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Background: We conducted a cluster randomized controlled trial to examine the effectiveness of computerized decision support (CDS) designed to improve hypertension care and outcomes in a racially diverse sample of primary care patients.  
Methods: We randomized 2,027 adults receiving hypertension care in fourteen primary care practices to either 18 months of their physicians receiving CDS for each patient or to usual care without computerized support for the control group. We assessed prescribing of guideline recommended drug therapy and levels of blood pressure control for patients in each group and examined if the effects of the intervention differed by patients’ race/ethnicity using interaction terms. 

Results:  Rates of blood pressure control were 42% at baseline and 46% at the outcome visit with no significant differences between groups. After adjustment for patients’ demographic and clinical characteristics, number of prior visits and levels of baseline blood pressure control, there were no differences between intervention groups in the odds of outcome blood pressure control. Use of CDS to providers significantly improved JNC guideline adherent medication prescribing compared to usual care (7% versus 5%, P <0.001); the effects of the intervention remained after multivariable adjustment (OR 1.39 [CI, 1.13 – 1.72]) and the effects of the intervention did not differ by patients’ race and ethnicity. 
Conclusions: CDS improved appropriate medication prescribing with no improvement in disparities in care and overall blood pressure control. Future work focusing on improvement of these interventions and the study of other practical interventions to reduce disparities in hypertension-related outcomes is needed.

