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Introduction: The 24 hours monitoring blood pressure has alowed the
discrimination between hypertension and white coat hypertension. Sev-
eral works have shown haemorheolyic aterations in hypertensive pa-
tients, which might be related with the increased risk for cardiovascular
events. The objective of the present work wasto evaluate if any alteration
in haemorheologyc parameters was present in the WCH.

Material and Methods: A non-smokers population of 101 individu-
ass, otherwise healthy, except for hypertension, was studied, and divided
in normotensives (NT), white coat hypertensives (WCH), and sustained
hypertension (HT). All hypertensive patients were under medication.
Blood pressure was evaluated using one device Space Lab 90027. WCH
defined as office arterial systolic pressure * 140 mmHg and diastolic
pressure ® 90, and ambulatory daytime pressures < 130/80 mmHg. It was
determined erythrocyte aggregation, fibrinogen, erythrocyte filtration and
plasma viscosity.

It was used the ANOVA stetistical model, with the Scheffé's multiple
comparison test. It was considered statistically significant values of
p<<0,01 (two-tailed).

Results: There isincreasing fibrinogen and plasma viscosity between
normotensives and white coat hypertensives, and between those and
hypertensives.

Group Characteristics

N (34) WCH (32) HT (35) P
Age 423+ 126 453+ 95 449 + 111 n.s.
Sex (M/F) 24/10 24/8 27/8 ns.
BMI 262+ 13 27.1+19 273+13 ns.
SBP casua 1242 = 8.3 1443 + 9.8 1584 + 11.3 <0.01
DBP casual 721+ 6.2 913+71 93.1+93 <0.01
SBP-ABPM 1153+ 9.2 1291 + 103 1453 * 14 <0.01
DBP-ABPM 701+ 73 781+ 81 87.6 92 <0.01
Dipper status (%) 100 93,7% 83,3 ns.
Hemoglobin 141+ 17 143 =19 141+ 2 ns.
Haematocrit 442 + 2.7 431+29 43+ 28 n.s.
Fibrinogen 2538+ 1025 3043+89.3 367.3+x101.0 <0.01

Plasma viscosity 1.13 = 0.08 1.22 + 0.10 132+ 011 <0.01

BMI = body mass index

Conclusions: The increased fibrinogen and plasma viscosity in WCH
suggest that this condition might be also looked as a marker for increased
cardiovascular risk.
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