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Determinants of White Coat Effect in Essential Hypertension
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ABSTRACT

Background[] White coat effect (WCE) and white coat hypertension (WCH) are relatively prevalent in
clinical situation (20—57% of WCH in the hypertensive population). The aim of this study was to analyze the
determinant factors of WCE. Methods[] A prospective study was carried out in outpatient clinic in a consecutive
hypertensives without receiving pharmacologic treatment. Twenty-four hour ambulatory blood pressure
monitoring (ABPM) was performed following more than two resting blood pressure (BP) determinations carried
out with the interval of 12 weeks by mercury sphygmomanometer. WCE was calculated for systolic and
diastolic BP as the difference between a clinic BP (CBP) and an average daytime ambulatory BP (ABP). WCH
was defined asl] BP in the clinic = 140/90 mmHg with a mean daytime BP by ABPM < 137/< 89 mmHg.
Results[] 1) Two hundred thirty-five patients (mean age 49.7 years, females 74%) were studied. Thirty-seven
percent in male and forty-six percent in female patients fulfilled WCH criteria. 2) CBP was significantly
correlated to daytime ABP (systolic BPO rJ .47, p<<001 and diastolic BPO rJ .65, p<<001). 3) The magnitude
of WCE was greater in the group of WCH (28.90 14.6/19.30 6.9 mmHg) than ambulatory hypertensives (15.1
0 15.7/13.00 8.2 mmHg)(p<<001). 4) The magnitude of WCE is significantly correlated with female ¢°0 .12,
p<<001) and the stage of CBP according to INC-V (0 .23, p<<001) in systolic BP, the stage (*=.08, p<<001) in
diastolic BP, and the stage (0 .09, p<<001) and weight (°0 .15, p<<01) in mean BP. Conclusions(] The
magnitude of WCE in essential hypertension diagnosed at the clinic is significantly correlated with female, the
magnitude of clinic BP, and weight. (Korean Circulation J 1998:28(7):1168-1175)
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Table 1. Demographic data

Male Female P
Number 68 213
Age (yn) 46% 10 51+ 9 <.001
BMI (kg/m?2) 259+ 28 258+ 3.3 ns
Weight (kg) 72+ 9 62+ 9 <.001
Cholesterol (mg/dl) 198+ 39 208+ 43 ns
WCH (%) 37 46 ns

BMIO body mass index WCHO white coat hypertension
ns nonspecific

(0 00 00), 89.7+ 11.7087.3+ 10.2 mmHg(O O
0 00), 00 p>.05)(Fig. 2).
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Fig. 1. Clinic blood pressure (BP was significantly correlated to daytime ambulatory BP (systolic BPO rJ .47, p<<.001

and diastolic BPO r0 .65, p<<.001).
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Fig. 2. Clinic systolic blood pressure (BP) is greater in
female than male (p<0.1), but ambulatory BP is reve-
rsed (p<0.1). There was no significant difference in
diastolic BP. As concerns systolic BP in the clinc, BP
difference is more prominent at the first visit (BP 1 or
20 systolic blood pressure at first or second visit.).
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Table 2. White coat effect of WCH and AHT

WCE WCH (nO 124) AHT (nO 157) p
SBP 1st 32.6£ 17.3 18.2+ 17.3 <.001
SBP 2nd 25.3+ 16.4 12.1£ 17.2  <.001
Average SBP 28.9+ 14.6 15.1£ 15.7  <.001
DBP 1st 21.1+ 83 149+ 9.2 <.001
DBP 2nd 17.5¢ 8.0 1.1+ 89 <.001
Average DBP 19.3+ 6.9 13.0+ 82 <.001
MBP 1st 25.5+ 10.2 16.8+ 12.1  <.001
MBP 2nd 20.6x 9.6 122+ 11.5 <.001
Average MBP 23.0+ 8.6 14.5+ 10.9 <.001

WCEDO white coat effect WCHO white coat
hypertension

AHTO ambulatory hypertension SBPO systo-
lic blood pressure

DBPO diastolic blood pressure 1st0 first visit
2nd0O second visit

0-.13,p<05), 00 000 000,00 0 0000 O
00 0O00(Table 3). 00 000 00000 0000
0 000, 000000 000000 003042, p<
001), 00000 00@0.23, p<00L)0, 000000
00000 00(@FD.08, p<001)0, 10000 0000
00 0000@P0.09, p<001)0 0O0(P0.15, p<O1)
0 00 00 00000 00000(Table 4).
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Fig. 3. The magnitude of WCE is significantly greater in
female than male only in case of systolic blood pre-
ssure (p<0.01).
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Fig. 4. White coat effect is more prominent in stage 3 or
4 than stage 1 or 2 according to JNC-V classification.
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Table 3. Simple correlation coeffcients with white coat effect (r, (p))

WCE Sex Age FHx BMI HR Stage
SBP .34 (<.001) 19 (<.01) =01 (=.05) —.12 (>.05) 12 (=.05) .254 (<.001)
DBP .03 (=.05) -.12(=.05) -.13(=.05) —.08 (=.05) .16 (=.05) 313 (=.05)
MBP .14 (<.05) —-.004 (=.05) -.09 (=.05) —.16 (<.05) 12 (=.05) .263 (<.001)

FHxO family history of hypertension HRO heart rate
Stagel Stage classified according to JNC-V
Other abbreviations are same as in Table 1 and 2.

Table 4. Multiple logistic regression with white coat effect

WCE Parameters R square P
SBP Sex 12 <.001
Stage .23 <.001
DBP Stage .08 <.001
MBP Stage .09 <.001
Weight 15 <.01

Abbreviations are same as in Table 1 and 2.
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