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This study examined the effects of exercise prescription and remote monitoring of blood pressure (BP) and physical activity on systolic and diastolic BP (SBP, DBP).  Changes in clinic and remote BP were compared. Elevated BP increases the risk of cardiovascular disease and the risk is greater in rural communities with lowest levels of physical activity and reduced access to health services. 24 sedentary participants with metabolic syndrome (56.6±8.9years) from rural communities in Southwestern Ontario reported to the clinic at baseline (PRE) and for an 8-week follow-up (POST) for fitness assessment and BP measurement. Fitness (maximal oxygen uptake: VO2max) was estimated with a submaximal STEP test and exercise was prescribed based on the results. Participants were given a BlackBerry Smartphone with Healthanywhere software, a Bluetooth enabled BP monitor and a pedometer for home measurement of thrice-weekly BP and daily steps. Real-time results were monitored by research staff via online Healthanywhere database. There was no change in clinic SBP (PRE: 141±10mmHg; POST: 139±19mmHg, p>0.05), but home-monitored SBP decreased (Week1: 137±18mmHg; Week8: 133±17mmHg, p=0.05). Clinic 
(PRE: 84±8mmHg; POST:80±13mmHg, p=0.046) and home-monitored 
(Week1: 88±12mmHg; 84±11mmHg, p<0.001) DBP decreased. Pedometer steps increased from an average of 5718±2701 steps/day in week 1 to 6989±3812 steps/day in week 8 (p<0.001), accompanied by an increase in VO2max from 29.5±5.6 to 34.7±7.0ml/kg/min (p<0.001). Remote monitoring and exercise prescription increased physical activity. Home monitoring was important to show change in SBP, though clinic measurement showed change in DBP.

