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Table 1. Demographic Data in Subjects

Age (years) 13.1+£2.82 (7719)
M:F (n) 55:15 (3.6:1)
Initial BP (mmHg)

Systolic 143.8+10.85

Diastolic 80.0+8.37
Overweight (n) 8 (11.4%)
Obesity (n) 23 (32.8%)
Family history of HTN (n) 11 (15.7%)

M: Male; F: Female
BP: Blood pressure
HTN: Hypertension

Table 2. ABPM Data in Subjects

WCH HTN

No. of patients 30 (40.9%) 40 (57.1%)
Age (years) 11.96+3.14 14.0+2.21
24-h ABP (mmlHg)

Systolic 123.1+£9.60 142.2+9.00

Diastolic 70.8+5.60 77.9%8.20
Daytime ABP (mmHg)

Systolic 127.7£9.90 147.3£9.20

Diastolic 76.0+7.30 81.3+8.90
Night ABP (mmHg)

Systolic 113.1+9.30 131.1+9.60

Diastolic 61.7+6.50 69.0+8.00
Night dip (26) 11.07+£7.44 10.88+5.6

ABPM: Ambulatory blood pressure monitoring
WCH: White coat hypertension

HTN: Hypertension

ABP: Average blood pressure



Table 3. Causes of Secondary Hypertension

WCH (n=30) HTN (n=40)

None 30 32
Renal (CRF) 0 3
Endocrinal (Hyperthyroidism) 0 3
Cardiac (CoA) 0 1
Vascular (Takayasu) 0 1

CRF: Chronic renal failure

CoA: Coarctation of aorta

Table 4. Echocardiographic Findings in Subjects

WCH (n=30) HTN (n=40)

Test done (n) 27 37
Normal 27 33 (89%)
LV hypertrophy 0 3 (8%)
CoA 0 1 (2.7%)

LV: Left ventricle
CoA: Coarctation of aorta
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- ABSTRACT -

Clinical Manifestation of Ambulatory Blood Pressure
Monitoring in Children and Adolescent with

Hypertension

Myung Soo Lee

Department of Medical Sciences

The Graduate School, Ajou University

(Supervised by Associate Professor Jo Won Jung)

The wuse of ambulatory blood pressure monitoring (ABPM) in
childhood hypertension have been in great advance. ABPM has been able to
detect significant differences in blood pressure (BP) in many disease states
and target organ failure and has helped in identifying white coat
hypertension.

We evaluated individuals between 7 to 19 years who had been
referred of a previous high BP in office with ABPM, echocardiogram, and
abdominal computed tomograpy in case of need. ABPM was performed using
the GE Medical Systems Tonoport V monitors and Spacelab 90217 monitors.
Body mass index was calculated in all patients. 70 childen and adolescents
were evaluated (13.12 + 2.80 years), 55 males, 15 females. 40 (57.1%) were
diagnosed with hypertension, and secondary hypertension was in 8 children.

23 (32.8%) belonged to the obese group that is high prevalence than in

_10_



general population. White coat hypertension were in 30 children (42.9%6).
Assessment of children’s BP through ABPM can provide more
detailed data including mean BP, BP load, and night dip. Since obese children
increased in Korea, active use of ABPM is thought to be necessary for
evaluation of their risk of hypertension. And absolute standards of ABPM for

diagnosis of hypertension should be established.

Key words: Ambulatory blood pressure monitoring, hypertension, children,

adolescent, white—coat hypertension
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