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White coat hypertension (WCH)is defined as elevated in-office 
blood pressures with normal out-of-office blood pressures in 
individualswho are not on anti-hypertensive 1 It is quite therapy. 
commonwith a prevalence of 23% worldwide. 2 It is prudent to 
diagnoseWCHto avoid the unnecessary cost and adverse effects 
associatedwith anti-hypertensives. it is important However, not to 
dismiss WCH as benign, as it may be associated with increased risk 
of progression to sustained hypertensionand cardiovascular 
morbidityand mortality. 

AlthoughWCHhas been extensively researched since it was first 
reported in 1988, there is variability betweenstudies.1 The diagnosis, 
monitoring,treatment,and associated cardiovascularrisk of WCH 
are all controversial. For example, the cutoff values for when to 

suspect WCH vary among experts. The American Collegeof 
Cardiologyand American Heart Association define WCH as office 
blood pressures between 130/80 and 160/100 and out-of-office 
blood pressures of < 130/80. 1 In most studies, the cutoff values are 
2:140/90for in-office blood pressures and <135/85 for out-of-office 
blood pressures. 1 

After WCH is suspected, it is diagnosed with ambulatory blood 
pressure monitoring (ABPM). There are differing opinionson when 
to use ABPM after the first instance of elevated in-officeblood 
pressure. Canadian guidelinesrecommendusing ABPM immediately 
after the first visit for early detection.1•3 The Task Force of the Eighth 
InternationalConsensusConferenceon Blood Pressure Monitoring 
does not recommend ABPMuntil office blood pressures are ..:: 140/90 
on 3 parat o casion and ~2 out-of-offic blood p u are 
< I 0/90. This a ounts for blood pr sure vaiiability, as the blood 
pr ure of patients with mild elevation at their fir t visit decreases b 
an av rag of I snb their third vi it.4 
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onBloodPressureMonitoringrecommendusingABPM3-6months 
toreconfirmafterinitialdiagnosis,andthenannuallytomonitorfor 
progressiontosustainedhypertension.4 Incontrast,theNational 
InstituteforHealthandCareExcellencedonotendorsefollow-upor 
monitoringatall.1 

ThereisincreasingevidencethatWCHisassociatedwithtarget 
organdamage.Ameta-analysisof25studiesincluding7382 
individualswithnormotension,WCH,anduntreatedhypertension 
showedthatWCHisassociatedwithincreasedleftventricularmass 
index,decreasedmitralFIAratio(theratioofearly(E)tolate(A) 
peakofmitralinflowvelocity,ameasureofleftventriculardiastolic 
function),andlargerleftatrialdiameterintermediatebetween 
normotensiveandhypertensivepatients.5 Thepathogenesisislikely 
increasedsympatheticactivity,whichhasbeendocumentedinWCH.1•6 

WCHis alsoassociatedwithmicroalbuminuriaandelevatedcystatinC, 
whicharemarkersforrenaldamage.7 Eventransientstress-induced 
elevationsinbloodpressuremayinducepathologicremodeling.5 

AlthoughitisbecomingincreasinglyapparentthatWCHis 
associatedwithtargetorgandamage,itis lessclearwhetherthis 
leadstoanincreasedrateofcardiovascularevents,andwhetherthis 
isattributabletoWCHaloneor independentriskfactors.Ina 
meta-analysisof27studiesincluding25,786peoplewithWCHor 
WCE(whitecoateffect)and38,487peoplewithnormotensionor 
controlledhypertension,WCHwasassociatedwithanincreasedrisk 
ofcoronaryarterydisease,myocardialinfarction,peripheralarterial 
disease,andhospitalizationforcongestiveheartfailure.8 

Interestingly,WCHhasnotbeenassociatedwithstroke.Ontheother 
hand,a retrospectivecohortstudyof653subjectswithWCHand653 
subjectswithnormalbloodpressurefoundthattheincidenceof 
cardiovasculareventswasonlyhigheramongWCHpatientswhowere 
olderandhadriskfactorssuchasmalesex,currentsmoking, 
dyslipidemia,andobesity.9 Therefore,it ispossiblethatWCHis 
associatedwithincreasedcardiovascularriskonlyinthepresenceof 
specificcardiometabolicriskfactors.1 

Perhapstheonlycleartakeawayfromthesestudiesis to 
recommendlifestylemodificationsasopposedtoantihypertensives 
formostpatientswithWCH.IntheSyst-Eurtrial,antihypertensives 
reducedbothofficeandambulatorybloodpressuresinpatientswith 
essentialhypertensionbutonlyreducedofficebloodpressuresin 
patientswithWCH.10 Antihypertensivetreatmentreducedthe 
incidenceofcardiovasculareventsinpatientswithsustained,butnot 
whitecoat,hypertension.10 TreatmentforWCHcouldbeconsidered 
inindividualswhohaveelevatedout-of-officebloodpressure,signs 
oftargetorgandamage,andhighcardiovascularriskbasedon 
independentriskfactors.1 

Inconclusion,althoughrecommendationsvary,weadvise 
counselingpatientswithwhitecoathypertensionthatthediagnosisis 
notbenign,andthatlifestylemodificationsmayreducetheirriskof 
cardiovasculareventsespeciallyiftheyhaveconcomitantriskfactors. 
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