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Despite the available therapeutic possibilities and international guidelines, the correct management of hypertensive patients represents a challenge for the physicians. Studies of the past decade show that due to increas in blood pressure variability the prognosis and the risk to develope target organ damage in hypertensive patients is rising.
Thus, it is expected that assessment and improvement of blood pressure variability is at least as important as blood pressure control and correction of cardiovascular risk factors. However, there are many indexes to define variability, there is no widely accepted single parameter, no cut-off point or normal range.
Therefore, the establishment of a reliable index as well as an ideal method for lowering blood pressure variability remains a matter of debate for future research.
In the general part of the present thesis are summarized the literature data regarding different types of blood pressure variability, its effects on hypertensive patients prognosis and the used indexes.

The personal part of this thesis presents:
 
- 3 clinical statistical studies regarding the evaluation methods of blood pressure profile and blood pressure variability in different groups of hypertensive patients.
To calculate average  real variability, the ABPV calculator was used, for statistic analysis we used MS Excel and Graph Pad Prism 5 programmes.
The first study presents how to use the new created computerized programme for calculating blood pressure variability- ABPV calculator, after that we compared this new index with other known indexes in hipertensive patients with and without left ventricular hypertrophy. The results shows that blood pressure variability assessed with the new index as well as awake, asleep, mean blood pressure values were higher in patients presenting left ventricular hypertophy as organ damage. Positive correlation was observed between blood pressure variability and the degree of hypertrophy as well as between blood pressure values and variability. These correlations were only present when the used index was the average real variability. It was found that the ABPV calculator is easy to apply in the daily clinical practice, the average real variability could enter in the routine investigation protocol of the hypertensive patients and may represent an additional cardiovascular risk factor. 
	In the first part of the second study, blood pressure variability was assessed in a vulnerable patients group, represented by the elderly compared to a control group of middle aged, below 60 years. The results show that elderly patients have greater blood pressure, blood pressure variability, puls pressure as well as morning surge, compared to middle aged patienst. These findings support the fact that elderly subjects are at higher cardiovascular risk, therefore attention must be paid for correct evaluation and management of high blood pressure.
	In the second part of this study, 39 hypertensive patients were included without associated disease and 41 with disease like chronic kidney disease or type 2 diabetes mellitus. We evaluated blood pressure values, variability, morning surge, puls pressure, the number of dippers/non-dippers which were compared among the groups. The results show that hypertensive patients with associated disease have greater blood pressure variability-assessed with average real variability. The number of dippers as well as morning surge, were higher in this group.
	In the third study, 110 inefficiently treated hypertensive subjects were included. After calculating blood pressure variability, participants were classified in low, medium and high variability group. In order to define a normal range for variability, the characteristics of the groups were compared. To lower blood pressure variability, in a subgroup formed from 34 participants, we applied chronotherapy- time-dependent administration of the medication, sheduling at least one medication to evening administration. Our results show that patients with high variability presented the highest blood pressure and cholesterol levels, as well as the lowest glomerular filtration rate. After chronotherapy, awake, asleep and mean blood pressure was reduced. In 12 participants, dipper profile was restored and after one month control, the average real variability decreased significantly. According to our results, a new target of the management of hypertension could be the lowering of blood pressure variability below 12,87 mmHg.  In order to achieve this goal, chronotherapy might be a promising method.
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