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Blood pressure recording bias during a
period when the Quality and Outcomes
Framework was introduced

IM Carey, CM Nightingale, 5 DeWilde, T Harris, PH Whincup and DG Cook

Division of Community Health Sciences, St George's, University of London, London, UK

The 2004 UK Quality and Dutcomes Framework (QOF)
remunerates general practiticners for achieving a target
blood pressure (BF) of = 150/80 mm Hg for patients with
Ischaemic heart disease, stroke and hypertension.
Using the DIN-LINK GP database, we investigated
whether intreducing the target altered BP recording.
We extracted 3164189 BP measurements from 236 467
patients, with the above diagnoses from 2000 to 2005,
Treatment was assessed by Read codes indicating
prescriptions for antihypertensive drugs. Ower this
period, recorded systolic BP (SBP) fell: 36% had an
SBP =150 mmHg in 2000-2001, and only 19% in 2004-
2005, However, there was a trend towards recording
sysiolic values just below, rather than just above the 150
cut-off. In 2000-2001, 2.3% of patients had 148-149
recorded and 1.8% had 151-152. In 2004-2005. the
figures were 4.2 and 1.3%. respectively. By smoothing

the distribution we estimate that the true percentage of
patients with SBP =150mmHg In 2004-2005 was 23%,
rather than the 19% recorded. Moreover, patients with a
recorded SBP =148-140 were more likely to have
a recorded diastolic BP <90 (93%) than patients with
SBP = 151-152 (78%). However, patients just below the
150mm Hg cut-off received maore antihypertensive treat-
ment than those just above it (odds ratio —1.20, 95%
confidence Interval 1.01-1.41). We conclude that blood
pressure levels in UK primary care have continued to fall
through the intreduction of QOF, offering significant
public health benefits in the fulure. This fall has been
exaggerated due o values being clustered just below
the QOF target, but there is no evidence of adverse
effects of this on clinical management.

Joumnal of Human Hypedension (2009} 23, Ted-TT0;
doi:10.10384hh.2009.18; published online 12 March 3004

Automated blood pressure measurement for diagnosing

hypertension
Martin G. Myers™®

Guidelines for the management of hypertension have started
ta include home blood pressure (BP) and 24-h ambulatory
BE monitoring as preferred methods for disgnosing
hypertension The next step will be to incorporate automated
affice BP measurement into the algorithm for diagnosing
hypertension. Recent studies support this approach with
automated office BP readings being closely correlated with
the ambulatory BP, Blood Press Monit 12:405-406 © 2007
Wolters Kluwer Health | Lippincott Williams & Wilkins.
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Use of automated office blood pressure measurement to

reduce the white coat response
Martin G. Myers™®, Miguel Valdivieso® and Alexander Kiss®

Objective To examine the possibility of reducing the white
coat response wsing an automated sphygmomanometer
designed for office use, the BpTRU. Consecutive patients
referred from physicians in the community to an ambulatory
blogd pressure (ABPY monitoring unit in an academic
hospital were included In the study.

Participants and methods A total of 309 patients referred
for diagnosis or management of hypertension were studied.
Differences between mean awake ABP and BP readings
taken by the patient’s own physician using a manual
sphygmomanometer or the automated BpTRU device with
the patient resting alone in the ABP monitoring unit were
compard,

Results BP recorded in the examining room using an
automated device (132 £19/75 £ 12) was similar to the
mean awake ABP (134 £12/77 £10) with both values
being lower (F<0.001) than the BP recorded on & routine
wlait to the patient's own family physician (152 =18/

87 £ 111 The coefficlent of correlation betweaen the systalic!
diastolic ABP and the automated office BP (r=0.62/0.72)
wats higher (P=I0.001) than with the family physician’s
manual BP (r=0.32/0.48), The prevalence of white coat
hypertension in untroated patients ln =148} was

significantly (P<0.001) lower with autormated office BP
{16%) compared with the routine family physiclen BP {55%).

Conclusion The white coat response sasociated with
office BP measurements can be virtually eliminated by
recording BP with the automated BpTRU device with
patients resting alone in a quiet examining room.

J Hypertens 27:280-286 © 2009 Wolters Kluwer Health |
Lippincott Williams & Wilkins.

Jowmnl of Hyparionsion 2008, 27 -280- 280
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Abbreviations: ABP, Anbulatory blood prescure: ABPM, ABP morsloning
BF, food preasune
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The BpTRU automatic blood pressure monitor compared to 14
hour ambulatory blood pressure monitoring in the assessment of

blood pressure in patients with hypertension
Linda Beckett'! and Marshall Godwin*
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Abstract

Backgrownd: Increasing evidence suggests that ABPH more closely predicts mrget organ damage
than does clinic moawsromant. Future guidslines may suggest ABPM as routing in tha diagrasis and
monitaring of hypertansion. THis waould creane dffiooies 5 this 1St o expenive and ofen dificulc
o abain, The purpese of this study 5 10 derermrine the degree oo whick che BpTRL auamatc
biood premure monRor predicts resuls on 24 hour ambubitory blood pressure monicoring

{ARPH].

Muthods: A quanimatiee andlyss companng Bood pressure measured By the BpTRL device with
the rvean derimie blosd pressure on 24 hour ARPML The snsdy wis conducted by the Centre foe
Srudies in Primary Carg, Quesn's Uiniversity, Kingston, Onoario, Canada on adulc primary carg
patknt who are enrolied in owo ramdomized controlled trias on hyperwension. The main
outcomas ware tha mean of the blood prossures measured ac the threa mast recent offica wiics,
the initisd irseasurement an the BETRL-I00, the mean of the fre measirements &0 the BRTRL

monitor, and the daymime iverkge on 24 haur ABFH

Resultss The group mean of the three tharted dinic measured blood presuures {1508 (S0 10,26}
1 819 {50 844]) was noe stcistcally differant from tha group maan of the initial reading on BpTRU
{1500 (ST 33) ¢ B33 (S0 2000} The proup misan of the iverags of five BpTRL resdegs (1400
{SDITTI) ! 98 (5D 1046)) was pal stanstically differant Troen e 28 hour diynims swan on
AEPM (1415 (5D 13.25) ) 79T (30 779, Wichin pasiants, BpTRU average correlibed significanty
bettar with daytime ambulitory prewsure than did clinic avarages (BpTRU r = 0571, dinic r =
0UI45), Based cn aszessenent of sensitiviry acd specifiony ar different cur-pointe, ic i suggesed that
the ininal treatment carger using the BpTRLU be ser at < | I5/E5 mimHG, b achievermeen of meger

shaiild e coefirmid using T4 howe ABFH.

Conclusion: The 8pTAU average bewer predices ABFH than does the awerage af the blood
pressures recorded on the patent chart from the three maost recenc visics. The BpTRU automatc
elines Do pressare manitar shoubd be used as an sduner to ABFM e effercively diagnoss and
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Consistent relationship between automated office blood

pressure recorded in different settings
Martin G. Myers®, Miguel Valdivieso® and Alexander Kiss”

Objective Conventional affice blood pressure (BP) Conclusion Mean automated office BP readings
readings are affected by varlous factors Including the are conslstent from visit-to-visit regardiess of the
presence of an observer and the setting This study was setting in which they are taken and they are similar
undertaken to assess the consistency of automated to the mean awake ambulatory BP. Blood Press Monit

self-measurement of BP in the office during repeat visits 14:108-111 & 2009 Waolters Kluwer Health | Lippincott

and in different settings, Automated office BP readings Williams & Wilkins,
were also compared with the mean awake ambulatory BR.

Binod Pressune Monitosing 2004, 14:10B-111

Mathods BP readings were obtalned using an automated W —

hiod

BpTRU sphygmomanometer during routine visits to repraduciiit
a hypertension specialist before and after 24-h ambulatory

it P i j “Sohwlich Heort Centre, Sunnibmok Heakh Sciences Cantre, Depariment
By mun!t;mng i I.'" s S}lr‘fﬂl’l‘l‘l!f}l .A th ammi“ﬁ' of Medicire, Uriemity of Tororto ard "Depertment of Ressarch and Biostatistics,
BP reading was obtained during the visit to the ABPM wnit, Sureybeouk Haabth Stiencas Centra, Toeomo, Ontario, Canada

Results There were no significant diferences among the Comespordance to Or Marin G Mygars, MO0, FRCPT, Sunnybrook Health
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three automated office BP readings, which were all similar =

to the mean awake ambulatory BP. & manual BP reading Tl +1 418 480 4749 lnc +1 416 480 5404,
taken by the ABPM technician was significantly higher =ik e gk

{P=0,001) than the mean awake ambulatary BR. There Aeceed 20 Movambar 2008 Revised 10 Madh 2009
was good agreement among the three automated Accepied 17 March 2009

office BP readings (intraclass correlation coefficient for
systolic/diastolic BP r=0.896/0873),



