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Background: Telemedicine for hypertension management is increasingly
used in primary medical care. However, studies evaluating the efficacy
of blood pressure control give contradictory findings, and efficacy in rural
areas is unclear. This study aimed to assess the efficacy of telemedicine
Received: January 3, 2023; for blood pressure control in hypertension patients in primary care, com-
Revised: January 19, 2023; pared with usual care.

Accepted: February 21, 2023 Design: A retrospective cohort study.

Methods: A retrospective cohort study examined the data of patients
with hypertension in a telemedicine clinic and a usual care clinic between
December 2019 to February 2021. One hundred twenty hypertensive
patient data were sampled from both clinics. Eligible patients were adults
(30 to 65 years old). Patients with a history of ischemic heart disease,
cerebrovascular disease, chronic kidney disease stage 4 or worse, and
evidence of secondary hypertension were excluded. Blood pressure, the
proportion of controlled hypertensive patients, and blood pressure
change were measured six months after the intervention.

Results: Of the 240 patients recruited, 212 completed data collection
after six months. Age, sex, body weight, blood pressure, and the proportion
of controlled blood pressure patients were similar in both groups. After
six months of follow-up, the systolic blood pressure showed no signifi-
cant differences between telemedicine and usual care (telemedicine,
134.3 mmHg vs usual care, 132.9 mmHg; p = 0.462), Systolic blood
pressure change demonstrated no significant differences in both groups
(telemedicine, 1.7 mmHg vs usual care, -0.1 mmHg; p = 0.402) and pro-
portion of control blood pressure was similar in both groups (telemedi-
cine, 38.5% vs usual care, 49.1% mmHg; p = 0.120).

Conclusion: The clinical outcomes and blood pressure control showed
no significant differences in telemedicine and usual care groups. Therefore
telemedicine is one choice for management in hypertension patients.
However, the long-term clinical outcome should be evaluated further.

Keywords: telemedicine, hypertension, primary health care
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weova  mswwwmdmslne 35Und pvalue
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UAIFIY
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UINIFIY
Sruaudtheiisl dudnane
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18-23 nn./m3.al: AU (5o8ay) 40 (18.9) 14 (13.5) 26 (24.1)
Sruaugtheflsauszad
laifllsausyans: au (Sovag) 80 (37.7) 35 (33.7) 45 (41.7) 0423
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ﬁi”lmuQﬂ’mﬁﬁmammmﬁﬂaﬁmjd
Lildgnananuduladings: au (Sovaz) 2(0.9) 1(1.0) 10090 0250
Iderananuiulaings 1 vin: au (fovaz) 99 (46.7) 55 (52.9) 44 (40.7)
Tenanauaulafings 2 ¥iin: au (fosaz) 82 (38.7) 34 (32.7) 48 (44.9)
Ienananuiulafingannndy 2 wia: au (Fogaz) 29 (13.7) 14 (13.5) 15 (13.9)
seiu LDL Twiden (un./ma.): Aedesdrudonumnnssiu 12945333 126.3229.3 13254366  0.181
Snsrnsnsedla (GFR) (mU/min/1.73 mm?): Anafe: 97.5+22.6 96.8+22.1 98.3+23.2  0.641
dndoauumasgm
srognaiRnAL (Few): g 7 7.5 7
(Wdvaolnd) (6 to 8) (6 to 8) (6 to 8)
Sruaunsiifannu (af); P53 2 2 2
(Wdvaolnd) (1t02) (1t02) (1to2)

wag 1.8, p = 0.097) LagANNYUIAYDILIAAAINUGY
Tafinguslowfiou DOD laiflanaumnsinefu (1.7 way
1.9, p = 0.362) dloruly 6 Weu nuivunesen
aﬂmméﬁ’uﬁmﬁL‘UﬁsmLLUaQLé‘ﬂﬁastumjﬁ%ﬂﬂaLwi
gelallalumnsiedu (1.7 uaw 2.0, p = 0.222) Faiiuty
Tunqu ACE Tunquisund (0.7 wag 0.8)
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1.83,95%C| = 1.18-2.82) nquilifisduusdlaifiiioddry
laun weene (adjusted RR = 1.11, 95%Cl = 0.73-
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M13199 2. Anuiulainvedile systolic way diastolic Aeukarnauirsunsshw Tungunisunmdnislnauasisuna

ATUNNGN w/UnA nasneARde  pvalue
lna N=104 N=108 (95% CI)
AMuAUladin systolic
mmmuia‘wm systolic Na3UNSANE (Uu.Usem): 134.3+125  132.9+14.9 1.4 0.462
mmammuwmmummmu (-2.3 to 5.1)
msasundasauiuladin systolic waadsunisane 1.7+15.2 -0.1+16.0 1.8, 0.402
(1. U50M): Anadsdnidosuuumnsg (-2.4 to 6.0)
AuRUlafin diastolic
m’mmuiavm dlastollc NAUNSUNSANEN (L. UON): 79.0+11.7 79.0+11.5 0.0 0.999
mmammuwmwummmu (-3.2t0 3.1)
mswasuudasnnusdladin diastolic ndadhsunsdne 0.6+12.4 -1.1+10.9 1.6 0.306
(1. Us0M): Anadsdnidosuuumnsg (-1.5 to 4.8)
ﬂa'mﬁl&iamW3@1mumemﬁu‘laﬁmawﬁﬂ%’umi%’ﬂm N=48 N=54
mmmuiawm systolic YuEUNSANY (u.Usen): 143.3+12.0 143.8+11.8 -0.6 0.811
mmammuwmwummmu (-5.2 to 4.1)
ANNAula%in systolic ‘mammumiﬁﬂm (3. Usan): 137.5£129  137.5+13.7 -0.0 0.988
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AedyauDuuLIATEIU (-6.1 to 2.6)
ANuaUlain diastolic waaNSuUNSANEN (Uu.UTBN): 78.7+13.0 80.6+11.1 -1.9, 0.436
mLa?{s%auLﬁmwummmu (-6.6 t0 2.9)
mnﬂaauuﬂammmﬂam diastolic PRALISUNSANEN -3.7+12.4 -3.6+11.0 0.1 0.967
(3. Usan): mmammuwmwummﬁm (-4.7 to 4.5)
nawmmsnﬂ'mmJmwmuiawmnauwmmsimen N=56 N=54
mwmuiawm systolic YuEUNMSANY Qu.Usen): 123.4+6.6 122.1+7.6 1.3 0.344
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