Abnormal blood pressure patterns in cardiac patients and duration of monitoring
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effects of natural environmental factors, including solar activity.
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VVA: Vascular Variabilty Anomaly; S- (Systolic); D- (Diastolic); MH: HESORH ‘pertension; CHAT:
Clrcadlan Hyper-Amplitude-Tension; EPP. Excessive Pulse Pressure (=60mmHg); DHRV: Deficient
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