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medication changes or achieve a BP goal of
<140/90.

BACKGROUND

Despite many effective options for blood pressure management, control of
blood pressure remains a challenge. We aim to show that providing patients
with a summary of their blood pressure readings along with specific

medication adjustment recommendations from a computerized algorithm,

in the form of a “BP Activate Letter”, may help activate patients to talk with

their provider about their BP or make BP medication changes.

Figure 1: Kaplan Meier Curves Figure 2: Subgroup Analysis
METHODS for Primary and Secondary Outcomes for Primary Outcome

* Study population - patients with hypertension (defined as SBP >140

Time to Achieving BP Goal or Having a Medication Change

. . - : : : Primary outcome in Control Letter Arm
and/or DBP >90) seen at UCSF Mt. Zion Primary Care Clinic. S Fomanyeticome Im Sl ActvaleLetarsm o - Y —
~— Overall |—O——| Interaction p-value .
* Design - patients were randomized into three groups — 1) BP Activate o060 For BB Aciivaieve, Rolaiior s e . St —l -
p=0.025 for Control Letter vs. No letter potseheded = I
Letter: a letter containing computer algorithm-led medication change 5 st — s e > — |
: : : . . o™ o190 . ._._'_'__ mh
recommendations and recommends discussing those changes with their O cre e o
| | | : = o
provider 2) Control Letter: a letter only suggesting that the patient talk 2 .
29 —e—H | o ity oy -
to their provider about their BP 3) No Letter: no letter sent ® R e T ortreor ¢
. . . -(.:U' ccl ) ‘ | gcr:o » | p=0.73
* Outcomes - primary outcome was achieving BP goal (<140/90) or ° S e o = ]
: .. : : £ _ e —— s
having a medication change. Secondary outcomes included scheduling an a N N F——— Koo o B S o i it s
0 | R : p=0.46 ; : |—.—| . :
appointment, completing an appointment, having a medication change -y 3 e | - .
. . J"IJ :BPP <150 & DBP<100 I—O——| p=0.81 :g: T;:‘_)égD: ;;1:31 00 |_.|_.____|| b
and achlevmg BP gOﬂL o L e e 1 : SBP 160+0rDBP 100+ |—@——— 1]
T | I : I I I | | I |

| | |
0 50 100 150 200 0 1 2 4 6 0 1 2 4 6
Days since randomization

RESU LTS — BP Activate Letter —— Control Letter

No Letter

* There was no significant difference found for patients in the BP Activate
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