5V BV RLY iR iged
Correlates of White-Coat Effect in Patients with Type II Diabetes.
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The purpose of this study was to examine (1) the correlates of white-coat effect in

patients with type II diabetes mellitus and (2) the predictive power of heart rate
variability (HRV) in predicting the size of the white coat-effect in type II diabetics.

Thirty-four male and female type II diabetics, aged 20 to 70, who had never been
treated with antihypertensive medications, were recruited from the Outpatient
Department of a hospital located in northern Taiwan. The biochemical variables
included fasting blood sugar, HbA1C, cholesterol, and triglyceride. Resting HRV, tests
of cardiovascular autonomic neuropathy, and handgrip stress test were employed in a

morning session. Clinic blood pressure (BP) was measured by an automatic BP



recorder (SpaceLabs 90207, Redmond, WA). Ambulatory BP monitoring (APBM)
was carried out using the SpaceLabs BP monitor during two 24-hour periods in a day
representing the participant’s typical day of the week. White coat effect (WCE) was
calculated by subtracting the ABPM daytime systolic BP (SBP) from the clinic SBP.
Participants were grouped according to the size of their WCE. Those who showed a
WCE of 5mmHg and above were assigned to the WCE group; those who showed a
WCE of between -5 and 5 mmHg were assigned to the no white coat effect (NWCE)
group; those who exhibited a WCE of -5mmHg and lower were assigned to the
reverse white coat effect (RWCE) group.

Based on the grouping criteria, 38.2 % of the participants were categorized as WCE,
32.4 % as NWCE and 29.4 % as RWCE. A comparison of socio-demographic and
biological variables among three groups with ANOVA and post hoc LSD revealed that:
the WCE group had significantly longer DM history than other groups; the RWCE
group had a significantly higher triglyceride level than the WCE group; the WCE had
significantly higher clinic BP than the RWCE group; the NWCE group had higher
day-night SBP difference than the WCE group; the NWCE group had significantly
higher HRV in high frequency and total power than other groups. The linear
regression model showed that clinic SBP, day-night SBP difference, and HRV TP
independently predict the size of the WCE 1in type II diabetics (R2 =39.7 %, p
=.001).

This study identified correlates of the WCE and demonstrated that HRV is useful in
predicting the size of the WCE in type 1I diabetics.



