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What's new I1n measurement?
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The challenge of clinic-based )

measurement

e Technique
* Ilnaccuracy
 Insufficient data

 Not necessarily a
strong relationship
to cardiovascular
outcomes

Ohio Cardiovascular Health Collaborative

Table 4 Principles of office and home blood pressure
measurement

Conditions for blood pressure measurements

5 min rest, 30 min without smoking/caffeine

Seated, back supported, arm outstretched, resting on the
table
Correct cuff bladder placement

Immobile, legs uncrossed, not talking, relaxing

Repeated readings at 1-2 min intervals

Results written down (if device without memory)
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JAMA Intem Med. 2018 Feb 4. doi: 10.1001jamainternmed.2018.6551. [Epub ahead of prini]

Comparing Automated Office Blood Pressure Readings With Other Methods of Blood Pressure

Measurement for Identifying Patients With Possible Hypertension: A Systematic Review and Meta-
analysis.

Roerecke M', Kaczorowski J°, Myers MG*.

% Author information



White Coat Hypertension @
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* Blood pressure consistently
high in-office, but not
elevated when checked
outside the office.

e Some studies - associated
with increased risk of
developing sustained
hypertension.



Presenter
Presentation Notes
These definitions highlight the differences in home vs. in-office BP measurement.  


Masked Hypertension @
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* Blood pressure is only
elevated on home

readings — not in-office _

« Common in CKD :
* Risk of missed - I:I I_J L_
diagnosis E - L
« Compare devices In -

same setting
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More consistently associated with adverse health outcomes and death


24 — Hour Ambulatory BP Monitoring @
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 Technique/intervals

« Confirmation of diagnosis,
titration/monitoring

 Advantages (correlation with
events, diagnosis of WCH,
masked hypertension,
monitoring response)

e Cost/daBl educational trust

e http://www.dableducational.
org/sphygmomanometers/de
vices 3 abpm.html#AbpmTa
ble




Corresponding Values of SBP/DBP for @
Clinic, HBPM, Daytime, Nighttime, and AR GH
24-Hour ABPM Measurements

Clinic HBPM Daytime | Nighttime 24-Hour
ABPM ABPM ABPM
120/80 | 120/80 120/80 100/65 115/75
130/80 | 130/80 130/80 110/65 125/75
140/90 | 135/85 135/85 120/70 130/80
160/100 | 145/90 145/90 140/85 145/90

ABPM indicates ambulatory blood pressure monitoring; BP, blood
pressure; DBP diastolic blood pressure; HBPM, home blood
pressure monitoring; and SBP, systolic blood pressure.



Nighttime BP Monitoring @
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e Dipping/Non-dipping

* Prognostic value

e Convenience

* Protocol (2AM, 3AM, 4AM)




Home BP measurement @

« Avoid caffeine and alcohol 30 min before
* Feet flat on floor

 Back supported by chair

« Correct cuff size

 Upper arm resting at heart level

5 minutes quiet rest

« Avoid talking during measurement
 Take 2 readings

 Bring home device to office

« LOG RESULTS for office visit (paper, app)

« Wrist measurement less reliable

« Small differences between arms (<10-12
mmHg) usually not a concern



New & Emerging Devices @
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e Apple CareKit /
ResearchKit

* Bluetooth-enabled
devices

e Reliability concerns

e Impact of reviews on
uptake?

e Important to validate

e Studies using these,
e.g., MICORE
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Presentation Notes
Three (four) levels at which measured BP data can be logged:  taking measurement and logging on paper, taking measurement and manually entering into a digital log, auto-import Bluetooth, and having imported data integrated (e.g., into ASCVD risk score or other app). 


Summary @
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e Challenges to accurate and efficient home and In-
office BP measurement

e Education on accurate home BP measurement with
log and/or ABPM may overcome variability in BP
assessment

e Align patient and presentation with appropriate
technigques to evaluate BP
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