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Abstract

Patients with white coat hypertension
have greater blood pressure (BP) variability
and higher risk for cardiovascular target
organ damage compared with these of
normotensives. However, very few attentions
have been paid on the diagnosis and
treatment of white coat hypertension in
Taiwan. The main purposes of this study are:
(D)to examine the demographic characteristic,
health promotion lifestyle, mood status, daily
BP variability, and target organ function of
white coat hypertension patients, (2) to
explore the impact of acute submaximal
exercise on patients BP and BP variability.
Data were aso compared with those of
patients with sustained hypertension.

The data were collected on patients
office blood pressure and 24-hour ambulatory
blood pressure in the clinic. The patients
were arranged to perform a target organ
function evauation and complete the
following questionnaires. demographic data
sheet, Health Promotion Lifestyle Scale, and
Mood Status Profile. Daily BP variability for
each patients were analyzed. Than, patients
were instructed to perform a treadmill
exercise test, and a 30 minutes submaximal



exercise on the following day. After
submaximal exercise, 24-hour ambulatory
BP was monitored for each patient.

In this study, no differences in mood
status and health promotion life style was
observed between white coat and sustained
hypertensives. Mean 24-hour ambulatory BP
values were lower in white coat subjects
compared with those of sustained
hypertensives. Significantly lower mean
24-hour, diurnal BP, and diurna and natural
BP variability were found in hypertensives
patients in submaximal exercise day.
However, this phenomena was not observed
in white coat patients. Results of this study
will help to explore the potentia benefits of
long-term exercise training on patients with
white coat hypertension.

Keywor ds: White coat hypertension,
Sustained hypertension, Mood status, Health
promotion lifestyle, Blood pressure
variability, Exercise
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