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Effect of clinical pharmacists-led personalized medicine on blood pressure variability in

patients with hypertension

HE Fang-ling, YUAN Yi-jing, FANG Yu-jian, XU Bing-lin (Department of Pharmacy, Sixth People's Hospital of Nanhai

District, Foshan 528248, China)

Abstract: Objective To investigate the effect of clinical pharmacists-led personalized medicine on blood pressure
variability in community patients with hypertension. Methods Fifty community patients with hypertension were randomly
divided into control and experimental groups. Control group received routine antihypertension management by community
medical staff, while experimental group adopted personalized antihypertension management by clinical pharmacists based on
intelligent sphygmomanometer. Blood pressure control, rhythm and variability were compared between two groups. Results
Blood pressure control and drug compliance were higher in experimental group than in control group (P<0.01 or 0.05). Blood
pressure rhythm and variability showed statistical differences pre- and post-treatment in experimental group (P<0.01).

Conclusion The personalized antihypertension management by clinical pharmacists using intelligent sphygmomanometer can

improve hypertension control and reduce blood pressure variability in community patients with hypertension.
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