
Medi-stats BP+ has proven to increase pharmacy 
footfall, boost income and help relieve the 
pressure on the NHS

Call us now on 0800 118 1628 or visit www.medi-stats.com 

Benefits to pharmacy
• Cutting-edge diagnostic technology with  

digital monitoring and data collection 

• Optimise MURs and NMS through enhanced  
clinical interaction with patients

• Direct integration with Pharmoutcomes

• Health reports uploaded to practice patient records

• Become a Beacon Referral Site (BRS) for CV health checks

• CCG benefits reduce hospital admissions

• Patient database with appointment reminder system

• Optimising Health Champions

• Health clubs and gym referral for CV checks

• Corporate sector health checks

Benefits to patient
• Comprehensive heart health screening

• Detect hypertension, AF and diabetes early

• Option of advanced paid for cardiovascular health analysis 

• Visual understanding of heart health and hypertension

• Visual impact of medication, exercise and lifestyle

• Full knowledge of cardiovascular journey

• Enhanced medication adherence 

• Preventative cardiovascular healthcare as opposed  
to reactive health care 

• Monitor health with repeat scans

• Pharmacy as the point of contact and gateway to self-care

Medi-Stats BP+ brings advanced, hospital-grade technology into community 
pharmacies, giving you the power to deliver comprehensive heart health 
screenings to your customers, diagnose treatment and monitor their progress. 
It’s no secret that community pharmacy is struggling. As part 
of the NHS Long-Term Plan, healthcare is being made more 
accessible through digital health technology like Medi-Stats 

BP+ and you, the pharmacist, have the opportunity to harness 
this trend and use it to become the first point of contact for 
patients. Be part of the healthcare revolution.
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Notes

Your GAD-7 scoring Your PHQ 9 score

Your QRISK®2 result

Your risk of having a heart attack or stroke within
the next 10 years is:

In other words, in a crowd of 100 people with the same risk factors
as you, 16 are likely to have a heart attack or stroke within the next
10 years.

Your body mass index was calculated as

* This is the score of a healthy person of your age, sex and ethnic group, i.e. with no
adverse clinical indicators and a cholesterol ratio of 4.0, systolic blood pressure of
125 and BMI of 25.

Your 10-year QRISK®2 score

The score of a healthy person with the same age, sex,
and ethnicity*

Relative risk**

Your QRISK  Healthy Heart Age***

**  Your relative risk is your risk divided by the healthy person’s risk.
*** Your QRISK® Healthy Heart Age is the age at which a healthy person of your sex

and ethnicity has your 10-year QRISK®2 score.

®

Health scan performed with Medi-stats – patient monitoring of tomorrow in pharmacy today. 
For more information visit www.medi-stats.com
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Your QRISK®2 results explained

QRISK®2
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Validated technology
Medi-stats BP+ is changing the way we understand, monitor 
and manage hypertension and cardiovascular disease. BiHF 
validated and CE Certificate, this cutting-edge technology 
replaces conventional and more widespread sub-systolic BP 
monitors, and is the emerging standard of care in hypertension, 
heart failure and vascular health. 

Using a familiar upper arm cuff, Medi-stats BP+ is highly 
sensitive in detecting Atrial fibrillation (AF) and can detect AF 
while providing highly accurate and repeatable measurements 
of central and brachial blood pressure, as well as pulse pressure 
waveforms for analysis . With comprehensive results available in 
less than 90 seconds, it is validated against cardiac catheters to 
surpass SP10, with built-in peripheral calibration.

Patient portal
The Medi-stats BP+ portal has been thoughtfully designed to 
be quick and simple to use for both the pharmacist and the 
patient. With a secure login for each patient, all measurements 
are stored with red, amber and green indicators, allowing you 
to monitor results easily according to NICE guidelines. 

PDF results of each scan can be emailed to the patient or 
cardiologist, allowing action to be taken quickly if necessary. 
Additionally, patients receive a QRISK3 score, and SMS 
appointment reminders for further screenings.

For more information visit www.medi-stats.com 

Validated by the The British and Irish Hypertension Society and in-line with the  
NHS Long-Term Plan, this cutting-edge technology allows hypertension to  
be understood, patients to be engaged and treatment to be approached in  
a preventative manner. 
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Your heart age is about Your blood pressure

CholesterolWaist-to-height ratio

Below you'll find your heart age compared to your real age, blood pressure 
and cholesterol numbers, plus advice on how to reduce your heart age

Overweight

Your action plan

61 118

Your blood pressure should be below 120/80mmHg so your
reading is ideal.

It is important to have it checked every few years though 
because it changes throughout your life. High blood pressure 
rarely has noticeable symptoms but, left untreated, it increases 
your risk of heart attack or stroke.

Compared to a person of the same age, gender and 
ethnicity without raised risk factors. On average, someone 
like you can expect to live to the age of 75 without having a 
heart attack or stroke.

Your risk of having a heart attack or stroke within the next 10 
years is 15.6%

Your heart age is the same as your actual age.

0.48

It's important to know your cholesterol levels - until you 
know them, your heart age is not personal to you. So make 
an appointment with your doctor, nurse or pharmacist to 
get them checked.

Cholesterol is a fatty substance that is vital for the normal 
functioning of your body. Having high cholesterol can increase 
the risk of heart attack and stroke.

The good news is that cholesterol levels can be lowered by 
havinga healthy diet and being physically active. 

Having a low Waist-to-height ratio is great news for your health. 
People with Moderate to High Waist-to-height ratio are at 
greater risk of serious health conditions, including heart 
disease, stroke, Type 2 diabetes and certain cancers.

For further information on what these results mean please visit
www.medi-stats.com/my-screen-result or click here
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Arm Value
118 mmHg

79 mmHg
39 mmHg
89 mmHg

73 bpm
45 %

ValueHeart
109 mmHg

79 mmHg
30 mmHg

19 ms
18 dB

118/79 mmHg
109/79 mmHg

19 ms
-
-

Non-smoker
No
Yes

8.5 hour(s) per week
27.2 kg/m²

0.90
Yes

White or not stated
61

Male
< 10 units per week

Y
For an explanation of your QRISK®2 score see page 5

our 10-year QRISK®2 score 15.6 %
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Disclaimer: Heart health by means of central BP compared with a healthy population database, this is for illustration purposes only and has not been validated.
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Diagnosis of Atrial Fibrillation Using the Pulsecor Car-
dioscope Blood Pressure Device

T. Oh 1,∗, A. Lowe 2, A. Lin 1, R. Stewart 1

1 Green Lane Cardiovascular Services, Auckland City Hospital,
Auckland, New Zealand
2 The University of Auckland, Auckland, New Zealand

Background: Atrial fibrillation (Afib) may first be diag-
nosed only after presentation with heart failure or stroke.
Identification of Afib by non-medical staff when mea-
suring blood pressure (BP) may improve its’ detection
in asymptomatic patients in primary care. The Pulsecor
CardioScope is a user friendly automated sphygmo-
manometer previously validated for estimating central BP.
Analysis of beat-to-beat variation in the pulse wave ampli-
tude or RR interval could also be used to diagnose Afib.

Methods: Patients presented for pre-clinic BP measure-
ment and electrocardiogram (ECG) were recruited. ECG
technicians performed BP measurement using Pulsecor
and an ECG simultaneously. Pulse wave parameters
calculated by Pulsecor were tested for performance in
correctly classifying rhythm as Afib and Sinus via pulse
rate variability (PRV) using

√
mean[(period2 − period1)2],

pulse amplitude variation (PAV) using [max(pulse ampli-
tude) − min(pulse amplitude)]/mean(pulse amplitude)
and signal to noise ratio (SNR). Pulsecor analysis was per-
formed blind to ECG results. Diagnoses of arrhythmias
were confirmed by Cardiology Registrars interpreting cor-
responding ECGs.

Results: Forty-five patients (mean age 70 ± 12 years; 71%
men) with Afib on ECG, and 55 patients (mean age 60 ± 17
years; 44% men) with normal sinus rhythm. One hun-
dred percent sensitivity to Afib was associated with a
13% false positive rate; 96% sensitivity with 7% false pos-
itive rate when using PRV for rhythm classification. PRV
demonstrated the highest accuracy [Area under the curve
(AUC) = 0.953] to detect Afib when comparing with PAV
(AUC = 0.844) and SNR (AUC = 0.857).

Conclusions: Pulsecor device can diagnose Afib with
high sensitivity, and can be used to screen for Afib with
BP measurement in primary care.
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Predictors of Mortality After Aortic Valve Replacement for
Severe Aortic Stenosis: The Auckland Experience

T. Oh 1,∗, D. Eade 2, K. Sidhu 1, N. Kang 3, R. Stewart 1

1 Green Lane Cardiovascular Services, Auckland City Hospital,
Auckland, New Zealand
2 The University of Auckland, Auckland, New Zealand
3 Green Lane Cardiothoracic Surgical Unit, Auckland City Hos-
pital, Auckland, New Zealand

Background: Identifying predictors of mortality after
aortic valve replacement for severe aortic stenosis may be
relevant to the selection of elderly patients for interven-
tion, and its’ timing.

Methods: In a random sample of 271 patients who
underwent aortic valve replacement (AVR) for severe aor-
tic stenosis (AS) between 1 January 2005 and 31 December
2012 at Auckland City Hospital pre-operative patient
characteristics were evaluated to identify predictors of
mortality after AVR. Medical records to the time of refer-
ral were systematically reviewed without knowledge of
outcomes. After un-blinding clinical, echocardiographic,
biochemical and electrocardiographic data were com-
pared for 42 (16%) patients who died after AVR with 229
patients alive at follow-up.

Results: Among the 42 post-operative deaths, 14 (33%)
were early mortality (within 30 post-operative days). The
mean survival for the other 28 patients who died after AVR
was 25 ± 18 months. Variables associated with mortality
were haemoglobin 130 ± 20 vs. 136 ± 17 (p = 0.042), renal
function (eGFR) 65 ± 40 vs. 77 ± 31 (p = 0.0014), history of
heart failure 48% vs. 21% (p = 0.0003), history of atrial fibril-
lation 40% vs. 21% (p = 0.0085) and administration of loop
diuretics 60% vs. 31% (p = 0.0004) for patients who died and
were alive respectively. Smaller mean aortic valve area,
older age, syncope and history of angina before AVR were
not significantly associated with increased mortality after
AVR.

Conclusions: Both cardiac and non-cardiac factors pre-
dict mortality after AVR. Further research is needed to
determine whether steps to reduce development of per-
sistent AF, which could include earlier intervention in
patients with severe AS, will improve long-term outcomes
after AVR.

http://dx.doi.org/10.1016/j.hlc.2013.04.058

BP+ device can diagnose Afib 
with high sensitivity, and can be 
used to screen for Afib with BP 
measurement in primary care.

Patients have immediate access to their results via the Medi-stats portal, 
which gives an easy-to-understand, comprehensive health report, 
including their heart age compared to their real age.
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