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Introduction The role of the hypothalamic–pituitary–adrenal axis (HPA) functioning in blood pressure (BP) and BP variability is not well understood. Investigating the link between the cortisol awakening response (CAR), a distinct circadian marker that can assess HPA axis activity, and BP may help clarify factors contributing to hypertension and increased BP variability.  
Aims This cross-sectional observation study aimed to investigate the relationship between the CAR, and both BP and BP variability in community dwelling older adults. 
Methods The CAR and BP were assessed in 53 adults (68% female, 32% male) aged between 60 to 78 years (median age=70.5 years). BP and BP variability were assessed via 24-hour ambulatory BP monitoring and home-based measures in the morning for 5 days. Saliva samples for CAR assessment were collected by the participants at home immediately after awakening (S1) and at 15, 30 and 45 min thereafter, over two consecutive mornings. The CAR was assessed using the increased area under the curve across the 4 samples, and cortisol levels from S1 were computed. Correlation analyses and generalized addictive models were conducted to investigate associations. 
Results The CAR at the second sampling day was significantly positively associated with systolic (p=0.013, edf=6.8) and diastolic (p= 0.028, edf =6.4) BP levels during sleep, after controlling for age and sex. No significant relationships were present between the CAR and systolic or diastolic BP variability, or between S1 cortisol levels and BP outcomes. 
Discussion Our preliminary findings suggest a potential link between the CAR and night-time BP in older adults, but not with BP variability, though the strength of associations varied across days. Further research is needed to understand the role of HPA functioning in relation to increased cardiovascular risk. 
