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Self-titration of prescribed medications is widely accepted for the management of patients
with asthma1 and diabetes mellitus,2 and for patients who require chronic anticoagulation.3

Two important developments in blood pressure measurement make self-titration appealing
for the treatment of hypertension—the ubiquitous use of automated home blood pressure
monitoring devices,4 and the availability of telemonitoring capability with reliable transfer
of patients’ data to primary care practices.5 So far, only two studies have assessed self-
monitoring of blood pressure in combination with self-titration of antihypertensive drugs as
a strategy for treatment of hypertension.6,7

The Telemonitoring and Self-Management of Hypertension Trial (TASMINH2) published in
The Lancet today8 advances our knowledge of the role of self-titration in the treatment of
hypertension. Among 527 patients enrolled in TASMINH2, Richard McManus and
colleagues assessed whether self-monitoring of blood pressure plus self-titration of
antihypertensive drugs would significantly reduce systolic blood pressure at 6 months and
12 months, compared with usual care. Patients in the intervention group were instructed to
take two self-measurements of blood pressure every morning for 1 week, each month. If the
average weekly readings were above target on 2 consecutive months, patients were required
to adjust their medications according to prespecified titration schedules that were agreed
upon by them and their family doctors. A month was deemed to be “above target” if the
readings on 4 or more days were above 130/85 mm Hg for those without diabetes, and
130/75 mm Hg for those with diabetes. Patients were asked to contact their family doctor or
the research team if their blood pressure readings exceeded the safety limit of 200/100 mm
Hg or if their systolic blood pressure was less than 100 mm Hg. When the patient had not
contacted the research team despite blood pressure readings that were outside the safety
limits (based on telemonitored readings), the research team contacted such patients by
telephone. The intervention resulted in substantially lower systolic blood pressure than did
usual care, by 3·7 mm Hg at 6 months and by 5·4 mm Hg at 12 months. The blood pressure
reduction was associated with greater medication adjustment in the intervention group than
in the control group. The side-effects profile was similar for both groups, apart from leg
swelling (32% [74/234] in the intervention group vs 22% [55/246] in the control group,
p=0·022).

Several aspects of TASMINH2 deserve mention. First, it is the only study to assess the
effect of combined blood pressure telemonitoring plus self-titration in primary care
practices. The advancement in health information technology makes dissemination of this
strategy into primary care practices quite feasible. Second, the patient population was
carefully chosen to incorporate those who had failed treatment with at least one
antihypertensive drug but were taking fewer than three medications. This strategy is clever
because it targets most of those patients with poorly controlled hypertension,9 and it
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excludes patients with resistant hypertension who might need much closer monitoring and
evaluation for secondary causes of hypertension. Finally, unlike other self-monitoring trials,
the study duration of 12 months in TASMINH2 allowed adequate assessment of the self-
titration strategy in patients with uncomplicated hypertension.

Findings from TASMINH2 could profoundly affect the way we treat patients with
uncomplicated hypertension. However, before we take such a leap, three issues must be
addressed. First, what constitutes the optimum duration of self-monitoring and self-titration
schedules that would yield improved outcomes? The titration schedules used in TASMINH2
were not based on any known evidence. An assessment of the dose-response relation
between self-titration and blood pressure reduction in this study would provide initial
evidence in this direction. Second, what is the minimum follow-up period before patients are
deemed uncontrolled and recommended for self-titration? Should this strategy be
recommended for all newly diagnosed patients who recently initiated antihypertensive
treatment? Identification of subgroups of patients in whom this strategy would be most
effective should address this issue. Unfortunately, TASMINH2 was not powered to identify
such subgroups. Finally, what are the cost implications of this strategy? In some countries,
such as the USA, provider reimbursement and pay for performance are largely based on
office blood pressure readings and not home blood pressure readings. Although not reported,
the investigators undertook a cost-effectiveness analysis with the goal of outlining the cost
drivers of combined self-titration plus home blood pressure telemonitoring. Such data
should provide reassurance to policy makers and insurers on the need to reimburse family
doctors for use of self-monitoring devices and adoption of self-titration strategies similar to
reimbursement for blood glucose monitors.

Although findings of the TASMINH2 trial suggest that self-titration of antihypertensive
drugs has come of age in terms of its feasibility, safety, and efficacy, its widespread
dissemination into primary care practices might be premature until these findings are
replicated by other investigators, especially in low-income, low-literate patients who receive
care in low-resource, non-academic settings. While we await the findings from two studies
that are currently investigating these issues,10,11 the future of telemonitoring plus self-
titration as a practice-based strategy for management of patients with uncontrolled
hypertension is not far off on the horizon.
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