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Contemporary accepted concepts of hypertension have compartmentalized and staged degrees of high blood pressure into distinct categories.  White coat hypertension (WCH) has enjoyed a unique place in this scheme, with its elevated office and normal home pressures defining the diagnosis.  However, recent studies have suggested that WC hypertensives have higher pressures and more target organ damage than normotensives and may eventually become sustained hypertensives (SHT). Our study, based on holter monitoring, examined the lack of distinction between SHT and WCH groups. Study of 50 WCH showed higher office systolic pressures than the maximum systolic during 24 hour ambulatory monitoring (Holter), while the average pressure was normal.  Office diastolics’ closely matched the Holtered maximum diastolics while average diastolics were normal.  However, the average contained considerable lability with wide variations occurring between measurements on different occasions and between repeated measurements during the same occasion. Systolic variation included holter values reaching 50% above the average, with office pressures even higher. A similar analysis of 83 matched SHT, defined by average pressures in excess of 140 systolic and 90 diastolic, also demonstrated considerable lability, overlapping the WCH numbers.  Variation is thought to be due to the influence on sympathetic activity of interpersonal interactions and physiological factors, increased in all hypertensives, but particularly exaggerated in the WCH. Consequently, it is postulated that WC hypertension is not an separate entity but the clinical features identify those hypertensive patients who are conditioned to the sympathetic overdrive.

