
CONCLUSION FOR HIGH BLOOD PRESSURE

Conclusion | From Evidence to Causality: How do we determine Causality? In view of the available data suggesting that
blood pressure-related risks.

Data on clinical event outcomes were lacking. Studies employed a variety of SMBP monitors, for example. A
few studies reported the effect of various patient characteristics on BP outcomes. Future research should also
explore patient attitudes and values towards self-participation as factors that impact preference for SMBP. The
prevalence of comorbid conditions was not consistently reported. A 5- to year followup appears more
appropriate for a chronic disease like hypertension to obtain more information on vascular outcomes and
longer follow up on the effects on BP, adherence with SMBP and medication. Management of hypertension in
older persons. Further, no two studies used the exact same mode of additional support, and even the studies
that used SMBP without additional support varied in their methods. Some studies specifically stated exclusion
of individuals with active acute illness or recent hospital admissions. When the heart is relaxed, the pressure is
lower. Limitations As discussed above, the present systematic review is subject to several important
limitations. NIH Publication No. While we could not identify any RCT with a head-to-head comparison of
different devices, most recent studies used automated devices. American Journal of the Medical Sciences. We
grouped the additional support interventions into categories based predominantly on education, counseling,
Web support, or other support. This trial is expected to inform the choice of the home BP target, although it
does not appear that it will provide evidence as to the effect of SMBP monitoring, per se. Nurse Pract. There is
also a need to enhance the transparency of reporting of future research studies of SMBP. Further, studies
varied regarding how many serial measurements were taken on each occasion, and which measurements were
chosen or averaged. Studies can also evaluate the acceptance and effects of dynamic approaches that tailor
measurement frequency to the degree of BP control, e. This review identified 48 comparative studies that
examined the impact of SMBP with or without additional support in the management of hypertension plus one
study on predictors of SMBP adherence. We found no study exploring patients' self-reported attitudes towards
participation in disease management and how this would impact SMBP adherence. In comparison, SBPM may
be a simpler intervention to introduce in the clinical setting. These studies reported findings that were
nonsignificant or of uncertain statistical significance. In contrast to our review, these reviews did not require a
minimum duration of followup of 2 months, and two also included studies in chronic hemodialysis patients;
however, all excluded nonrandomized studies, which we allowed. Haller H. They included only adults with
uncontrolled hypertension or on antihypertensive medication, with various eligibility criteria for BP at entry.
What causes high blood pressure? Investigations should also be made into further use of telemedicine for
patient-provider interaction regarding SMBP results and medication management. Further standardization in
reporting is needed for how many serial measurements were taken and which ones were used to respond to. At
a minimum, studies should consistently report complete information on the SMBP device used including
brand name , type, and accreditation. RCTs are needed to compare treatment to different home BP targets and
their effect on clinical outcomes.


