
Blood pressure lowering by using a self-care focused smartphone 
application for patients after myocardial infarction

CONCLUSIONS

• Post-MI patients attending cardiac rehabilitation (CR) who had access to a smartphone application, designed to support self-control of lifestyle and risk 
factors, achieved a larger reduction in blood pressure (BP) during follow-up compared to patients receiving traditional CR only.

• CR personnel was exposed to significantly more BP measurements from patients using the application compared to patients attending traditional CR alone.

• More interventions were performed on account of out-of-range BP values in the intervention group.

• Automated positive feedback on in-range BP measurements, increased patient responsibility, and more frequent interventions by CR personnel could be 
possible explanations for improved BP control observed among patients using the application.
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BACKGROUND

LifePod is a smartphone application designed to support self-
control of lifestyle and risk factors for patients with chronic
conditions such as ischemic heart disease, heart failure and COPD
(Figure 1).

We have previously shown that post-myocardial infarction (MI)
patients attending cardiac rehabilitation (CR), who had access to
the application, achieved a larger reduction in blood pressure (BP)
and were more often abstinent from smoking during follow-up,
compared to patients receiving traditional CR only.

The purpose of this study was to explore possible explanations for
better BP control among patients post-MI receiving access to the
smartphone application as a complement to traditional CR.

METHODS

Data from the multi-centre randomized controlled LifePod trial, which
included 150 patients post-MI (81% men, 60.4±8.8 years), was used.
All patients participated in traditional CR. In addition, patients in the
intervention group (APP, n=101) had access to the LifePod application.
As previously reported, patients in the intervention group achieved a
9 mmHg larger reduction in systolic BP (p=0.02) and 4 mmHg larger
reduction in diastolic BP (p=0.046) than usual care patients (UC) at 2-
months follow-up.

In the current analysis we assessed differences between intervention
and usual care patients in the number of visits and telephone
contacts with the CR clinic, number of reported BP measurements
and number and type of interventions on account of out-of-range BP
during the first 6 months of follow-up.

RESULTS

There was no difference in the number of visits to a CR nurse or
physician (median [q1,q3]: APP 2 [2,3] vs UC 2 [2,3], p=0.8) or tele-
phone contacts (APP 2 [1,4] vs UC 2 [1,4], p=0.8) between the
groups. Approximately one in ten telephone contacts were initiated
because of BP, with no difference between the groups (p=0.8).

Out of 101 APP patients 75 reported BP values through the
application, ranging from 1-175 BP values/patient (6 [0,34]). Most
measurements (90%) were normal.

In the APP group, an intervention was more often performed by
the CR nurse on account of out-of-range BP (i.e. medication
adjustments, new measurement scheduled) (APP 22% vs UC 12%,
p=0.1). The difference was not statistically significant though, most
likely because of low number of patients in the groups (n=22 vs 5).

FIGURE 1 The smartphone app
allows the patient to register for
example blood pressure, weight,
dietary habits and physical activity
and to review his/her data over time.
The app gives positive feedback
when the patient is doing well.

Nurses at the CR clinic monitor the
patient´s data twice per week, with
the ability to provide positive
feedback, or contact the patient in
the case of out-of-range values.

p<0.0001

Hello zzz! I noticed that your blood pressure was 
somewhat low and your pulse rate high the day before 
yesterday. Please make sure that you get enough fluids 
now that it is warm outside and when you exercise. Also, 
it would be great if you can measure your blood pressure 
again in the coming days and send me the numbers. 

Take care! Nurse Marie at the CR clinic.

Hi xxx! I can see that you blood pressure is still a 
little bit too high and wanted to make sure that 
you have increased the dose Ramipril to 5 mg x 2 
as we discussed. If in doubt on the dosage please 
call me next week, the telephone is open between 
08.00-09.00. 

Have a nice day! Nurse Marie at the CR clinic.

FIGURE 2 Some examples of text messages sent to
patients because of out-of-range BP values.

FIGURE 3 The figure shows the
number of BP measurements
the CR personnel was exposed
to during follow-up, composed
by grouping the number of clinic
visits (where BP is always
measured), telephone contacts
from the patients due to BP, and
BP reports sent through the
application. There was a
significant difference in number
of measurements between the
groups (median [q1,q3]: UC 3
[2,3] vs APP 9 [4,36], p<0.0001).Usual care group (UC) Intervention group (APP)
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