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The Annals of Family Medicine encourages read-
ers to develop a learning community of those 
seeking to improve health care and health 

through enhanced primary care. You can participate by 
conducting a RADICAL journal club and sharing the 
results of your discussions in the Annals online discus-
sion for the featured articles. RADICAL is an acronym 
for Read, Ask, Discuss, Inquire, Collaborate, Act, and 
Learn. The word radical also indicates the need to 
engage diverse participants in thinking critically about 
important issues affecting primary care and then acting 
on those discussions.1

HOW IT WORKS
In each issue, the Annals selects an article or articles 
and provides discussion tips and questions. We encour-
age you to take a RADICAL approach to these materi-
als and to post a summary of your conversation in our 
online discussion. (Open the article online and click 
on “TRACK Comments: Submit a response.”) You can 
find discussion questions and more information online 
at: http://www.AnnFamMed.org/site/AJC/.

CURRENT SELECTION
Article for Discussion
Sharman JE, Blizzard L, Kosmala W, Nelson MR. Pragmatic method 
using blood pressure diaries to asses blood pressure control. Ann Fam 
Med. 2016;14(1):63-69.

Discussion Tips
This article proposes a pragmatic approach to quickly 
interpret home blood pressure readings in the clinic 
setting. The investigators compare their method with 
24-hour ambulatory blood pressure monitoring and 
show a correlation with sonographic measures of target 
organ damage.

The study by Sharman et al finds that the percent-
age of the last 10 home systolic blood pressures ≥135 
mm HG provides a reasonable estimate of the refer-
ence standard of 24-hour ambulatory blood pressure.

Discussion Questions
•  What question is asked by this study and why does 

it matter?
•  How strong is a cross-sectional study design for 

answering this question? What other study designs 
could be used?

• To what degree can the findings be accounted for by:
1. How patients were selected or excluded?
2.  How the main variables were measured? Could 

the intensity of the study protocol affect the 
quality of the blood pressure diaries? How good 
are 24-hour ambulatory blood pressure and the 
end-organ biomarkers as reference standards?

3.  Confounding (false attribution of causality 
because 2 variables discovered to be associated 
actually are associated with a 3rd factor)?

4.  How the findings were interpreted? Does the 
timing of measuring predictors (eg, home blood 
pressures) and outcomes (eg, target organ dam-
age) affect your interpretation of the causal rela-
tionship between the 2?

• What are the main study findings?
•  How comparable is the study sample to your prac-

tice? What would be some barriers to implementing 
this pragmatic method for other clinicians & patients?

•  What contextual factors are important for interpret-
ing the findings? How might the findings relate to 
recent and evolving recommendations for blood 
pressure control in different age-groups?

•  How might this study change your practice? Is the 
main outcome of interest patient oriented? What are 
the limitations of using disease-oriented outcomes?

•  What are the next steps in interpreting or applying 
the findings?

• What researchable questions remain?
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