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Efficacy and safety of remote home monitoring for blood pressure

management among community patients with hypertension
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2. Clinical Center for Intelligent Rehabilitation Research, Shanghai Yangzhi Rehabilitation Hospital,
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[ Abstract] Objective To evaluate the efficacy and safety of remote home blood pressure monitoring
(HBPM) for blood pressure control in community-dwelling hypertensive patients. Method From
September 2020 to February 2022, 270 patients with hypertension who received oral antihypertensive
drugs and had poor blood pressure control in the clinic were enrolled in this study. They were randomly
assigned to the intervention group ( remote home blood pressure monitoring management) and the
control group ( self-monitoring combined with community routine hypertension management) for a 12-
month with 135 cases in each group. Results The mean age of the 270 enrolled patients was(59. 48+
11.19) years old, including 125 males and 100 over 65 years old. There was no significant difference

in baseline information between the intervention and control groups( P>0.05). A total of 244 patients
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were followed up for 12 months. The follow-up results showed that the blood pressure control rate of
the intervention group was 61. 06% , which was higher than that of the control group(41.05% ). The
median decrease of clinic and home systolic blood pressure in the intervention group was 15. 67 mmHg
and 14. 24 mmHg, which were higher than those in the control group(12. 10 mmHg and 11. 47 mmHg,
P<0.001) (1 mmHg=0. 133 kPa). The median of HBPM frequency in the intervention group was
1. 90 times/week, which was higher than that in the control group 0.52 times/week ( P<0.05). The
type of medication, medication frequency and medication compliance in the intervention group were
significantly higher than those in the control group(P<0.05). Conclusion The mode of remote home
blood pressure monitoring management can help patients with poor blood pressure control in the
community to decrease blood pressure faster, and improve the blood pressure control rate and other
indicators. It is suggested this mode may be promoted for hypertension management in the community.

[ Key words] hypertension management; home blood pressure monitoring; study on intervention effect
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Tab.1 The management and intervention plan of community-based remote home blood pressure monitoring
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Tab.2 The baseline characteristics of participants in
the intervention and control groups

X IR 2 T 2

e (n=135)  (n=135)y X/t P
4531 0.730 0.393
5 59(43.70%) 66(48.89%)
‘Y 76(56.30%) 69(51.11%)
kB 60.44+11.12 58.53+11.22 1.399 0.163
BMI/(kg-m2) 24.25+2.81 24.35+3.09 -0.287 0.775
WHR 0.89+0.05  0.89+0.06  0.451 0.653
AL 0.006 0.939
L3N 59(43.70%) 61(45.19%)
Eh/ 46(34.07%) 41(30.37%)
KE/ARBLLE 30(22.22%)  33(24.44%)
TN 0.095 0.758
EAEUS 27(20.00%) 25(18.52%)
eI 108(80.00%) 110(81.48%)
Ol AR 0.453 0.797
FEYAN 67(49.63%) 64(47.41%)
TEIR 55(40.74%) 60(44.44%)
Telk. 13(9.63%) 11(8.15%)
U] 0.667 0.414
= 20(14.81%) 25(18.52%)
7w 115(85.19%) 110(81.48%)
i) 0.186 0. 666
= 33(24.44%) 30(22.22%)
& 102(75.56%) 105(77.78%)
FAZ 5 0.133 0.715
= 68(50.37%) 71(52.59%)
7w 67(49.63%) 64(47.41%)
1R IR s -1.417 0.224
<5 4E 47(34.81%) 57(42.22%)
5~10 4 55(40.74%) 50(37.04%)
>10 4 33(24.44%) 28(20.74%)
W TR IR 2 2 1.26+£0.44  1.32£0.47 ~-1.072 0.284
DDDs 1.66+0.49  1.7420.57 ~-1.118 0.265
ol ML R R 1.799 0.180
el 77(57.04%) 66(48.89%)
¥ 58(42.96%) 69(51.11%)
R CVD Rkt 0.218 0. 641
H 27(20.00%) 24(17.78%)
& 108(80.00%) 111(82.22%)
R 254 PP -0.103 0.748
# 49(36.30%) 51(37.78%)
g 55(40.74%) 55(40.74%)
It 31(22.96%) 29(21.48%)
B
SBP/mmHg 154.33£6.81 153.46+8.20 0.953 0.342
DBP/mmHg 83.41+9.47 84.00+10.59 -0.485 0.628
A EAFRHG 0.734 0.392
TR
b= 71(52.59%) 78(57.78%)
& 64(47.41%) 57(42.22%)

HBPM #i#%/ (d-J&™") 0.73x1.00 0.87+1.17 -1.059 0.290
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HEICH 10,22 mmHg, 535 5 T4 R 7. 59 mmHg
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(P<0.001) , AL ISR R 22 T RG24 X
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Tab.3 Comparison of changes from baseline in relevant indicators of both intervention

and control groups during 6 months and 12 months

. ki 6 4~ H R 12 A
XFHRZH (n=128) T (n=126) P XFHRZH (n=123) FH(n=121) P

NSRS 7

BML/ (kg-m™?) 0.09(-0.17,0.34) 0.18(-0.07,0.44)  0.599  0.17(-0.15,0.50) 0.08(-0.26,0.41)  0.673
WHR 0.00(-0.01,0.01) 0.00(-0.01,0.00)  0.309  0.00(-0.01,0.00) 0.00(-0.01,0.01)  0.927
AT AT

W (2, %) -0.78(-9.39,7.83)  -1.59(-11.50,8.32) 0.208 -2.44(-10.61,5.74)* -4.13(-14.10,5.83)* 0.225
R (A, %) -2.34(-12.77,8.09) -2.38(-11.59,6.83) 0.603 -3.25(-13.66,7.16)  -4.13(-13.10,4.83) 0.737
MAEEh (2, %) 2.35(-9.88,14.58)  1.59(-10.60,13.78) 0.601  3.25(-9.20,15.71) 4.13(-8.32,16.59)"  0.870
[ TR e 24 1

MR 252 0.25(0.17,0.34) 0.39(0.29,0.48) 0.032  0.56(0.46,0.66)" 0.78(0.68,0.87)" 0. 002
DDDs 0.19(0.11,0.28) 0.43(0.33,0.53) 0.001  0.59(0.47,0.71)* 0.84(0.73,0.95)*  0.002
HR 2G4 A E 0.112 0.015
P (%) -8.60(-20.02,2.82) —15.10(-26.23,-3.97) -10.60(-22.11,0.91) =-22.30(-33.11,-11.49)

(%) 3.90(-6.65,14.45) 10.30(-0.53,21.13) 6.50(-4.44,17.44)" 16.50(5.17,27.83)"
HBPM #i%/ (d-J& ™) 1.35(1.02,1.67) 2.71(2.41,3.02) 0. 001 0.52(0.30,0.74)* 1.90(1.55,2.25)* 0. 001
AR (J2, %) 27.45(17.45,37.45)  37.93(27.91,47.95) 0.117  41.05(29.88,52.22)%  61.06(51.33,70.79)% 0.004
2= L

SBP/mmHg -7.59(-8.56,-6.63) —10.22(-11.11,-9.34) 0.001 -12.10(-13.24,-10.95)* -15.67(-16.7,-14.64)* 0.001

DBP/mmHg -3.63(-4.77,-2.49) -4.14(-5.28,-3.01) 0.531 -4.80(-6.06,-3.55) —6.18(-7.45,-4.92) 0.128
FRE ML

SBP/mmHg -9.02(-10.37,-7.67) -10.48(-11.77,-9.18) 0.125 -11.47(-13.07,-9.87) —14.24(-15.62,-12.86)* 0.010

DBP/mmHg -4.80(-6.37,-3.24) -5.82(-7.34,-4.29) 0.361 -4.79(-6.45,-3.13) -6.42(-8.14,-4.71)  0.180

WHR; 8% [, DDDs; P41 2640 , SBP. Y45 %, DBP. &7k, HBPM: SEEINLE MM ; S5FE7 6 A M, * P<0. 05

T 12 S H )5 X REAL L 123 152 pib s, T Hidd
121 G5 BET , SRR VIR 9. 7%, T EH L
K BE SBP T [ th 7 8053 )y 15.67 mmHg FI
14. 24 mmHg, & 2% =5 F X B 41 19 12. 10 mmHg ( P <
0.001) 1 11. 47 mmHg ( P=0. 010) ; T-Fi2H IfiL 35 b7 %
H 61.06% , i = T X HRZH 41, 05% (P<0.004) ; T
2H HBPM H{si B0 %4 1.90 Y/ ], b s T-xf HR 21
0. 52 Y&/ JEl(P<0.001) ; T TRAL AR ZS FP2E (P =0.002) |
FHZARE (P=0.002) FARZGHAPE (P=0.015) 1 %
XL R R ICa AR L (38 P>0.05) .

B 6 A H Bl 45 R, Xt IR 2 i %12 % SBP
T REAKF A bR IRZGRIE 2GR R
R LLBiEs 6 4~ A A7 i 234 i, HBPM Ml 48 6 1~ H

T E MR (3Y P<0.05) ; T4 #1122 SBP %
K G BE SBP R REIKE | I e iA AR 3 IR Rl |
FHZGARE  ARZGH MM IR R AT AT 5 AL A2 sl A
HIEE 6 A~ HA R T HBPM SR 4 6 4~ H i
ERRAR (1 P<0.05) ,
2.3 RRFHAAKRL

T 12 A H JE SRR AN R & Rk
TPt 25 R i 1 s, xRS 36 M /3
(26.67%) AN RFAF, THid A 28 F] &
(20.74% ) KA B R IH KR EREZERTCG T
2R SL(P>0.05) , T HALH & Mg 55 B K FXF
M (P=0.041) , HARAUR R F 040 kA R 4 ] 22
SH TG X (F P>0.05)
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Fig.1 Differences in the incidence of adverse events during follow-up between the intervention and control groups
HT WML, "P<0.05
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