
The Effect of the Phases of the Moon on Blood Pressure in 
Non-Hypertensive Individuals
Hipertansiyonu Olmayan Bireylerde Ay Fazlarının Kan Basıncı Üzerine Etkisi
Hipertansiyon ve Ay Fazları

Objective: The purpose of this study was to examine the influence of lu-
nar phases on blood pressure in non-hypertensive individuals.

Methods: A total of 158 non-hypertensive individuals were included in 
the study: 158 consecutive patients (72 males and 86 females, mean age 
33.74±7.1). All patients underwent 24-hour ambulatory blood pressure 
monitoring (ABPM). The average, day, and night systolic and diastolic 
blood pressures were compared between groups. 

Results: Ambulatory blood pressure monitoring (ABPM) was performed 
during four phases of the moon in non-hypertensive individuals. (New 
moon ”38 patients,” first quarter “41 patients,” full moon “42 patients,” 
last quarter “37 patients,” p=nonsignificant (NS)). However, there were no 
significant differences in average systolic and diastolic blood pressures be-
tween groups. 

Conclusion: We could not find any relationship between the phases of the 
moon and blood pressure. 

Key Words: Hypertension, ambulatory blood pressure monitoring, lunar 
phases

Amaç: Bu çalışmanın amacı, hipertansiyonu olmayan bireylerde ayın faz-
larının kan basıncı üzerine olan etkisini araştırmaktır.

Yöntemler: Toplam 158 hipertansiyonu olmayan birey çalışmaya dahil 
edildi (72 erkek and 86 kadın, ortalama yaş 33,74±7,1). Tüm hastalara 24 
saatlik ambulatuar tansiyon holter takıldı. Gruplar arası ortalama gündüz 
ve gece sistolik ve diastolic kan basınçları karşılaştırıldı. 

Bulgular: Kan basıncı yüksek olmayan bireylerde ayın dört fazında 24 sa-
atlik ambulatuar tansiyon holter planlandı (Yeni ay “38 hasta”, ilk dördün 
“41 hasta”, dolunay “42 hasta”, son dördün “37 hasta”). Fakat, gruplar arası 
ortalama sistolik ve diastolik kan basınçları karşılaştırıldığında anlamlı 
farklılık saptanmadı.

Sonuç: Çalışmamızda kan basıncı yüksek olmayan bireylerde ayın fazları 
ile kan basıncı arasında anlamlı bir ilişki bulamadık. 

Anahtar Kelimeler: Hipertansiyon, ambulatuar kan basıncı monitarizas-
yonu, ayın fazları

Introduction

Hypertension remains the world’s leading public health problem due to its risks, cardiovascular 
and renal complications, and medical costs. Hypertension management includes lifestyle chang-
es, medications, and non-drug therapeutic approaches (1). Also, it has been suggested that chronic 
exposure to psychological stress can lead to hypertension development, and the efficacy of be-
havioral treatments for hypertension has been reported (2). The lunar cycle’s influence on human 
behavior has been investigated with scientific studies. Among those studies that have found a re-
lationship between lunar cycle and human behavior (3, 4). Also, it has been reported that there is 
increased incidence of acute coronary events associated with new moon days (5). Several reports 
have been published that focus on the moon’s influence on suicide, psychiatric crises, birth rates, 
survival of breast cancer patients, and abdominal aortic aneurysm rupture (6-8).

Seasonal influence on blood pressure in elderly normotensive subjects has been investigated (9), 
but the lunar effect on blood pressure has not been investigated in non-hypertensive individuals 
previously. The purpose of this study was to examine the influence of lunar phases on blood pres-
sure in non-hypertensive individuals.

Methods

A retrospective cohort analysis of 711 consecutive 24-hour ambulatory blood pressure monitoring 
(ABPM) reports was evaluated between June 2011 to February 2012. The study was conducted in 
İstanbul, Türkiye. Healthy subjects under 40 years old were included in the study. A total of 158 
non-hypertensive individuals were included in the study: 72 males and 86 females, mean age 
33.74±7.1 (Figure 1). All patients underwent 24-hour ABPM. In the analyses, 4 groups according 
to phases of the moon were composed as first quarter, new moon, full moon, and last quarter. 
The average, day, and night systolic and diastolic blood pressures were compared between groups. 
The study was conducted in accordance with the Declaration of Helsinki and approved by local 
institutional ethics committee. All patients signed the informed consent form.

Statistical analysis
The statistical analyses were performed using software (SPSS 15.0, SPSS Inc, Chicago, USA). The Kol-
mogorov-Smirnov test was used to evaluate whether the variables were normally distributed. The 
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continuous variables were presented as mean±SD. The student t-
test and chi-square test were used for comparisons of normally 
distributed continuous variables and categorical variables in two 
groups. A p value <0.05 was considered statistically significant.

Results

Ambulatory blood pressure monitoring was performed during four 
phases of the moon in non-hypertensive individuals (New moon 
”38 patients,” first quarter “41 patients,” full moon “42 patients,” 
last quarter “37 patients,” p=NS). Average systolic blood pressure 
values during the new moon, first quarter, full moon, and last 
quarter were 131.93±14.05, 131.68±12.70, 127.18±15.27, and 
127.20±15.29, respectively (p=0.258). Average diastolic blood 
pressure values during the new moon, first quarter, full moon, 
and last quarter were 84.75±12.73, 84.38±11.31, 80.68±12.56, 
and 81.51±11.92, respectively (p=0.342). However, there were no 
significant differences in average day and night blood pressures 
between groups. Some of the results are shown in Table 1.

Discussion

Circadian variations in the incidence of coronary events and hy-
pertension are well known (10). The association between systolic 
blood pressure and season and indoor and outdoor temperature 
has also been investigated (11). Effects of lunar cycles on various 
medical illnesses, like psychiatric disturbances and seizures, are 

documented (12). However, the effect of lunar cycles on blood 
pressure has not been documented yet. 

The sun and the moon may control our biological clock. It has been 
shown that the circadian variation of acute myocardial infarction 
is the result of an increase in the incidence of plaque rupture dur-
ing the morning hours (13). It has even been suggested that the 
gravitation of the moon may have an influence on the occurrence 
of acute myocardial infarction (14). But, the potential effects of lu-
nar phases on the occurrence of myocardial infarction are still con-
troversial. A recent study did not reveal any apparent association 
of moon phases with acute myocardial infarction occurrence (15). 
Environmental conditions are thought to be related to the risk of 
developing cardiac diseases, but the underlying mechanisms have 
not been very well understood. Seasonal variation, temperature, 
and air pollution have been associated with changes in blood pres-
sure and emergency department visits for hypertension (16-18). 

The purpose of this study was to examine the influence of the 
lunar phases on blood pressure in non-hypertensive individuals. 
To our knowledge, this is the first study to estimate the effects of 
lunar phases on blood pressure in non-hypertensive individuals. 
The present study fails to find a significant association between 
lunar phases and blood pressure. There were no significant dif-
ferences in average diastolic and systolic blood pressures between 
groups during the day and night. However, we did not include pa-
tients with high blood pressure in our study, and this study was 
performed in middle-aged patients. The lunar phases on blood 
pressure in non-hypertensive elderly individuals have not been 
investigated. 

The moon does have a gravitational effect upon the ocean tides; 
the idea that it might also affect the human body is unlikely. We 
could not find any relationship between the phases of the moon 
and blood pressure in non-hypertensive individuals. 

Changes in blood pressure should be compared within the same 
subjects. We have compared different subjects. The comparatively 
low number of individuals included in the study might not allow 
such a detailed analysis.

Conclusion

We could not find any relationship between blood pressure and 
lunar phases; however, a comparison among the same subjects 
is needed.

Table 1. The 24 h average, day and night systolic and diastolic blood pressures between groups

	 First quarter	 New moon	 Full moon	 Last quarter	
	 (n=41)	 (n=38)	 (n=42)	 (n=37)	 p

24 h average systolic BP	 131.68±12.70	 131.93±14.05	 127.18±15.27	 127.20±15.29	 NS

24 h average diastolic BP	 84.38±11.31	 84.75±12.73	 80.68±12.56	 81.51±11.92	 NS

Average systolic BP during day	 133.84±12.72	 134.37±13.65	 129.44±16.26	 129.92±16.26	 NS

Average diastolic BP during day	 86.75±11.13	 87.36±12.57	 83.07±12.74	 84.30±13.16	 NS

Average systolic BP during night	 123.82±14.32	 124.72±16.99	 120.28±14.92	 119.22±15.91	 NS

Average diastolic BP during night	 75.57±12.43	 76.89±14.62	 73.24±12.55	 73.55±12.22	 NS

BP: blood pressure, h: hour, NS: nonsignificant
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Figure 1. Algorithm for patient inclusion and exclusion

Assessed for eligibility

n=711

Divided four groups

158 non-hypertensive

individuals included

Hypertensive

individuals

excluded



Ethics Committee Approval: Ethics committee approval was re-
ceived for this study from the ethics committee of Bezmialem Va-
kif University (2012).

Informed Consent: Written informed consent was not obtained 
due to the retrospective nature of this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - G.E.; Design - O.S.; Supervision - 
M.T., Ö.G.; Funding - E.B., S.; Materials - A.T., E.E.; Data Collection 
and/or Processing - G.E., O.S.; Analysis and/or Interpretation- M.T., 
A.Y., H.U., Ö.G.; Literature Review - Ş.K.; Writing - G.E.; Critical Re-
view - M.T., A.E., H.U.; Other - A.E.

Conflict of Interest: No conflict of interest was declared by the 
authors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

Etik Komite Onayı: Bu çalışma için etik komite onayı Bezmialem 
Vakıf Üniversitesi’nden alınmıştır (2012).

Hasta Onamı: Çalışmanın retrospektif tasarımından dolayı hasta 
onamı alınmamıştır.

Hakem değerlendirmesi: Dış bağımsız.

Yazar Katkıları: Fikir - G.E.; Tasarım - O.S.; Denetleme - M.T., Ö.G.; 
Kaynaklar - E.B., S.; Malzemeler - A.T., E.E.; Veri toplanması ve/veya 
işlemesi - G.E., O.S.; Analiz ve/veya yorum - M.T., A.Y., H.U., Ö.G.; Lit-
eratür taraması - Ş.K.; Yazıyı yazan - G.E.; Eleştirel İnceleme - M.T., 
A.E., H.U.; Diğer - A.E.

Çıkar Çatışması: Yazarlar çıkar çatışması bildirmemişlerdir.

Finansal Destek: Yazarlar bu çalışma için finansal destek 
almadıklarını beyan etmişlerdir. 

References 

1.	 Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, Izzo JL Jr, et 
al. The Seventh Report of the Joint National Committee on Prevention, 
Detection, Evaluation, and Treatment of High Blood Pressure: the JNC 7 
report. JAMA 2003; 289: 2560-72. [CrossRef]

2.	 Linden W, Moseley JV. The efficacy of behavioral treatments for hyper-
tension. Appl Psychophysiol Biofeedback 2006; 31: 51-63. [CrossRef]

3.	 Templer DI, Veleber DM. The moon and madness: a comprehensive 
perspective. J Clin Psychol 1980; 3: 865-8. [CrossRef]

4.	 Wilkinson G, Piccinelli M, Roberts S, Micciolo R, Fry J. Lunar cycle and 
consultations for anxiety and depression in general practice. Int J Soc 
Psychiatry 1997; 43: 29-34. [CrossRef]

5.	 Oomman A, Ramachandran P, Shanmugapriya, Subramanian P, Naga-
raj BM. A novel trigger for acute coronary syndromes: the effect of lunar 
cycles on the incidence and in-hospital prognosis of acute coronary 
syndromes--a 3-year retrospective study. J Indian Med Assoc 2003; 101: 
227-8.

6.	 Peters-Engl C, Frank W, Kerschbaum F, Denison U, Medl M, Sevelda P. 
Lunar phases and survival of breast cancer patients: a statistical analy-
sis of 3,757 cases. Breast Cancer Res Treat 2001; 70: 131-5. [CrossRef]

7.	 Stair T. Lunar cycles and emergency-room visits. N Engl J Med 1978; 
298: 1318-9. [CrossRef]

8.	 Takagi H, Umemoto T.Lunar cycles and abdominal aortic aneurysm 
rupture. J Vasc Surg 2004; 40: 1261. [CrossRef]

9.	 Hayashi T, Ohshige K, Sawai A, Yamasue K, Tochikubo O. Seasonal inf-
luence on blood pressure in elderly normotensive subjects. Hypertens 
Res 2008; 31: 569-74. [CrossRef]

10.	 Rudic RD, Fulton DJ. Pressed for time: the circadian clock and hyperten-
sion. J Appl Physiol 2009; 107: 1328-38. [CrossRef]

11.	 Barnett AG, Sans S, Salomaa V, Kuulasmaa K, Dobson AJ; WHO MONI-
CA Project. The effect of temperature on systolic blood pressure. Blood 
Press Monit 2007; 12: 195-203. [CrossRef]

12.	 Polychronopoulos P, Argyriou AA, Sirrou V, Huliara V, Aplada M, Gourzis 
P, et al. Lunar phases and seizure occurrence: just an ancient legend? 
Neurology 2006; 66: 1442-3. [CrossRef]

13.	 Tanaka A, Kawarabayashi T, Fukuda D, Nishibori Y, Sakamoto T, Nishida 
Y, et al. Circadian variation of plaque rupture in acute myocardial in-
farction. Am J Cardiol 2004; 93: 1-5. [CrossRef]

14.	 Wake R, Yoshikawa J, Haze K, Otani S, Yoshimura T, Toda I, et al. The 
gravitation of the moon plays pivotal roles in the occurrence of the 
acute myocardial infarction. Environ Health Insights 2008; 1: 63-6.

15.	 Wende R, von Klot S, Kirchberger I, Kuch B, von Scheidt W, Peters A, 
et al. The influence of lunar phases on the occurrence of myocardial 
infarction: fact or myth? The MONICA/KORA Myocardial Infarction Re-
gistry. Eur J Prev Cardiolog 2012 Feb 3. [Epub ahead of print]

16.	 Madsen C, Nafstad P. Associations between environmental exposure 
and blood pressure among participants in the Oslo Health Study (HUB-
RO). Eur J Epidemiol 2006; 21: 485-91. [CrossRef]

17.	 Imai Y, Munakata M, Tsuji I, Ohkubo T, Satoh H, Yoshino H, et al. Sea-
sonal variation in blood pressure in normotensive women studied by 
home measurements. Clin Sci (Lond) 1996; 90: 55-60.

18.	 Sørensen M, Hoffmann B, Hvidberg M, Ketzel M, Jensen SS, Andersen 
ZJ, et al. Long-term exposure to traffic-related air pollution associated 
with blood pressure and self-reported hypertension in a danish cohort. 
Environ Health Perspect 2012; 120: 418-24. [CrossRef]

Ertaş et al. Phases of the Moon and Blood Pressure

85

http://dx.doi.org/10.1001/jama.289.19.2560
http://dx.doi.org/10.1007/s10484-006-9004-8
http://dx.doi.org/10.1002/1097-4679%28198010%2936:4%3C865::AID-JCLP2270360405%3E3.0.CO%3B2-8
http://dx.doi.org/10.1177/002076409704300103
http://dx.doi.org/10.1023/A:1012907308443
http://dx.doi.org/10.1056/NEJM197806082982318
http://dx.doi.org/10.1016/j.jvs.2004.09.029
http://dx.doi.org/10.1291/hypres.31.569
http://dx.doi.org/10.1152/japplphysiol.00661.2009
http://dx.doi.org/10.1097/MBP.0b013e3280b083f4
http://dx.doi.org/10.1212/01.wnl.0000210482.75864.e8
http://dx.doi.org/10.1016/j.amjcard.2003.09.002
http://dx.doi.org/10.1007/s10654-006-9025-x
http://dx.doi.org/10.1289/ehp.1103631

