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Khattar and associates recently described the extent of target  1998:97:1834-1836.

organ damage and the cardiovascular prognosis of white-coat 3. Kario K, Matsuo T, Kobayashi H, Imiya M, Matsuo M, Shimada K.

hypertension in a middle-aged adult populatidpickering, who
introduced the concept of “white coat hypertension” in clinical
practice, provided editorial commert3he major conclusion of

Relation between nocturnal fall of blood pressure and silent cerebro-
vascular damage in elderly hypertensives: advanced silent cerebro-
vascular damage in extreme-dippéetypertension1996;27:130-135.

4. Kario K, Matsuo T, Ishida T, Shimada K. “White coat” hypertension and

the study was that white-coat hypertension is relatively benign in the Hanshin-Awaj earthquakeancet 1995:346:1365.

hypertensive adult patients. There is some debate on the extent of
target organ damage in white-coat hypertension. Some reportsResponse
have concluded that target organ damage is advanced in white- The work of Dr Kario and his colleagues provides further
coat hypertension compared with normotension, but others havesupport for the clinical utility of the concept of white-coat
not found any differences. hypertension. In a very different population from the one studied

There are important difference in the demographics of hyper- by Khattar et ak and with very different outcomes, it was
tensive target organ damage. In Japan, coronary artery disease igpreviously observed that elderly Japanese with white-coat hyper-
much less common and cerebrovascular disease more commoriension have a low prevalence of cerebrovascular ischemic
than in Western countries. In our cross-sectional study using lesions compared with patients with sustained hyperteRsiod,
ambulatory blood pressure (BP) monitoring, silent lacunar in- as described in the letter, a relatively benign prognosis. The
farction, a strong predictor of clinically overt stroke, was coexistence of target organ damage in patients with white-coat
detected by brain MRI in 26% of elderly subjects with white-coat hypertension is certainly important. They are not a homogeneous
hypertension (mean [95% Cl] age 72 [69—74] years; 34% male), group, and several reports have shown that target organ damage
whereas it was found in 52% of subjects with sustained hyper- does occur in some patients with white-coat hypertension,
tension3 Thus, we believe that the benefits of antihypertensive although less frequently than in sustained hypertension. Dr
treatment in Japanese to prevent stroke would be low in white- Kario’s results suggest that the subgroup of patients with both
coat hypertension. We appreciate the comment of Dr Pickering White-coat hypertension and target organ damage are at increased
that the use of ambulatory BP monitoring to distinguish white- risk a_nd hence should be treated. However, for everyday cllnlcal_
coat hypertension from sustained hypertension is clinically Practice, some measures of target organ damage, such as brain
important. MRI, are impractical, while others, such as microalbuminuria,

In addition, the prognosis of white-coat hypertension would be &ré cheap and simple to perform. Recent work has demonstrated
determined by coexisting target organ damage, especially in anthe prognostic significance of microalbuminufiand a strong
older population. Recently, we identified 236 white-coat hyper- CaS€ can be made for its wider use.
tensives by a cutoff value for ambulatory BP of 130/80 mm Hg Thomas G. Pickering, MD, DPhil
(mean [SD] age 71 [12] years; 34% male) in 821 older hyper- Hypertension Center
tensive Japanese patients. In the follow-up period of 43 (14) New York Presbyterian Hospital
months [mean (SD)], 5 had a clinically overt stroke (3 cerebral New York, NY
infarction and 2 cerebral hemorrhage). Left ventricular hypertro-
phy was found in 60% (3 patients) of those who had a stroke, 1. Khattar RS, Senior R, Lahiri A. Cardiovascular outcome in white-coat
whereas it was detected only in 5.2% (12) of the remaining 231 versus sustained mild hypertension: a 10-year follow-up st@iscu-
subjects with white-coat hypertension. In addition, in 5 white- lation. 1998,98:1892-1897. _ _
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coat hypertensives who had a stroke, silent lacunar infarction had

. . . vascular disease in the elderly: correlation with ambulatory pressure.
been detected by brain MRI before the event in all 4 subjects, and Hypertension 1990;16:692—699)./ yp

3 of the 4 had multiple infarctions (3 or more lacunae per 3. jager A, Kostense PJ, Ruhe HG, Heine RJ, Nijpels G, Dekker JM, Bouter
person). We have previously described patients with white-coat LM, Stehouwer CD. Microalbuminuria and peripheral arterial disease are
hypertension who developed sustained hypertension that re- independent predictors of cardiovascular and all-cause mortality, espe-
quired antihypertensive treatment after the acute major stress of ~ cially among hypertensive subjects: five-year follow-up of the Hoorn
the Hanshin-Awaji earthquakeThose cases all had target organ Study. Arterioscler Thromb Vasc Bioll999;19:617-624.

damage (microalbuminuria). Thus, in high-risk elderly subjects Response

with white-coat hypertension who already have silent target  The prognostic implications of white-coat hypertension have
organ damage, we should pay attention to the possibility that remained an area of debate for many years, and we thank Kario
sustained hypertension or cardiovascular morbidity might be ang colleagues for their comments regarding our findings. Much
triggered by additional stressful events. of the controversy regarding outcome has been fueled by
Kazuomi Kario, MD, PhD conflicting reports from cross-sectional studies comparing the
Hypertension Center extent of target organ damage in white-coat hypertension versus
Department of Internal Medicine normotension and _sustained hyperten_sion. Whereas some studies
Cornell University Medical College/The New York have reported white-coat hypertension to be associated with
Presbyterian Hospital adverse cardiac, renal, peripheral vascular, and metabolic alter-
New York NY ations, other researchers have failed to detect any end-organ
' abnormalities in this condition. The relative extent to which these
Satoshi Hoshide, MD, PhD contradictory findings can be attributed to differences in the
Kazuyuki Shimada, MD, PhD applied definitions of white-coat hypertension, demographic
Department of Cardiology characteristics, and methodological divergences is difficult to
Jichi Medical School ascertain. Nevertheless, without exception, currently available
Tochigi, Japan longitudinal studies have shown significantly lower cardiovas-
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cular event rates in white-coat hypertensives than in sustainedsion on repeat testing, after a 5- to 6-year follow-up pefiod.
hypertensives, on a population basis. Therefore, in comparative Although larger studies are required to substantiate this finding,
terms, white-coat hypertension appears to be more benign thancareful long-term surveillance of patients with white-coat hyper-
sustained hypertension for any given length of follow-up. How- tension, even those without target organ damage, would be
ever, on an individual basis, we readily accept that the presenceprudent to detect the potential development of sustained hyper-
of target organ damage in a patient with white-coat hypertension tension and the need for specific antihypertensive therapy.

may confer an adverse outcome for that particular individual. )

The presence of left ventricular hypertrophy is an established Rajdeep S. Khattar, MD
predictor of coronary and cerebrovascular events, independent of Roxy Senior, MD

blood pressure level. Moreover, an independent relationship Avijit Lahiri, MD
between left ventricular hypertrophy and carotid atherosclerosis Department of Cardiovascular Medicine
has been demonstrated in previously untreated hyperterisives, Northwick Park Hospital
consistent with the data of Kario et al showing an increased Middlesex, United Kingdom

prevalence of left ventricular hypertrophy in the group of o o

white-coat hypertensives who experienced a stroke. This might 1. Roman MJ, Pickering TG, Schwartz JE, Pini R, Devereux RB. Asso-

suggest that mechanisms unrelated to blood pressure may be ciation of carotid atherosclerosis and left ventricular hypertroghfm

responsible for the target organ damage observed in white-coat _ Ol Cardiol. 1995;25:83-90. . R

hypertension and that antihypertensive treatment under these 2. Khattar RS, Senior R, Lahiri A. Cardiovascular outcome in white-coat
: . . versus sustained mild hypertension: a 10-year follow-up st@iscu-

circumstances may not be appropriate. Indeed, in our study, the lation, 1098:98:1892-1897.
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period? which in accordance with current guidelines does not Management of raised blood pressure in New Zealand: a discussion
merit specific blood pressure—lowering strategi®égevertheless, documentBMJ. 1993:307:107—110.
a recent small longitudinal study showed thel5% of patients 4. Bidlingmeyer |, Burnier M, Bidlingmeyer M, Waeber B, Brunner HR.

designated as having white-coat hypertension on baseline ambu-  Isolated office hypertension: a prehypertensive stateigpertens1996;
latory blood pressure monitoring developed sustained hyperten-  14:327-332.



