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Dear Editor,

We must thank the authors for his scientific interest toward our study. It must be pointed out
that this investigation has been suggested by the researches of Cugini et al1-4, in office normoten-
sives (ON), showing initial minimal signs of the cardiovascular target organ damage (TOD).
Suspecting the occurrence of an undiagnosed hypertension, Cugini et al applied the Ambulatory
(A) Blood (B) Pressure (P) Monitoring (M) to these ON. Interestingly, the ABPM revealed that the
within-day systolic (S) and diastolic (D) BP values of these subjects were all below the pertaining
day/night upper reference limits. Thus, the possibility of a true monitoring hypertension (TMH)
was definitively discarded. Subsequently Cugini verified the hypothesis that these subjects should
not be regarded as true monitoring normotensives (TMN) comparing their Daily Mean Level (DML)
of SBP and DBP with the same estimate provided by ABPM of the TMN. Surprisingly, the statistical
comparison revealed that the DML(SBP:DBP) of ON with cardiovascular TOD was significantly high-
er than expected, being biometrically located in between the DML(SBP:DBP) of TMN and TMH.
This intermediate 24 hours BP regimen was first termed “ABPM-diagnosable prehypertension”
(“Monitoring prehypertension”), suggesting that the binomial association “Initial cardiovascular
TOD/monitoring prehypertension” could be regarded as a clinical syndrome, namely “Cugini’s syn-
drome”1-4.

This syndrome was not included in 2002, by Pickering et al5, in the four-items classification for
the concordance/discordance between office sphygmomanometry and ABPM, i.e., (1) office nor-
motension/monitoring normotension, alias true normotension; (2) office hypertension/monitoring
hypertension, alias true hypertension; (3) office hypertension/monitoring normotension alias white
coat hypertension; (4) office normotensives/monitoring hypertension, alias masked hypertension.
In addition in 2003 the term “Prehypertension” was adopted by the Seventh Report (JNC-7) of the
Joint National Committee on Detection, Evaluation, and Treatment of High Blood Pressure6 in a tri-
partite classification of BP regimen, via the conventional Riva-Rocci spygmomanometry, to indicate
an office prehypertension in between office normotension and office hypertension, without men-
tion of the subset of patients, to be considered as affected by “Cugini’s syndrome”.

Due to the lack of sufficient literature verifying the real existence of this syndromic association,
we decided to perform an investigation, via ABPM, in order to decipher whether or not an initial
sign of increased carotid Intima-Media Thickness (cIMT) in ON could be associated to a monitoring
prehypertension as per “Cugini’s syndrome”.

Interestingly, the results of our study, if further confirmed, would seem to confirm this hypothesis.
In fact we agree with the authors that cIMT is strongly related to hypertension, and , as in our

study, prehypertensive status at ABPM7.
On the other hand, we agree with the authors that results from our study have to be verified in

future prospective studies, including also the evaluation of other TODs, as reported by Cugini et al.
In fact the findings from the present report arise from a retrospective experimental setup, thus, lim-
iting the prognostic value of this investigation.

Finally, we agree that there is no enough proof to recommend carotid ultrasonography moni-
toring and antihypertensive therapy yet in this group of patients. However, we aim to verify our
preliminary findings with a prospectic follow-up of this patients’ subset in order to verify also the
impact of minimal TOD on their CV risk.
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