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Letter to Editor,
Hypertension is one of the important risk factors for both
disease burden and death of coronary diseases worldwide,
and this risk can be mitigated by the medical management of
hypertension [1]. It is also a significant burden for cerebrovas-
cular disease [2]. Hypertension treatment is still among the
most frequent factors in adults worldwide for outpatient visits
to doctors’ clinics [3]. Even prior to coronavirus disease 2019
(COVID-19), self-measured home-blood pressure monitoring
was important, and even more so now to keep blood pressure
under control just as managing blood pressure levels is be-
coming even more important with COVID-19. Reports sug-
gest higher morbidity and mortality rates in COVID-19 pa-
tients with a history of hypertension among those affected by
COVID-19 [4]. In the UK, overall consultation rates fell by
about 30 percent shortly after lockdown compared to the pre-
vious years [5]. The assessment of blood pressure in everyday
life is far from satisfactory, a condition made worse by the
COVID-19 pandemic. Except under normal conditions, ac-
cording to current standards, BP measurements in the office
are not normally carried out. Over the COVID-19 pandemic,
this condition deteriorated drastically, leading to challenges in
accessing healthcare services and the massive workload
placed on health care practitioners. In this sense, useful solu-
tions have been provided by the use of home BP tracking,

better when paired with digital health technology facilitating
remote telemonitoring of self-measured BP values. Delays in
the follow-up and intensification of treatment beyond 6 weeks
increase cardiovascular disease (CVD) events and are worse
for those with higher blood pressure, especially SBP
>150 mmHg [6]. For the diagnosis and treatment of hyperten-
sion, the validation and accuracy of an effective BP monitor-
ing device are fundamental. Searching for an online registry is
the best way to verify if a BP monitor is validated for accura-
cy. Users need, however, to know the characteristics of such
registries and how to select the most suitable one. Indeed,
there are many registries that monitor the validity status of
BP monitors operated by reputable country-specific and inter-
national organizations [7]. Statistically, self-monitored BP at
home is a significant indicator of potential cardiovascular risk
than a manual assessment of BP at the workplace [8]. Self-
monitoring is an easy way to improve BP control as part of a
self-management approach [9]. However, there is uncertainty
in the schedule of self-measurement of BP. The American
Hear t Associa t ion and the American Society of
Hypertension, along with the European Society of
Hypertension and National Institute for Health and Care
Excellence (NICE), suggest that BP must be monitored
twice-daily with two measurements in the morning and two
in the evening and 7 consecutive days, ideally in the morning
and evening, with 2 per-occasion measurements taken 1–2
min apart [10–12]. New evidence has emerged that in the
telemonitoring and/or self-monitoring of hypertensive blood
pressure (TASMINH4) trial, the physician titration using pa-
tient self-monitoring resulted in lower BP and that using
telemonitoring resulted in near goal BP quicker than self-
monitoring alone [9]. Furthermore, a study done by
Macmanus et al. has reported that by using self-monitored
blood pressure, the home BP digital intervention for the treat-
ment of hypertension led to improved systolic blood pressure
regulation as compared to the usual care beyond one year [13].
Furthermore, the meta-analysis of 18 randomized controlled
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trial have shown that the HBPM results in improved regula-
tion of blood pressure and greater achievement of blood pres-
sure targets than the usual monitoring of blood pressure in the
healthcare system [14]. Out-of-office BP measurements have
distinct advantages in certain subgroups, viz., identifying such
pathological BP phenotypes, including white coat hyperten-
sion (WCH) and masked hypertension (MH); greater estima-
tion of the prognosis of target organ injury and mortality;
improved monitoring of BP; and checking for hypotension
and providing a novel approach to the detection of circadian
BP trends and variability of BP [15]. Telemedicine, and in
particular, of HBPT can help patients in need of continuous
monitoring of multiple vital signs and tight regulation of BP,
such as high-risk patients with chronic diseases (ischemic car-
diac disease or heart failure, diabetes, etc.), as well as non-
adherent patients. Telemedicine is flourishing and evolving
internationally in the ongoing pandemic as an invaluable re-
source for enhancing patient surveillance, containing disease
transmission, encouraging early identification and timely
treatment of infectious persons, and maintaining quality of
care for elderly patients with numerous chronic conditions
such as hypertension, heart disease, COPD, and diabetes.
Studies have reported that telemedicine has significant effects
in those who have higher BP, obese, previous stroke, diabetes,
ethnic races, and blacks (medically underserved areas) while
non-significant in patients with coronary artery disease and
CKD, and pregnant women [16]. Remote tracking and trans-
mission of vital signs (notably blood pressure) and adherence
to medication, plus education on diet and risk factors, with
video consultation as an alternative, may be the best possible
healthcare model for telemedicine in hypertension treatment.
In the long run, telemedicine can be an efficient, time and cost-
effective solution to treating hypertensive patients with
HBPM as an effective method for managing hypertension.
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