
Author (Year) Design & Methods Participants & 

Settings 

Aim and Findings Theme Level of 

Evidence (LOE) 

Kim et al., 

(2015)                

South Korea 

RCT 

 

Interventional 

374 patients with 

hypertension 

  

Clinical Centers in 

Keimyung University 

Yonsei University, 

and Yeungnam 

University. 

Aim: 

To determine the effectiveness 

of RPM home-based BP 

monitoring in lowering office 

blood pressure in comparison to 

traditional treatment using home 

BP measurement. To ascertain 

if blood pressure lowering 

based on web-based RPM with 

or without remote medical 

treatment differs. 

 

Findings: 

RPM alone as well as RPM with 

a physician was efficacious in 

reducing BP with Hypertension. 

The use of medication to control 

blood pressure was also 

reduced. It has been 

demonstrated that home BP 

improved HTN control. 

Adherence 

  

Collaboration with 

healthcare 

workers 

  

Feedback system 

II 



Author (Year) Design & Methods Participants & 

Settings 

Aim and Findings Theme Level of 

Evidence (LOE) 

Mujisers et al., 

(2022)   

Netherlands 

RCT 

 

Interventional 

198 patients with a 

history of pre-

eclampsia and/or 

HELLP syndrome 

more than 1 year 

ago 

  

Multicenter in 

Nijmegen 

Aim: 

To evaluate whether HBPM 

among patients with history of 

pre-eclampsia/HELLP 

syndrome was feasible for early 

detection and management of 

hypertension. 

  

Findings: 

HBPM is practical for monitoring 

women's blood pressure, lowers 

BP readings, and makes long-

term monitoring of women with 

preeclampsia efficient. 

Adherence 

  

Feedback 

  

Connections 

  

Cost 

II 



Author (Year) Design & Methods Participants & 

Settings 

Aim and Findings Theme Level of 

Evidence (LOE) 

Logan et al., 

(2012)   

Toronto, 

Canada 

RCT 

  

 

Interventional 

110 participants with 

diabetes. 

  

Offices or Clinics in 

Metropolitan Toronto 

Aim: 

To identify if home BP 

monitoring was effective in 

improving BP control. 

  

Findings: 

Home BP telemonitoring with 

automated self-care support 

decreased the BP of diabetic 

patients with uncontrolled 

systolic HPN and improved 

HPN control. Home BP 

monitoring had no impact on 

BP. Initiatives encouraging 

patients to take care of 

themselves may have negative 

psychological effects. 

Reluctance 

(Physician and 

Patient) 

  

Collaboration with 

Healthcare 

workers 

  

Depression 

II 



Author (Year) Design & Methods Participants & 

Settings 

Aim and Findings Theme Level of 

Evidence (LOE) 

van den 

Heuvel et al., 

(2021) 

Netherlands 

Case control study 

  

Interventional 

230 women with 

chronic 

hypertension, 

history of pre-

eclampsia, maternal 

cardiac, or kidney 

disease at intake of 

pregnancy 

 

University Hospital 

Aim: 

To conduct a cost analysis of 

the implementation of a new 

treatment pathway utilizing a 

digital health platform for 

telemonitoring blood pressure in 

women at preeclampsia risk. 

  

Findings: 

The perinatal outcomes are the 

same between groups. 

Clinic visit reduction  

Hypertension-related 

admissions reduction 

 

Collaboration with 

Healthcare 

workers 

  

Adherence 

  

Cost 

IV 



Author (Year) Design & Methods Participants & 

Settings 

Aim and Findings Theme Level of 

Evidence (LOE) 

McKinstry et 

al., (2013) 

Southeast 

Scotland 

 

RCT 

  

Interventional 

401 patients with 

uncontrolled BP  

  

Primary care 

practices 

Aim: 

To determine if telemonitoring, 

supervision, and optional patient 

decision support of at-home BP 

measurements in people with 

uncontrolled BP leads to 

clinically meaningful reductions 

in daytime systolic and diastolic 

ambulatory BP. 

 

Findings: 

In primary care settings, 

supported self-monitoring by 

telemonitoring is an efficient 

way to help patients with 

uncontrolled hypertension lower 

their BP to clinically significant 

levels. It was connected, 

though, to a rise in the utilization 

of National Health Service 

resources. 

Feedback 

  

Cost 

  

Collaboration with 

Healthcare 

workers 

  

  

II 



Author (Year) Design & Methods Participants & 

Settings 

Aim and Findings Theme Level of 

Evidence (LOE) 

Hoppe et al., 

(2018) 

Wisconsin, 

USA 

Single-cohort 

feasibility study 

  

Interventional 

55 patients with 

HPN-related 

diagnoses during 

pregnancy 

  

Midwestern 

Academic Hospital 

Aim: 

Examine the viability of using 

telehealth and remote BP 

monitoring to manage 

postpartum women who are at 

risk of developing severe HPN 

after being released from the 

hospital. 

  

Findings: 

According to the findings, using 

telemedicine to address 

postpartum HPN can reduce 

maternal morbidity and hospital 

readmission. 

  

Technological 

barriers 

  

Adherence 

  

Collaboration with 

Healthcare 

workers 

  

  

IV 



Author (Year) Design & Methods Participants & 

Settings 

Aim and Findings Theme Level of 

Evidence (LOE) 

Clark III et al., 

(2021) 

Mississippi, 

USA  

Cohort Study 

  

Interventional 

120 patients with 

uncontrolled HPN 

 

University of 

Mississippi Medical 

Center 

  

Aim: 

The purpose of this study was 

to assess the efficacy, viability, 

and safety of home BP 

telemonitoring with remote HPN 

care in a population that was 

predominantly rural and low-

income. 

  

Findings: 

The findings demonstrated the 

viability and significance of 

home BP telemonitoring with 

remote HPN care in a rural and 

low-income community. 

Cost 

  

Adherence 

  

Collaboration with 

Healthcare 

workers 

  

IV 



Author (Year) Design & Methods Participants & 

Settings 

Aim and Findings Theme Level of 

Evidence (LOE) 

McManus et 

al., (2021) 

United 

Kingdom 

RCT 

  

Interventional 

622 patients with 

poorly controlled 

HPN 

  

76 general practices 

Aim: 

Aimed to test a digital 

intervention for managing HPN 

in primary care by incorporating 

guided self-management and 

BP self-monitoring. 

  

Findings: 

After one year, compared to the 

standard care, the HOME BP 

digital intervention for the 

management of HPN utilizing 

self-monitored BP had improved 

systolic BP control. It also had 

lower incremental costs. 

  

Collaboration with 

Healthcare 

workers 

  

Internet Access 

  

Cost 

II 

 


