
 

Standard measures of clinical care of blood
pressure misleading, say researchers

June 6 2012, By Steve Tokar

(Medical Xpress) -- Standard performance measures used by health care
systems and insurance companies to assess how well physicians are
controlling their patients’ blood pressure tell an incomplete and
potentially misleading story, according to a study by researchers at the
San Francisco VA Medical Center and the University of California, San
Francisco.

The study authors tested a more nuanced experimental measure,
designed to better reflect the clinical judgments doctors make in caring
for patients, against criteria commonly used in standard performance
measures. They compared the two methods using medical records from
201 patients diagnosed with hypertension at two VA health care systems
in northern California.

Under the experimental measure, only 21 percent of the patients were
classified as not receiving adequate treatment, versus 36 percent under
the conventional measure.

The result presented a clearer picture of patients’ blood pressure, and of
which patients should be the focus of efforts for tight blood pressure
control, said lead author Michael A. Steinman, MD, a physician at
SFVAMC.

The alternative measure, he said, did a better job of reflecting physicians
’ clinical reasoning, which would lead them to treat patients who would
benefit from aggressive hypertension treatment rather than those who
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would not benefit or might even be harmed.

Current measures do not make those distinctions, leading to “inaccurate
data and misdirected efforts to improve the quality of care,” Steinman
said.

The study appears in the May issue of Medical Care.

“Rather than ignoring the extenuating circumstances that many patients
face and encouraging us to quibble over short-term dips and rises in
blood pressure, a new, clinically guided approach would allow us to
prioritize patients who are most likely to benefit from tight blood
pressure control, and to identify those whose blood pressure is truly high
over the long term,” said Steinman. “They are the ones who are most
likely to suffer bad consequences, and from a public health perspective,
that’s who we should be targeting. Our performance measures should
reflect that.”

Steinman cautioned that the alternative measure used in the study is not
meant to replace conventional measures, because it cannot be
implemented on a large scale. “The point is, we need to take the
principles used in creating this measure and apply them to improve
existing performance measures,” he said. “We need to think differently
about how to assess blood pressure control, and focus on the patients
who are most likely to benefit from treatment.”

The experimental measure differed from conventional measures in
significant ways. Instead of using a single blood pressure reading taken
at the patient’s last visit, the study authors looked at the patient’s average
blood pressure value over the course of the preceding year – “clinically,
a much more accurate representation of blood pressure control,” said
Steinman, who also is a UCSF associate professor of medicine.
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In contrast with conventional measures, the new measure did not include
the medical records of patients who had had little or no contact with the
health care system over the preceding year, because, said Steinman, “it’s
hard to determine what the true blood pressure is if the patient doesn’t
show up in clinic.” It also excluded the records of patients on four or
more blood pressure medications, who were judged to be making
aggressive efforts to control hypertension already. Finally, the measure
did not include patients with terminal illness and dementia, for whom 
blood pressure control may not be a high priority. 

Co-authors of the study are Sei J. Lee, MD, MAS, of SFVAMC and
UCSF; Carolyn Peterson, MA, and Kathy Z. Fung, MS, of SFVAMC;
and Mary K. Goldstein, MD, of VA Palo Alto Health Care System and
Stanford University School of Medicine.

The research was supported by funds from the Department of Veterans
Affairs, the National Institute on Aging, the American Federation for
Aging Research and the National Institutes of Health, some of which
were administered by the Northern California Institute for Research and
Education.
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