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‘I‘ Small Wearable Monitoring Devices for Remote Blood Pressure Monitoring /]
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| Kazuomi Kario 6
‘. BP at Home .
| | , / provides b
| .—\bsrmct-—‘Out-of-ofticc blood pressure measurement is an essential part of diagnosing and managing hypertension- In the 7 A p ro gn o t- . S ette r
\\ era of advanced digital health information technology: the upprnnc'n to achieving this is shifting from traditional methods STIC | nfo rm ati
| (ambulatory and home blood pressure monitoring) t© wearable devices and technology- Wearable blood pressure monitors d am ona bo ut orea
I‘|‘ allow frequent blood pressure measurements (ideally continuous beat-by-beat monitoring of blood pressure) with minimal d ge an d car d . g n
| stress on the patient. Itis expected that wearable devices will dramatically change the quality of detection and management m IOVascCu | ar ris k
| of hypcncnsiuu by inc reasing the pumber of measurements in different situations, allowing accurate detection of phenotypes ana ge me nt t h an .
' at have ¢ cgative IMPac -ardiovascular Prog sis, such as aske artension and @ al b ressure
g‘ that have @ NEE (ive impact on © \rdiovascular prognosis such as sked hypertension wnd abnorm 11 blood pressure Off'Ce ba se d

\ yariability. Frequent blood pressure mcnsurcmcms and the addition of new features such as monitoring of cnv'u'omncnm! St R
conditions allows interpretation of blood pressure datainthe contextof daily stressorsand different situations. This new digital ra te g e S’
approuch to hypcnension contributes 1© anticipation medicing, which refers t© strategies designed 10 identify increasing fi sk
and prcdicl the onset of curdiovnsculur events based on @ series of data collected over time. allowing prmclivc interventions
to reduce risk. To achieve this, further research and validation 15 required 10 develop wearable blood pressure monitoring
devices that provide {he same accuracy as current upprom;hcs and can effectively contribute 1© pcrsonulizcd medicine.
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Background Older patients with mulﬁmorhidi\y and polypharmacy have been undex-tepraen\ed in dlinical trials. W

aimed to assess the effect of different intensities of anﬁhyperlms'wc treatment on changes in blood pressure: maj
rted outcomes in this population-

safety outcomes: and patient-Tepo

Methods ATEMPT was 2 decentralised, two-armed, parallel-group: open-label randomised controlled pilot U
conducted in the Thames Valley area, south East England. Individuals 2 65 years of older with multimorbi¢
three or more chronic £ medications and a systolic blood press
of 115-165 mm Hg were rch of nati
discharge databases, identification of patients registe

social media platforms- participants were randomly assigned to receive up 1o tWo MmO
antihypertensive medications- Apart from routine home visits for co
communication, monitoring, and mana ent of participants

outcome was change in home-measuxcd blood pressure-
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een Dec 15, 2020, and Aug 31, randomly assigned (n=126t0 more V$
edications)- The frequency of serious adverse events was similar across both grov
i drugs with six in the
up, of which two were fatal. Over @ 13-month follow-up period, the mean systoli¢
ressure in the group allocated to receive Mo i ive medications decreased from 134.5mm Hg 8!
\ mm Hg (10-5)- By contrast, in the group ocated to receive fewer anﬁhypeﬂms'we medi
NS it remained relatively unchanged, moving from 134.8 mm Hg (sp 11-2) at baseline to 132:9 ™™ Hg (15

\ edloameandiﬁerenceof—10~7mmHg(95%Cl—17-5to—4-0)4

Findings BetW
to fewer antihypertensive ™
cardiovascular events OC!
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tment substantially reduced systolic blood pressure

&

g |nterpretation Remotely delivered antihypenensive treal

adults who are often less rep\vesemed in trials, with no increase in the risk of serious adverse events- The!

4 i this trial will inform 2 Jarger inical trial focusing o1 assessing major cardiovascular events, safety,
functioning. and cognitive function that is currently in the planning stages- These results also under

efficiency of decentralised trial designs which might be of broader interest in other settings-
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Abstract

The COV \D-19 pandemic led tothe imp\ementa\ion ofar
guard clinically yulnerable patients. Toensure consistent
hypertension. NHS England introduced the pp@home it
monitor their pblood pressure by providing them with bloo
aimed to identify parriers and facilitators 10 the impleme!
experience and rspectives of programme managers |
(HCPs) involved in its imp\emenlalion in London.

Methods and findings

We conducted five semi-structured focus groups and
20 healthcare protessiona\s involved at different leve!
tive across four of the five London \ntegrated care S
interviews were audio-recorded. transcribed and ané
work Method. Respondents reported pbeing challeng
and financial resources 0 support the substantial a¢
programme. These issues resulted in and reinforce
of PCNs, practices and patients, thus raising equity
respondents also identified several facilitators incl
riainto the electronic health record (EHR), especié
pract‘me-speciﬁc, pragmatic and oppor\unistic app
Respondents also recomrnended the provision of
scription, additional funding and training pased of
BP@home into daily practice and simplification
son-centred caré approach. Comextualised usin_
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investigating parriers & facilitators for the
successful imp\ementat'\on of the

initiative in London: Primary care perspect'\ves
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In Hospital Pathway

m B a rtS H e a It h AO rti C B P Target BP 100-120 systolic pressure

Heart rate below 60/min
. . B Blocker + Ca channel blocker
BartS Health G u |d el | n es Second line agent Na Nitroprusside

MNHS Trust

Target BP after Initial Tx <130 Systolic, <80 Diastolic; Avoid isometric or high resistance training with peak SBP 180/90

BP >140, <180 BP >180 Acceptable Meds
Three Consecutive Readings One Reading Escalation Pathway B b|ocer
L. Hypertension MD - Ca-channel Blocker
2: CcT Sl_Jrgeon on call for - ACEi/ARB
4 4 dissection
. 3. Endovascular surgeon on call
( ANP Calls Patient for ) (" ANP Calls Patient for ) for dissection
-updated med list -updated med list 4. Send to A&E
-history of event -history of event
-symptoms p -symptoms
1 . J ~ Long Term Management
4 . '_ . - Aneurysm with no additional
ANP reviews with HTN clinic ANP reviews with HTN clinic cardiovascular/cerebrovascular risk factors — below 140/90
doctor at weekly meeting doctor through urgent phone - Aneurysm with additional cardiovascular/cerebrovascular
call risk factors — below 130/80

\ - Chronic Dissection — below 130/80
l 1 - Aortopathy patients — below 120/80

r . .
[ ANP calls patient to adjust ] ANP calls patient to adjust ]

meds meds




Barts Aortovascular Dissection Pathway
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Clinic &
Consultations

A coess

Web, apps and smart devices
Any time, any place, anywhere

delivery, automation,
appointments and Consults

Assessment

Pre & Post Clinic PROMs,
PR EMs,
Quality assessments &
eConsent

tool
» . Condltlon agnostic |
L One stop dlgltal tool k|t for patlents & clir

[I.QQP[ Barts Health Slide Courtesy Ortus i-Health

EAST LONEON CARDIOVASCULAR DISEASE
PREVENTION GROUP NHS Trust

Clinic and V-Clinic modelling,

Remote Manitoring
Pre & Post Treatment

Pathway dashboards,
need based prioritization
& early discharge
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Digital Remote
Monitoring

The team gets regular updates
about patients with outliers

Easier communication with
. patients regarding symptoms

ORTUS i-Health

isast  NHS Trust
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—
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Who are our patients?
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Digital Exclusion and Non-Engagement
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Blood Pressure Targets
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Compliance with Blood pressure change over time, by level of
Recommendations compliance
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Change in SBP Over Time
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Remote Monitoring in Dissection

* More experience and evidence needed

e Requires patient, clinician and system behavioural
changes

* |s an intervention that could change the natural history of
disease

[ LQ?P[ Barts Health
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