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Studies Recommend Multiple Approaches for Hypertension Control

More than 65 million Americans have hypertension. The seventh report of the Joint
National Committee on Prevention, Detection, Evaluation and Treatment of High Blood
Pressure (JNC 7) promotes blood pressure (BP) goals of less than 140/90 mm Hg. However,
despite widespread guideline distribution only 31% of those with hypertension have achieved
guideline-recommended BP goals. Several factors contribute to poor blood pressure control,
including sub-optimal treatment regimens that may be affected by provider and patient
education.

Two recent studies on blood pressure control by HSR&D investigators highlight both
patient and provider education issues that influence treatment regimens. Dr. Roumie and
colleagues conducted a randomized, controlled trial that assessed three interventions: provider
education (including a web-based link to the JNC 7 guidelines), provider education and alert
(one-time computerized hypertension alert), and patient education. Findings showed that
interventions to control blood pressure were more effective if they included both patient and
provider education.!

In another study, Dr. Carter and colleagues used a knowledge survey to assess
participating physicians” knowledge of the JNC 7 guidelines and then compared their
knowledge of the guidelines to BP control in their patients who had diabetes or chronic kidney
disease. Results of the study showed that better knowledge of the JNC 7 guidelines was
associated with poorer BP control. There was a strong correlation between correct responses
to the knowledge survey and a higher mean systolic BP for patients, suggesting that provider
educational strategies alone are not enough to ensure good blood pressure control.?

Implications

Reducing blood pressure has the potential to significantly reduce heart failure,
cerebrovascular morbidity and mortality, and coronary heart disease. Roumie and colleagues
concluded that interventions to improve BP control that target both patients and providers
achieve optimal results. Both studies suggest that multidisciplinary care models might be more
effective than educational strategies alone to achieve blood pressure treatment goals.
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