Materials. Please refer to our Website

User Agreement for more details.

Order now!

Reprints of this article can also be ordered at
http://www.dekker.com/servlet/product/DOI/101081CBI1100001178


http://www.copyright.gov/fls/fl102.html
http://www.publishers.org/conference/copyguide.cfm
http://www.dekker.com/misc/useragreement.jsp
http://www.dekker.com/misc/useragreement.jsp
http://s100.copyright.com/AppDispatchServlet?authorPreorderIndicator=N&pdfSource=Dekker&publication=CBI&title=REPEATED+ASSESSMENT+OF+THE+ENDOGENOUS+24-HOUR+PROFILE+OF+BLOOD+PRESSURE+UNDER+CONSTANT+ROUTINE1&offerIDValue=18&volumeNum=18&startPage=85&isn=0742-0528&chapterNum=&publicationDate=02%2F26%2F2001&endPage=98&contentID=10.1081%2FCBI-100001178&issueNum=1&colorPagesNum=0&pdfStampDate=07%2F28%2F2003+09%3A56%3A25&publisherName=dekker&orderBeanReset=true&author=Hans+P.A.+Van+Dongen%2C+Greg+Maislin%2C+Gerard+A.+Kerkhof&mac=1cjtyq%M2MtikuhkyAL9jQ--

