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Pulse Pressure Helps Identify
White Coat Hypertension

About a third of
the patients in
the study who
were receiving

BY ALICE GOODMAN stressful encounter like seeing a doctor can
cause white coat hypertension, then perhaps
this response would be replicated in other
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stressful situations. It would be useful to 5 ongoing
NEW ORLEANS —Pulse pressure mea- monitor these patients to determine if they ¢ antihypertensive
sured by a physician may help discrimi-  are at risk for ongoing hypertension.” < treatment
nate between patients with white coat Dr. Zoghbi is the chief of cardiovascular é actually had
hypertension and true hypertension, ac- imaging at Methodist DeBakey Heart and . White coat
cording to a South Korean study. Vascular Center in Houston. [ | & hypertension.

About a third of the more than 1,000
patients in the study who were receiving
ongoing antihypertensive treatment ac-
tually had white coat hypertension
(WCH), suggesting that the costs and po-
tential side effects of drug therapy could
have been avoided in these patients, said
Dr. Young Keun Ahn of the Chonnam
National University Hospital, Gwangju,
South Korea, and associates.

Major Finding: Pulse pressure was
correlated with a systolic white
coat effect (r=0.063, P less than
.001) and a diastolic white coat
effect (0.037, P less than .001). il

Data Source: The study enrolled e
1,087 patients undergoing treat- ! 4
ment for chronic hypertension in i
outpatient academic hospital set- istils
tings. o
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ed by the Korean Institute of s
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Twenty-four hour ambulatory blood
pressure monitoring or self-blood pres-
sure monitoring can diagnose white coat
hypertension, he said, but pulse pressure
is simpler to use and is suitable for pa-
tients without aortic valvular insuffi-
ciency or aortic disease, he added.

Dr. Ahn and his colleagues found that

pulse pressure as measured by @ phys: Cardiac research that gets to the

cian was more significantly related to
WCH than was systolic blood pressure, h f l d l
a value that had }l;een shown El earlier car t oI wor —-Class care.
studies to be helpful in identifying pa-
tients with WCH. At UPMC, our physicians aren’t just utilizing ~ devices. Whether researching gene therapy for
The study enrolled 1,087 patients being the latest treatments for heart failure — they’re  coronary artery disease or novel noninvasive
treated for chronic hypertension in out-
patient academic hospitals settings. Pa-
tients were trained to self-measure their
blood pressure twice a day and record it innovation as one of the first heart and employing new technologies and
every morning and evening for 2 weeks. transplant centers in the country and as treatments for the benefit of patients. o learn
Thirty-one percent of patients were
found to have WCH, which was defined
as a difference above 20 mm Hg in sys-
tole or 10 mm Hg in diastole.

Pulse pressure was positively correlat-
ed with a systolic white coat effect (r = > UP ;\ /I C
0.063, Pless than .001) and diastolic white @
coat effect (0.037, P less than .001). CHANGING

No association was found between a
white coat effect and age or gender.
However, patients with a family history
of premature heart disease were more
likely to experience white coat hyper-
tension. Patients with diabetes and smok-
ers were less likely to have it.

Dr. William Zoghbi noted that “if a
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working to find newer and better ones. We  therapies for heart failure, UPMC physicians
have a rich tradition of clinical research and ~ consistently are at the cutting edge, exploring

developers of one of the first heart-assist more, visit UPMCPhysicianResources.com.

Affiliated with the University of Pittsburgh School of Medicine,
UPMC is ranked among the nation’s best hospitals by U.S. News & World Report.




