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Effects of an Education Program for Home Blood Pressure
Measurements in Stroke Patients: A Randomized Controlled Trial

Objective

A non-blind, randomized controlled trial was conducted in stroke patients to determine whether an
education program intervention would alter behavior with regard to performing home blood
pressure measurements. This study aimed to examine the efficacy of the program from
hospitalization to post-discharge.

Methods

This prospective, randomized controlled trial recruited 48 inpatients with stroke who were
randomly assigned to an intervention group (n = 24) or usual care group (n = 24). The intervention
involved 5 face-to-face support or telephone support sessions over the span of 6 months to provide
information regarding home blood pressure measurements and to confirm patient behavior using a
textbook, blood pressure recording form, and a blood pressure measurement device. The primary
endpoint was the rate of performing home blood pressure measurements at 12 months after the
registration of this study. Secondary endpoints included the rate of performing home blood pressure
measurements at 1, 3 and 7 months after the registration of this study, systolic and diastolic blood
pressure, changes in the use of antihypertensive drugs, descriptions in the blood pressure recording
form, and stroke recurrence. Endpoint parameters in the intervention and usual care groups were
compared with baseline data at 1, 3, 7, and 12 months after the registration of this study using
Student's t-test or Mann-Whitney U test.

Results

There were no significant differences at baseline between the intervention and usual care groups.
The rate of performing home blood pressure measurements in stroke patients was significantly
higher in the intervention group (n = 24) compared to the usual care group (n = 24) (p < .001).
Home blood pressure (systolic blood pressure) was significantly lower in the intervention group
compared to the usual care group at 7 months after the registration of this study.

Discussion

The intervention group had a significantly higher rate of performing home blood pressure
measurements (at 12 months after the registration of this study) than the usual care group. This
effect may be attributed to the intervention program, since there were no differences between the
two groups in the rate of performing home blood pressure measurements at baseline (i.e., before
the onset of disease). The 12-month time point corresponds to 6 months of post-intervention follow-
up, indicating that the effects of the intervention are still continuing. Our results suggest that while
the rate of performing home blood pressure measurements in both groups decreased, the rate was
higher in the intervention group compared to the usual care group, indicating that the intervention
was effective.
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Conclusions
Stroke patients who received the education program intervention had a significantly higher rate of
performing home blood pressure measurements compared to those who received usual care.

Clinical Trial Registration
URL:https://upload.umin.ac.jp/cgi-open-bin/ctr/ctr_view.cgi?recptno=R000034991
Unique identifier: UMIN000030651
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stroke
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