A physiologic, precision-medicine approach to guided pharmacological treatment of hypertension substantially improves

blood pressure control Iin a large community-based cohort
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Of 14,698 patients included, 14% were black, 50% were women,
17% age 18-49, 45% age 50-69, and 38% age >70 years.
Altogether, 22,346 1CGs were done, which were classified as (Figure 2)
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were treated from 2019-2023, obtaining >85% BP control rate (Figure 5).
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METHODS
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Printed clinical decision support (CDS) tools and later an EMR integrated IIIl Haemodynamic data may help personalize anti-hypertensive therapy and

CDS application (MedsEngine — MediSync, USA) were used to Beta Blockers: Vasodilating AL, improve BP control to 92%. Providing patients and healthcare

Communicate recommendations to physicians and patients. CCB Non-Dihydropyridines W W professionals with insights about why BP is high and providing a
Printed reports were shared with patients (Figure 4). L oop Diuretics Wil rationale for treatment selection may motivate prescribing in addition to
Rates of BP control were tracked using EMR data. increasing patient adherence and persistence with therapy.
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