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The known relationship between STUDY #1

cardiovascular death and uncontrolled .
hypertension has led to further oo, o
research to study blood pressures in

CONTEXT

STUDY #2

TABLE 2 Final characteristics of patients investigated according to treatment-time (either all
hypertension medications upon awakening or =1 medications at bedtime)

In honhospitalized adult patients with
uncomplicated hypertension who took
antihypertensive medications  at
bedtime, the incidence of
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