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YOUR QUESTIONS ANSWERED

Professor Eoin O’Brien
Consultant Cardiologist, Blood Pressure Unit Beaumont Hospital Dublin

What are the indications for ambulatory blood pressure measurement (ABPM) in

clinical practice?

TO IDENTIFY PATIENTS WITH SUSPECTED WHITE
COAT HYPERTENSION

The importance of WCH rests on a curious haemodynamic
phenomenon, which has guite profound dinical relevance: patients
who appear to have hypertension when their blood pressure is
measured by the traditional Riva-Rocci/Korotkoff method, have
normal blood pressures when ABPM is used to record their blood
pressures away from the medical environment. Put another way,
conventional blood pressure measurement is misleading in people
with WCH and if decisions are based on these measuremerits,
inappropriate diagnosis and treatment may result.

The prevalence of WCH has been variably described as
comprising 10 to 15% of dlinic referrals for ABPM, with reports for
prevalence in the population around 10 per cent. The clinical
importance of WCH centers on the argument as to whether or
not it carries an entirely benign prognosis. If WCH carries little or
no risk, then establishing the diagnosis has significant
implications, not just for those newly referred subjects in whom
the diagnosis is suspected, and who can be reassured, but also for
a large proportion of patients who have been labeled as
‘hypertensive’ with conventional measurement, and from whom
the burden of unnecessary drug therapy may often be lifted, at
least termporarily.

TO QUANTIFY THE WHITE COAT EFFECT

WCH must be distinguished from white coat effect, which is the
term used to describe the rise in pressure that occurs in the
medical environment regardless of the daytime ABPM level. [n
other words the term indicates the phenomenon found in most
hypertensive patients whereby CBPM is usually higher than the

average daytime ABPM, which is none-the-less elevated above
normal. The importance of the phenomenon is that patients
diagnosed as having severe hypertension by CBPM may have
only mederate or mild hypertension on ABPM because of a
marked white-coat effect.

TO DETECT PATIENTS WITH MASKED
HYPERTENSION

Recently, a group of patients have been identified in whom
CBPM is normal but ABPM is elevated. This phenomenon
denotes blood pressure elevation, which is hidden until ABPM
is performed. If, as has already been shown, ABPM gives a
better classification of risk than CBPM, then it follows that
these people should be regarded as being genuinely
hypertensive. The problem for clinical practice is how to
identify and manage these subjects, who it is estimated may
number as many as 10 million people in the US. The
phenomenon might be suspected in subjects who have had an
elevated CBPM at some time, in young subjects with normal or
normal-high CBPM, who have early left ventricular
hypertrophy, in subjects with a family history of hypertension
in two parents, patients with multiple risks for cardiovascular
disease and perhaps diabetic patients.

TO ASSESS RESISTANT HYPERTENSION

Combined systolic and diastolic hypertension is the most
common form of hypertension, and ABPM allows for a more
detailed assessment of the severity of elevation of systolic and
diastolic pressures as well as the duration of elevation
throughout the 24-hour period. In patients with resistant
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