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SUMMARY 

After a short review of the technical details 
of sphygmomanometry and of its history, the 
authors demonstrate that in normal human fe­
males, both pregnant and non pregnant, a short 
period of hyperventilation significantly reduces 
the values of systolic and diastolic blood pres­
sure. This fact is particularly important in cases 
with borderline elevations of blood pressure, 
as it enables to differentiate between patients 
needing a more detailed work-up and patients 
with a transient rise without morbid implications. 
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The evaluation of blood pressure is one 
of the most meaningful measurements of 
body functions in obstetric pratice; if early 
rises are underestimated, a timely diagnosis 
of gestosis may be missed, while an erro­
neous reading of increased blood pressure 
often leads to unnecessary harassements 
for a healthy woman. The serendipitous 
discovery that the tomb of Professor Sci­
pione Riva Rocci (fig. 1), the inventor of 
modern sphygmomanometers, is situated
in a small village a few miles away from 
our Hospital and the almost contemporary 
publications of some letters to the Editor 
on the Journal of the american medical As­
sociation ( 1 , 2, 6· 9· 12) on hyperventilation 
and blood pressure induced ut so evaluate 
the so called "hyperventilation test" in a 
series of pregnant patients. Parallel to this 
work, a methodological, physiological and 
historical study on blood pressure measu­
rement has been performed, the results of 
which have been the object of a postgra­
duate thesis ( 16) and will be published el­
sewhere in the near future. 

According to the observations reported 
in the letters quoted above, a more or less 
pronunced drop of blood pressure may be 
expected after hyperventilation if the 
blood pressure was abnormally high as a 
consequence of emotional distress; on the 
contrary, the blood pressure should remain 
unchanged, when it was elevated as a con­
sequence of organic disease. 

MATERIAL AND METHODS 

The hyperventilation test was performed on 
50 healthy gravidas admitted to the Department 
of Obstetrics and Gynaecology of the University 
of Genova School of Medicine (age: 20 to 45 
years; gestational age: 9 to 42 weeks). The same 
test was also performed on 50 n.:,n pregnant 
healthy women of comparable age. 

Blood pressure measurements were performed 
with strict adherence to the standard techni­
que (8); moreover, gross subjective errors in 
distinguishing the Korotkoff sounds were ex­
eluded by submitting the examiners (both the 
authors and a senior medical student) to a hear­
ing test (19). 
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