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The  overall  topic  of  the work  presented  by  Mendes  et al.1 in
this issue  of  the Portuguese  Journal  of  Cardiology  hinges  on
hypertension  (HTN)  monitoring.  Many  unsuspecting  readers
of  the  aforementioned  article  may  not  be  aware  that  this
theme  ---  primary  HTN monitoring  ---  is  a controversial  and
debatable  issue,  even  outside  the recognizable  boundaries
of  the  COVID  pandemic.  The  ‘‘Proof-of-Concept’’  for  the dif-
ficulties  in  assessing  arterial  blood  pressure  is  the need  for
specific  and  concise  guidelines2 on  the subject.

Indeed,  for those  less  entangled  in  the  HTN  world,  this
most  common  of  all  risk  factors  seems  a  simple  issue,  with
an  often  (deemed)  simplistic  diagnosis  and  classification.
However,  nothing  is  further  from  the  truth.  To demonstrate
this, it  is  important  for  the reader  to  know  that  the clas-
sification  of  hypertension  (HTN)  remains  highly  contested
in  Europe,  with  two  opposing  guidelines  having  been  issued
recently.  Elsewhere  in the world,3 the same  conflicting  evi-
dence  holds  true,  with  the  adoption  of a threshold  of  130---80
mmHg  for  the diagnosis  of  hypertension4 in  the US guide-
lines,  which  is  clinically  and  epidemiologically  controversial,

DOI of original article: https://doi.org/10.1016/j.repc.2025.06.
005

E-mail address: luis.bronze@fcsaude.ubi.pt

prompting  very  important  criticisms  stemming  from  the very
same  country.5

In  Mendes  et  al.’s  work,  the complexity  and  putative
criticism  ---  about  HTN  monitoring  ---  gain  a  different  layer
of  complexity,  since  the  data,  on  morbidity  and  mortal-
ity,  collected  during  the pandemic  is  hard to  verify  ---  in
failing  health  systems,  everywhere,  overloaded  by  the  con-
sequences  of  the  infection,6 with  diagnostic  entities  poorly
reflected  in official  mortality  and  morbidity  registries.7

Moreover,  the use  of  public  registries  ---  presented  in their
work  is  also  debatable.  For  example,  the  reputed  ‘‘BI-CSP’’
(primary  care  data  from  all  the primary  care  units  in Por-
tugal)  has become  a fashionable  source  of  information,  due
to  its  unrestricted  access.  This  data  base  has been  used  for
the  study  of  HTN8 and  other  common  risk  factors  like dia-
betes  mellitus9,10 and is  open  to  cautious  analysis.11,12 The
main  reason  for  these  cautious  reserves  is  the  fact that  the
Portuguese  family health  units  are  rewarded  for best results
(namely  in the  therapeutic  control  of HTN),  so some  doubt
the  absolute  scientific  absolute  validity  for  this  data.11 The
same  is  true  relative  to  diabetes  in ‘‘BI-CSP’’.10

To  fully  understand  the validity  of  the  work  presented
one  should  have  a notion  of  the expected  prevalence  of
HTN  in Portugal.  The  general  media  reports  around  40%  of
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Figure  1  The  complexity  of  primary  hypertension:  definition,  diagnosis,  and  prevalence.  The  use  of  a  wider  age  gap  is  particularly

important for  prevalence  calculation  (yo=years  old).

essential  HTN,13 in the  Portuguese  adult  population.  There
have  been,  indeed,  two  papers14,15 stating  prevalences
around  40%.  Of  course,  there  were  other  publications  with
different  methodologies  ---  namely  a different  age set  for
the  population  studied,  depicting  different  results,16 stating
a much  lower  overall  prevalence  for HTN,  of only 36%.
Finally,  the  reported  international  prevalence  for HTN,  in
Portugal  (WHO  report,  2023)  is  set  at 32%.17 We  believe  the
WHO  report  is  based  on  public  records,  using a different  age
gap.  Thus,  methodology  is  key in assessing  such common
risk factors  and  fundamental  in judging  the published  work
(see  Figure  1).

The  methodology  in  the work  by  Mendes  et  al. is sub-
jected  to  some  general  critique.  The  inclusion  of an age
criteria  under  65  years  of age  limits  the  validity  of  this  work.
The  authors  present  this  fact  as  a limitation  of  the  paper,
since  the  referred  public  data  does  not offer  information
over  that  age  limit.  In fact,  it  is  known  that  the highest
mortality  rate  attributed  to  SARS  COV  2  infection  occurred
in  individuals  aged  >65 years,  so  extrapolating  morbidity  and
mortality  from  the  elderly,  using the  <65 years  threshold
may  not  be adequate.  In addition,  the prevalence  of HTN is
admittedly  higher  in >65  years  of age.  On the  same  note,
older  adults’  adherence  to  therapy  is  often  lower  ---  due  to
frequent  multiple  medications  ---  which increases  the risk  of
complications  from  uncontrolled  hypertension.

Another  source  of  potential  critics  is  the cutoff  for
‘‘control’’  of blood  pressure  at <150/90  mmHg. This  seems
strange  to  the general  clinician,  since,  despite  all  guide-
line  disputes,  140/90  mmHg  is  still  the accepted  threshold
for  HTN  in  Portugal  and  in  Europe.  Again,  the authors  state
the  public  health  registry  as  the source  of  this awkward
‘‘controlled’’  notion  presented  in the text.

As  for  the  mathematic  model  itself,  it seems  correct,  but
it  is  beyond  the reach  of  the  common  clinician  and different

from  the usual  statistic  treatments  presented  by epidemio-
logic  studies.  Nevertheless,  we  do accept  that  the  authors
are  affiliated  with  various  institutions,  including  a  scientific
center  recognized  for  its  work  in mathematics  and applica-
tions,  within  the health  sector.

The conclusion  is  as  expected:  the  pandemic  hindered
medical  services,  prompting  uncontrolled  HTN and,  conse-
quently,  HTN related  mortality.  So,  without committing  to  a
specific  HTN prevalence,  the authors  state  a  26.4%  relative
reduction  in  the number  of  HTN patients  registered,  due  to
failing  health  services,  and  a 21.8%  relative  reduction  of  the
registered  patients  with  <150/90  mmHg.  These  results,  of
course,  will  increase  the model’s  calculated  mortality  (176
additional  deaths)  and  a  3287  increase  in years-of-life-lost
(YLL),  between  March  2020  and  February  2022.

However,  we,  the careful  readers  of  this  mathematical
paper,  feel that  another  message  can  be drawn  from  the
published  results  and  conclusions.  We, the clinicians  in the
front  line,  believe  that  the  vast resources  used to curb  the
COVID  pandemic  could be replicated  to curb this other  silent
and  likewise  deadly  pandemic,  the  HTN  pandemic.

Conflicts  of  interest

The  author  has  no conflicts  of  interest  to  declare.

References

1. Mendes D,  Figueiredo D, Alves C, et al. Impact of the COVID-19
pandemic on arterial hypertension monitoring in Portugal. Rev
Port Cardiol. 2025;44:619---26.

2. Stergiou GS, Palatini P, Parati G,  et al. 2021 European Society
of Hypertension practice guidelines for office and out-of-office
blood pressure measurement. J Hypertens. 2021;39.

630

http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0090
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0095


Revista  Portuguesa  de Cardiologia  44  (2025)  629---631

3. Unger T, Borghi C, Charchar F, et  al. 2020 Interna-
tional Society of  Hypertension Global Hypertension Practice
Guidelines. Hypertension. 2020;75:1334---57. Available from:
http://ahajournals.org [cited 14 June 2021].

4. Whelton PK, Carey RM, Aronow WS, et al. 2017 guideline for
the prevention, detection, evaluation, and management of  high
blood pressure in adults: a report of the American College
of Cardiology/American Heart  Association. J Am Coll Cardiol.
2017.

5. Fuster V. High blood pressure guidelines. J  Am Coll Cardiol.
2018;71.

6. Nogueira PJ, De Araújo Nobre M, Nicola PJ, et  al. Excess mortal-
ity estimation during the COVID-19 pandemic: preliminary data
from Portugal. Acta Med  Port. 2020;33.

7. INE i. ES2021 (estatísticas de saúde 2021) [Internet]. Insti-
tuto Nacional de Estatística (INE); 2021. Available from:
https://www.ine.pt/xportal/xmain?xpid=INE&xpgid=ine
publicacoes&PUBLICACOESpub boui=11677508&PUBLICACOES
modo=2 [cited 7 November 2023].

8. Ribeiro H, de Pinho R, Bronze L,  et al. Mission 70/26 project:
improving blood pressure control in Portugal. Blood Press.
2024;33.

9. Alão S, Silva T, Leite AP, et al. Real-world evaluation of  vascu-
lar complications and comorbidities in Portuguese patients with
type 2 diabetes: results from the cMORE study. Rev  Port Cardiol.
2024.

10. Bronze L. Real-world evaluation of  vascular complications and
comorbidities in Portuguese patients with type 2 diabetes:
results from the cMORE study. Rev Port Cardiol. 2024;43:
681---3.

11. Capela N,  Polonia J. Reflexão sobre situação da hiperten-
são em Portugal com base na  ferramenta BI-CSP. Rev Port
Hiperten Risco Cardiovasc. 2024;99:44---7. Available from:
https://revistahipertensao.pt/index.php/rh/article/view/115

12. Polonia J,  Martins L.  Do conhecimento à prática clínica: quando
os  conceitos de prevalência e  controlo tensional exigem uma
definição rigorosa da população  alvo [When the concepts of

prevalence and blood pressure control require a rigorous

definition of the target population];  2013. Available from:
https://doi.org/10.58043/rphrc.134

13. https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-
cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3
%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34
d57b79c2d21e9ab6855&ei=26.
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-
cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3
%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96
f34d57b79c2d21e9ab6855&ei=26.

14. Prevalência de fatores de risco cardiovascular na população
portuguesa: relatório estudo e COR --- INSA [Internet]. Avail-
able from: https://www.insa.min-saude.pt/prevalencia-
de-fatores-de-risco-cardiovascular-na-populacao-portuguesa-
relatorio-estudo-e cor/ [cited 23 August 2022].

15. Polonia J,  Martins L,  Pinto  F,  et al. Prevalence, aware-
ness, treatment and control of hypertension and salt intake
in Portugal: changes over a decade. The PHYSA study. J
Hypertens. 2014;32:1211---21. Available from: https://pubmed.
ncbi.nlm.nih.gov/24675681/ [cited 1  December 2021].

16. Rodrigues AP, Gaio V, Kislaya I,  et al. Sociodemographic dis-
parities in hypertension prevalence: results from the first
Portuguese National Health Examination Survey. Rev  Port Car-
diol. 2019;38:547---55.

17. World  Health Organization. Global report on hypertension: the
race against a silent killer. Geneva: World Health Organization;
2023. Licence: CC BY-NC-SA 3.0 IGO [Internet]. Available from:
https://www.who.int/publications/i/item/9789240081062
[cited 30 March 2024].

631

http://ahajournals.org/
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0105
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0110
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0115
https://www.ine.pt/xportal/xmain?xpid=INE&xpgid=ine_publicacoes&PUBLICACOESpub_boui=11677508&PUBLICACOESmodo=2
https://www.ine.pt/xportal/xmain?xpid=INE&xpgid=ine_publicacoes&PUBLICACOESpub_boui=11677508&PUBLICACOESmodo=2
https://www.ine.pt/xportal/xmain?xpid=INE&xpgid=ine_publicacoes&PUBLICACOESpub_boui=11677508&PUBLICACOESmodo=2
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0125
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0130
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0135
https://revistahipertensao.pt/index.php/rh/article/view/115
https://doi.org/10.58043/rphrc.134
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34d57b79c2d21e9ab6855&ei=26
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34d57b79c2d21e9ab6855&ei=26
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34d57b79c2d21e9ab6855&ei=26
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34d57b79c2d21e9ab6855&ei=26
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34d57b79c2d21e9ab6855&ei=26
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34d57b79c2d21e9ab6855&ei=26
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34d57b79c2d21e9ab6855&ei=26
https://www.msn.com/pt-pt/noticias/ultimas/dois-em-cada-cinco-de-n%C3%B3s-sofrem-disto-o-que-%C3%A9-hipertens%C3%A3o-arterial/ar-AA1EKcIi?ocid=winp2fp&cvid=689f42ee96f34d57b79c2d21e9ab6855&ei=26
https://www.insa.min-saude.pt/prevalencia-de-fatores-de-risco-cardiovascular-na-populacao-portuguesa-relatorio-estudo-e_cor/
https://www.insa.min-saude.pt/prevalencia-de-fatores-de-risco-cardiovascular-na-populacao-portuguesa-relatorio-estudo-e_cor/
https://www.insa.min-saude.pt/prevalencia-de-fatores-de-risco-cardiovascular-na-populacao-portuguesa-relatorio-estudo-e_cor/
https://pubmed.ncbi.nlm.nih.gov/24675681/
https://pubmed.ncbi.nlm.nih.gov/24675681/
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
http://refhub.elsevier.com/S0870-2551(25)00265-3/sbref0165
https://www.who.int/publications/i/item/9789240081062

	Hypertension prevalence and monitoring – Was it simple in the COVID pandemic? Is it simple today?
	Conflicts of interest

	References

