
Hypertension Management
in Barbershops
Having pharmacists manage hypertension
at black-owned barbershops led to larger
blood pressure reductions among black
patrons with uncontrolled hypertension
than if barbers simply promoted blood
pressure screening and follow-up, accord-
ing to a recent New England Journal of
Medicine study.

The study enrolled 319 black men with
uncontrolled hypertension (systolic blood
pressure [SBP]�140 mm Hg) from 52
barbershops. Barbershops were cluster
randomized to either a pharmacist-led
intervention or control group. In the inter-
vention group, barbers encouraged patrons
to meet with specially trained pharmacists
at the shop, who prescribed a drug-
intensification regimen in collaboration
with physicians. In the control group,
barbers advised patrons to modify their
lifestyle and visit their doctors.

At 6 months, the mean SBP fell by
27.0 mm Hg in the intervention group and by
9.3 mm Hg in the control group. Blood pres-
sure lower than 130/80 mm Hg was
achieved among 63.6% of participants in the
intervention group vs 11.7% of participants
in the control group.

This intervention led to greater hyperten-
sion control than seen in previous pharmacist-
led intervention trials, which included few
black men, according to the authors.

Tai Chi for Fibromyalgia
Tai chi is equally or more beneficial than aero-
bic exercise for people with fibromyalgia,
according to a trial published in BMJ. Fluc-
tuations in symptoms may limit aerobic ex-
ercise, the standard nondrug treatment
for fibromyalgia.

The 226 patients with fibromyalgia were
randomly assigned to either supervised
aerobic exercise (60 minutes twice weekly
for 24 weeks) or to 1 of 4 supervised tai chi
interventions (60-minute sessions once or
twice weekly for 12 or 24 weeks).

At 24 weeks, scores on the fibromyalgia
impact questionnaire improved in all 5 treat-
ment groups but were greater in the tai chi
groups. The only clinically significant differ-

ence in improvement between the 2 groups,
however, was in the highest intensity tai chi
group (twice a week for 24 weeks) compared
with the same intensity aerobic exercise.

Drug Slows Disability Progression in
Multiple Sclerosis
Siponimod, a sphingosine-1-phosphate
modulator, consistently slowed disability in
secondary progressive multiple sclerosis
(MS), according to a phase 3 trial published
in the Lancet.

The study included 1 645 patients with
secondary progressive MS and moderate
or advanced disability (3.0-6.5 on the
Expanded Disability Status Scale; 55%
needed help walking) who were randomly
assigned (2:1) to receive 2 mg of oral siponi-
mod once daily or to placebo for up to 3 years
or until their disability had progressed.

At 3 months, siponimod delayed further
disability but had no effect on maintaining
walking speed. Among patients in the siponi-
mod group, 26% had an increase in disabil-
ity compared with 32% in the placebo group,
a relative risk reduction of 21%. The rate of
adverse events and frequencies of infec-
tions, malignancies, and fatalities were simi-
lar in the siponimod and placebo groups.

Peer Counselors for Formerly
Incarcerated People With HIV
Using peer navigators instead of case man-
agers to counsel patients positive for HIV
about treatment adherence after release
from jail prevented declines in viral suppres-
sion, found a study published in JAMA Inter-
nal Medicine.

The 356 men and transgender women
with HIV who were about to leave jail were
randomly assigned to a peer navigator—lay
people who had been previously incarcer-
ated, had recovered from substance abuse,
or were receiving HIV treatment—or to a stan-
dard transitional case management. The
trained peer navigators acted as role models
during the 12-session, 24-week intervention
as they taught participants how to solve bar-
riers to HIV care and accompanied them to 2
HIV care visits following their release from jail.

At 12 months, viral suppression was
achieved by 49.6% of the participants in the

peer navigation group compared with 36%
in the transitional case management group.
The adjusted probability of viral suppres-
sion declined from 52% at baseline to 30%
among controls, whereas those in the peer
navigation group maintained viral suppres-
sion at 49% from baseline to 12 months.

Carvedilol During Chemotherapy
The β-blocker carvedilol had no impact on
left ventricular ejection fraction (LVEF) in
women with breast cancer undergoing che-
motherapy, found a study in the Journal of
the American College of Cardiology.

The study enrolled 200 patients with
breast cancer who had normal LVEF and
were scheduled to receive anthracycline
(ANT) chemotherapy. Patients were ran-
domly assigned to receive either carvedilol
(median daily dose of 18.4 mg/d) or pla-
cebo when starting ANT chemotherapy.

At 6 months, the incidence of reduced
LVEF greater than 10% was comparable for
the carvedilol and placebo groups (14.5% vs
13.5%, respectively).

Of the 33.8% of patients with higher
plasma levels of troponin 1, more were in the
placebo group (41.6%) than in the carvedilol
group (26%). However, further study would
be needed to determine whether carvedilol
may protect against myocardial injury by re-
ducing troponin I levels. − Anita Slomski, MA
Note: Source references are available through
embedded hyperlinks in the article text online.

A pharmacist-led intervention at barbershops
was effective in managing hypertension
among black men.
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