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we’re in the business of

SUPPORTING YOU

Reimbursement issues, cash flow, vaccine schedules, and many other daily distractions—the 

practice of medicine clearly has its challenges. As specialists in vaccines, at sanofi pasteur, our 

commitment to you and your practice means we’re ready to help you overcome those challenges 

every day. Online vaccine ordering, practice and patient information, and inventory monitoring 

solutions are a few of the tools we offer to help you stay focused on disease prevention.

With a heritage that dates back more than 100 years, sanofi pasteur is solely dedicated 

to discovering and producing vaccines. When this dedication meets your passion for disease prevention,

there’s no telling what heights we can reach. For more information about sanofi pasteur vaccines and

supporting resources and services, please visit VaccineShoppe.com®/greater_together.

greater together

Group Visits a Success for BP, but Not Diabetes
B Y  M A RY  A N N  M O O N

FROM THE ANNALS OF

INTERNAL MEDICINE

C
ompared with usual
care, group medical vis-
its produced meaningful

improvement in blood pressure
control but not diabetes con-
trol, according to a randomized
controlled trial involving pa-

tients with both conditions.
The few randomized con-

trolled trials of group medical
clinics (GMCs) for diabetes pa-
tients have reported conflicting
results, and no trials concerning
GMCs for hypertension have
been published, said Dr. David
Edelman of Durham (N.C.) Vet-
erans Affairs Medical Center and
his associates.

In an editorial comment accompany-
ing the report, Dr. Andrea Sikon and Dr.
David L. Bronson of the Cleveland Clin-
ic Foundation called shared appoint-
ments “an innovative alternative to the
traditional patient-physician encounter.”

Since most such group clinics include
time for private one-on-one consulta-
tion with the primary care physician and
allot considerable time for patient edu-
cation with professionals other than the
physician, they have the potential to im-
prove patient access to medical care, im-
prove clinician productivity without
adding to the existing workload, im-
prove patient education, and improve
“the bottom line for the practice,” Dr.
Sikon and Dr. Bronson said (Ann. Intern.
Med. 2010;152:745-6).

Dr. Edelman and his colleagues ran-
domly assigned 239 patients with co-
morbid diabetes and hypertension at two
VA medical centers to receive primary
care as usual during individual visits or
in group visits involving six to eight pa-
tients. A total of 211 patients completed
the study.

Each GMC met every 2 months for ap-
proximately 90 minutes with the treat-
ment team. At every GMC visit, pa-
tients’ blood pressure was checked and
home blood glucose values were collat-
ed so the treatment team could devise in-
dividualized plans for medication and
lifestyle management for each patient.
There also was an educational compo-
nent during each group visit to address
topics chosen by the patients.

Part of each GMC visit involved in-
teraction with the entire group, and part
involved a private consultation with the
internist or pharmacist.

After 6 months, mean systolic blood
pressure was 5.7 mm Hg lower in the
GMC group than the usual care group,
a significant difference. This benefit per-
sisted throughout the study, and at 1
year, mean systolic BP was 7.3 mm Hg
lower in the GMC group (Ann. Intern.
Med. 2010;152:689-96).

This magnitude of treatment effect is
similar to that reported in a large inter-
national clinical trial of antihypertensive
and lipid-lowering medication, Dr. Edel-
man and his associates said.

Mean HbA1c levels also were lower in
the GMC group at both 6 months and 1
year, but the difference did not achieve
statistical significance, they reported.

Control of diastolic blood pressure was
a secondary outcome in this study. As
with systolic BP, diastolic BP was signifi-
cantly lower (by 3.8 mm Hg) in the GMC
group than in the usual-care group.

Adverse events such as lightheaded-
ness and falling during hypoglycemic
episodes were significantly less frequent
in the GMC group. The GMC patients
also had 0.4 fewer visits to the emer-
gency department per patient-year.

GMC care cost $460 a year per patient.
“If found to be cost-effective and efficient,
GMCs could be implemented in a wide
range of settings and become important
in the remodeling of long-term care in
the United States,” they added. ■

Major Finding: After one year, mean systolic blood
pressure was 7.3 mm Hg lower among the group
visit patients compared with the usual care pa-
tients. Differences between the groups in terms of
HbA1c levels were not statistically significant.

Data Source: A randomized controlled trial. 

Disclosures: The study was funded by the U.S.
Department of Veterans Affairs Health Services
Research and Development Service. No financial
conflicts of interest were reported.
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