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Table 2. Changes in in-office and 24-hour ambulatory blood pressure parameters

pre-operatively and post-operatively

HR: heart rate; bpm: beats per minute; ARV: average real variability

#*# QOverall cohort; r = Spearman’s rho

® Patients not on alpha-blockade at baseline; r = Spearman’s rho
* p<0.05
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