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Figure S1: Associations between clinical parameters and clinic BP. The plots are showing
clinical parameters found to be associated significantly with clinic systolic BP (top 2 rows),
clinic diastolic BP (middle row) or clinic hypertension, >140/90 mmHg (bottom row).
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Figure S2: Associations between clinical parameters and ambulatory BP. The plots are

showing clinical parameters found to be associated significantly with awake SBP or DBP,

sleep SBP or DBP or the sleep related SBP or DBP dipping magnitude.
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Figure S3: Associations between clinical parameters and sleep-related abberations. The
plots are showing clinical parameters found to be associated significantly with sleep
hypertension or non-dipping (<10%) of blood pressure or heart rate during sleep.
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Figure S4: Associations between clinical parameters and BP variability. The plots are
showing clinical parameters found to be associated significantly with variability (standard
deviation) of awake systolic BP.



