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Abstract: 

Objective- The objective of this study is to measure the accuracy of BP assessing device confirmed by mercury 

sphygmomanometer. 

Material and Methods- This was a cross sectional types study conducted in Holy Family Hospital Rawalpindi  in 

which total 212 subjects were selected for observation. All the selected children were kept at 45 degree on 

examination bed and then after that 5 minutes rest period was given to them. After this both diastolic and systolic 

BP was measured using automated BP assessing device named as Omron HEM-907XL. Three reading were taken 

from all the selected patients and then average of these readings was taken for further analysis. After checking BP 

through automated assessing device, a further rest period of five minutes were given to them and then BP was again 

measured of all the patients using standard mercury sphygmomanometer. 

Results- Out of 212 selected patients 44% were female and 56% were male and the mean age of all the selected 
patients was 10 ± 7.53 years. Mean BMI was 25 ± 4.463 Kg/m2. In 72% off the patients automated device measured 

accurate BP while in 28% it was not accurately measured. 

Conclusion- It was concluded that the automated BP assessing device is 72% accurate confirmed by mercury 

sphygmomanometer. 

Key Words: mercury sphygmomanometer, automated blood pressure, accuracy  

Corresponding author:  

Dr. Mah Rukh,  

Foundation university medical college Islamabad. 
 

 

 

 

Please cite this article in press Mah Rukh et al, Accuracy Of Automated Blood Pressure Assessment Device Confirmed 

By Mercury Sphygmomanometer., Indo Am. J. P. Sci, 2021; 08(1). 

QR code 

 
 

http://www.iajps.com/


IAJPS 2021, 08 (1), 169-172                                 Mah Rukh et al                               ISSN 2349-7750 

 
w w w . i a j p s . c o m  
 
 

 

Page 170 
 

 

INTRODUCTION:  
In all over the world hypertension or raised BP is one 

of the most common cause of mortality. Around 

12.8% of the death all around the world are due to 

hypertension in which 45% deaths occur due to 
disease of coronary artery while 51% occur due to 

stroke. Increasing age is also a major contributing 

factor of hypertension as around 90% people may 

have BP problem after the age of 55 years old. 

However, it is also very alarming that prevalence of 

hypertension in young generation is increasing and 

reason behind this is increased atherosclerosis. 

Moreover, proper treatment is very necessary for 

treating hypertension in youth so that the increased 

risk of cardiovascular diseases can be reduced. Some 

studies witnessed that ambulatory BP monitoring is 

very helpful rather than assessing cardiovascular 
diseases in young generation. Therefore, its use is 

increasing in young generation but there are some 

problems associated with it as these devices mostly 

depends upon oscillometric methods which cannot 

measure diastolic BP accurately as compared to 

systolic BP. However, new devices like automated 

BP assessing device are replacing the standard 

mercury sphygmomanometer in various clinical set-

ups. According to a study the accuracy of 

oscillometric BP device is 70% while in another it 

was 80%. The objective of this study is to measure 
the accuracy of BP assessing device confirmed by 

mercury sphygmomanometer. 

 

MATERIAL AND METHODS: 

This was a cross sectional types study in which total 

212 subjects were selected for observation. Children 

of both genders belong to age group of 3 to 18 years 

were included in this study. All those were excluded 

who had any history of congenital heart problems, 

cardiovascular diseases. A written consent paper was 

signed by all the parents. After that detailed clinical 
examination and history was done to all children. All 

the selected children were kept at 45 degree on 

examination bed and then after that 5 minutes rest 

period was given to them. After this both diastolic 

and systolic BP was measured using automated BP 

assessing device named as Omron HEM-907XL. 

Three reading were taken from all the selected 

patients and then average of these readings was taken 

for further analysis. After checking BP through 

automated assessing device, a further rest period of 

five minutes were given to them and then BP was 

again measured of all the patients using standard 
mercury sphygmomanometer. Accuracy was 

determined by comparing the results of both devices 

for each patient. SPSS version 20 was used for 

statistical analysis. MeanSD was calculated for BMI, 

weight, height, Diastolic BP, systolic BP, and age 

while for sensitivity, false negativity, and gender 

frequency and percentages was calculated. 

 

RESULTS: 

Out of 212 selected patients 44% were female and 

56% were male and the mean age of all the selected 
patients was 10 ± 7.53 years. 123 i.e. 58% belonged 

to the age group of 11 to 18 years while 89 i.e. 42% 

belonged to the age group of 3 to10 years of age. 

Mean BMI was 25 ± 4.463 Kg/m2. In 72% off the 

patients automated device measured accurate BP 

while in 28% it was not accurately measured. 

 

Table 1. Patient’s demographic 
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Table 2. Accuracy of automated BP assessing Device by comparing with mercury sphygmomanometer 

 
 

DISCUSSION: 

In all over the world hypertension or raised BP is one 

of the most common cause of mortality. Around 

12.8% of the death all around the world are due to 

hypertension in which 45% deaths occur due to 

disease of coronary artery while 51% occur due to 

stroke. Increasing age is also a major contributing 

factor of hypertension as around 90% people may 
have BP problem after the age of 55 years old. 

However, it is also very alarming that prevalence of 

hypertension in young generation is increasing and 

reason behind this is increased atherosclerosis. 

However, new devices like automated BP assessing 

device are replacing the standard mercury 

sphygmomanometer in various clinical set-ups. 

According to a study the accuracy of oscillometric 

BP device is 70% while in another it was 80%. The 

objective of this study is to measure the accuracy of 

BP assessing device confirmed by mercury 
sphygmomanometer. Comparable finding were seen 

in past investigations. A concentrate by Natalie et al., 

found the legitimacy of gadget in 61% investigations 

which utilized as standard convention. As it were 

34% examinations where the gadget was adequately 

affirmed were executed without infringement in 

protocols. In another examination had led an 

investigation on 200 people. The mean distinction in 

SBP was 8.54 ± 9.38 mmHg while the mean 

distinction in DBP was 4.21 ± 7.88 mmHg. 89 people 

have definitely known hypertension; and the 

distinction of mean SBP was 9.43 ± 9.89 mmHg also, 
contrast in mean DBP was 4.26 ± 7.35. 

 

CONCLUSION: 

It was concluded that the automated BP assessing 

device is 72% accurate confirmed by mercury 

sphygmomanometer. 
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