
FEETING THE PRESSURE
A raised BP reading may not always be an indicator of hypertension. Sometimes

it could just be the'white-coat effect' playing havoc, making diagnosis tricky
Malathy lyer I rNN

E - ." iagnosing hypertension
;l ; would seem the easiesl
-j ;task in medicine. cet
}i j strapped to a simple sphy-.i gmomanometer and the

diaglosis is ready in thefewseconds
that it takes the heart to beat out a
lub-dub tune.

But India's hypertension story
with over 139 million patients at a
conservative estimate-is far from
simple. On the one hand, experls warn
of a silent epidemic in which people,
especially those in rural areas, fail to
get diagnosed before some organ fail'
ure sets in. The
world Health Or-
ganisation has, in
fact, dedicated this
ye ar's WorId
Health Day to the perils of untreated
hypertension on one's heart, kidneys
andbrain. On the other hand. there is
the human element a sudden burst
of self'concern at seeing the doctor
wearing a white coat that sends
blood pressure soaring.

While a lot has been written about
underdiagnosis of h)?ertension, it is
only recently that the medical frater-
nity has begun vocalising the perils
of overdiagnosis and overmedication.
The reaction to the white coat
awarded a medical nomenclature as
the'white'coat effect'' --creates a huge
increase in BP readings. "Many pa-
tients will have high blood pressure
when visiting their doctor's office,"
says DrAnoop Misra, who heads the
department of diabetes and meta-
bolic diseases in Fortis Hospitals,
Delhi. Endocrinologist Shashank
Joshi from Mumbai's Lilavati Hospi-
tal says almost 300/0 of the patients
who walk into a doctor's clinic would
suffer from the white-coat effect.

A team from Duke University in

WAYTOGO
Got hypertension? lfs Dest to
nake basic changes in lif€§tyle
> FIGHT FLAB lWeiqht loss of as lit-
tle as 4.5kg reduces BP

> EAT RIGHT lA diet rich in fruit
and vegetables; opt for lo$/-fat dairy
products

> CUT SAIT I Restrict sodium intake to
less than 2.49m per day

> EXERCISE REGULARLY lWalk
briskly at least30 minutes a day

> AVOID AtCOllOL lThe upper limit
for men is 30ml ofethanol, or 2 drinks

CHEGK YOUR BU'OD PRESSURE

> 1 i[ 5adult lndians suffers
from hypertension

> Ministry of health defrnes
hypertension in adults as
systolic BP of 140 or greater
and,/or diastolic of 90 oI
gleater, based on avemge
of two or more properly
measured, seated BP readings
on each of two or more visits

> neaümed: Lifes,tyle changes
and medicires. Patients with
$äge f h!,D€rlellion uiürd
ary othcr risk h[lors may mt
r€Gd medic&r if they modify
their lifestylb

at their aviation tralised- Dr Misra says persons
company doctor's should be asked to sit quletly for at
clinic. But when least five minutes in a chair wifh

their feet on the floor and arms sup-
ported at heartlevel. "Caffelne, exer
cise and smoking should be avoided
at least 30 minutes prior to the mea-
surement," he adds.

Themedical advicenow is to have
at least two-three BP readings before
ruling that the pressure is indeed
high and starting medication. "The
only exception would be lf the pa
tient's first-visit BP is very high,"
says Dr Mlsra.

The Duke University study had, in
fact, said that repeated measure
ments should be taken at home to get
an accurate picture of BP control
than a single reading in a doctor's of
fice. "Infact, we now order an ambu'
latory blood pressure reading for
some patients," points out Dr Joshi.
The patient has to walk around with
a tiny machine that records various
readings over a 24-hour period.
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they are sent to us
for a re-evalua-
tion, the pressure
is lower," says car-
diologlst Ganesh
Kumar with L H
Hiranandani Hos
pital in Mumbai.
The säme is the

<80

High ilomal

stage l hyDertension 140-159 90-99
slage 2 hypeiensior >160 >100

the US studied the phenomenon in the
management of hypertension. In the
study published in the Annals of In-
ternal Medicine, BP readings taken
in doctors' offices were consistently
higher than those taken at home or in
a research setting. The study con-
cluded that the white-coat elfect was
responsible for patient overtrEatnent.

In India where one in five (and in
some cities, one in four) adults is sup-
posed to be suffering from hyperten
sion and tal<ing pllls, there ls a need
to weed out the white-coat effect. "Pi-
lots often have a higher BP reading

case with people appearing for pre-
employment health checks.

Why does the whlte coat affect
blood pressure so much? People are
anxious about their health when they
go to a doctor's clinic, placing an un-
reallstic emphasis on the white coat.
Dr Joshi calls it a biochemical reac
tion: " Stress and arL,iiety lead to a rise
in catecholamines (hormones re-
leased by adrenal gland in times of
stress) which, in turn,leads to än in
crease in BP"

However, this can be easily neu-

DASH FOR UFE: LESSOIIS FR0M ABROAD
I n America, Dietary Approaches to Stop Hypertension (DASH diet) has been
I shown to reduce BP by a few points in iust two weeks. The diet seeks to

reduce sodium and encourages consumption offoods rich in nutrients (such as
potassium, calcium and magnesium). Details on US medicalsites.

> A small, steady reduction ofsodium
in American diet could save up to half a
million lives ove. the next decade, says
a new report by experts.

> Since the early 1970s, when Finland
launched acampaign to reduce salt
intake, individual consumption has
dropped by 3,000mq a day, with a
decline 0f 75-800,6 in death rates from
strokes & heart disease, reports NyT.

a day. For women, it's one drink

> QUtr sMot(litc
Sourcei Ministry ofhealth &lamily welfare rHE ENI{S ARE fITTER


