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White Coat Hypertension Diagnosed by 24-hour Ambulatory
Blood Pressure Monitoring
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Dong Su Lee - Yang Hee Lim
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Objectives : The Measurement of blood pressure by a doctor may trigger a pressor response,
so there are marked differences between office and ambulatory or self-measured blood pressure
and the subjects may be misdiagnosed as hypertensives and receive unneccesary medication.
The study is designed to evaluate the charicteristic of white coat hypertension, the degree of
white coat effect and the relationship between the white coat hypertension and persistent
hypertension.

Methods : Thirteen patients with office hypertension receiving no medication, were recruited
from 434 patients experienced in ambulatory blood pressure. Past history, physical examination,
office blood pressure, 12-channel standard electrocardiography, chest X-ray, plasma lipid battery,
echocardiography and 24-hr ambulatory blood pressure monitoring with BP3 of MEDIANA
were performed.

Results :

1) White coat hypertensive patients were 13 of 434 patients(2.99%) who were performed 24-
hr ambulatory blood pressure monitoring. The mean age was 45+12 years with 6 men and 7
women and range of age was 26-65 years.

2) The lipid battery, chest X-ray and 12-channel standard electrocardiography showed no
significant finding.

3) The LV mass index was 90.7+11.0g/m* but one of 8 who were performed echoca-
rdiography showed concentric hypertrophy.
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4) The LV ejection fraction was 60.8 +8.7% with normal range.

5) The mitral flow velocity parameters were E velocity 0.71+0.14m/sec, A velocity 0.5440.
24m/sec, E/A ratio 1.6+0.8, mitral valve deceleration time 214+27.6msec and isovolumic
relaxation time 104+ 11.4msec but one of 8 showed LV relaxation abnormality.

6) The mean office systolic blood pressure was 159+13.8mmHg, mean office diastolic
blood pressure 101+9.0mmHg, 24-hr mean ambulatory systolic blood pressure 128+4.
9mmHg and 24-hr diastolic blood pressure 82 +8.6mmHg.

7) The night day ratio of systolic blood pressure was 0.93+0.06 and the night day ratio of
diastolic blood pressure was 0.92+0.06 suggestive of blunted diurnal variation. The Dipper
were 5 of 13 patients(38.5%) and the non-Dipper were 8 of 13 patients(61.5%).

8) Two of 13 white coat hypertensives were diagnosed as persistent hypertensives in follow-
up periods and antghypertensive drug had been initiated.

Conclusion : White coat hypertension can be diagnosed by 24-hr ambulatory blood pressure
monitoring. The influence of white coat effect to cardiovascular system was not established.
Sixty-two percent of white coat hypertensives showed blunted diurnal variation in 24-hr
ambulatory blood pressure monitoring and two of 13 were diagnosed as persistent hyper-
tensives in our F/U study, so white coat effect cannot be merely innocent and need strict
evaluation and regular follow-up.

KEY WORDS : White coat hypertension - Ambulatory blood pressure - Characteristics.
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Table 1. Characteristics and lipid profile of the subjects

Parameter Mean SD Range
Agel(year) 45.4 12.0 26 - 65
Cholesterol(mg/dl) 188.7 342 138-252
Triglyceride(mg/d}) 139.2  63.8 63-294
HDL — Cholesterol(mg/d!) 45.6 10.8 34-59
LDL — Cholesterol(mg/dl) 109.5 29.4 53-149
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Table 2. Echocardiographic Data

Parameter Mean SD Range
EF{(%) 60.8 8.7 50-78
LV mass index(gm®  90.7 11.0 78-113
E velocitvim/sec) n71 0.14  0.53-0.89
A velocity(m/sec) 0.54 0.24 0.3-09
E/A ratio 1.59 0.84 0.64-297
DT (msec) 21.3 27.6 175-255
IVRT(msec) 103.6 11.4 90-115

EF, ejection fraction : DT, deceleration time ;
IVRT, isovolumic relaxation time

Table 3. Office and ambulatory blood pressure

Parameter Mean SD Range
Office SBP(mmHg) 159.2 13.8 140-180
Office DBP(mmHg) 101.5 9.0 90-120
24 —h SBP(mmHg) 127.5 4.9 115-135
24 -h DBP(mmHg) 82.0 6.6 66-89
Systolic WCE{mmiHg) 31.7 14.1 7-56
Diastolic WCE(mmHg) 19.5 8.0 5-26
Systolic pressure load(%) 12.9 8.4 0-263
Diastolic pressure load(%) 21.4 15.3 0-403
Systolic night/day ratio 0.93 0.06 079-1
Diastolic night/day ratio 0.92 0.06 071-1

SBP, systolic blood pressure ; DBP, diastolic blood pres-
sure ; WCE, white coat effect
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