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Objective: To determine the association between Left Ventricular Mass Index (LVMI) and New-Onset Hypertension (NHT) in children and adolescents with White Coat Hypertension (WCH). 
Method: A prospective study was carried out in 202 patients (103 boys and 99 girls, aged 10-19 years, mean 14.27 +/- 2.18 years). At baseline, office blood pressure (BP) measurements, an echocardiogram and an ambulatory BP monitoring (ABPM) were performed to all patients. After follow-up (3.71 +/- 1.8 years), they were re - evaluated for indentify NHT. An Analysis of correlation of Spearman was use for determine the association between LVMI and NHT.  
Results: We detected 22 patients with WCH (10.9%). During follow-up, 9 of 22 patients with WCH became normotensive, and 13 developed NHT. Patients with NHT had higher baseline office systolic BP (141.03 +/- 6.81 vs. 131.70 +/- 4.90 mmHg, P=0.002), baseline ambulatory systolic BP daytime values (128.53 +/- 5.73 vs. 121.33 +/- 4.63 mmHg, P=0.005) and a tendency to higher left ventricular mass index (85.48 +/- 29.12 vs. 57.30 +/- 9.30 gr/m2,P= 0.056). The gender (r= 0.52; P = 0.01), baseline office systolic BP (r = 0.64; P= 0.001), baseline ambulatory systolic BP daytime values (r= 0.53; P = 0.01) and LVMI (r = 0.57; P = 0.02) were significantly correlated with NHT. 
Conclusion: In children and adolescents with WCH, HTN is associated with higher systolic BP and LVMI at baseline.

