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Be part of the great movement 
to prevent stroke and heart disease

WatchBP products positioning within the schema proposed by Dr. Pickering [6]

Be part of the great movement to 
prevent stroke and heart disease.

Let’s work together 
for better health.
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Be part of the great movement 
to prevent stroke and heart disease

Microlife unique, guideline embedded, clinically validated BPM solution

WatchBP makes the great movement feasible & implementable.
Treatment titration and patient education

Places Features and Benefits

Dr. Office ‧Selectable treatment target to fit patients 
　with different conditions [4 - 6]

‧Display with color and gap to target for 
　patient’s education Population screening 

Places Features and Benefits

1.Dr. office 
2.Pharmacy
3.Work site
4.City hall
…etc.

Comprehensive solution with
‧Screen mode for identifying
　HTN　
　IAD　
　AFIB　
‧Routine mode:  for easily implementing
　BP measurement
‧Auscultatory mode 

Diagnosis
Places Features and Benefits

Dr. Office

Dr. Office

‧Smart 24 hrs ABPM with comprehensive 

　
software analyzer
‧Diagnostic mode for 7 days scheduling

with readings tabulating in easy to read
format [2 - 4, 6]　

‧Diagnostic mode for 7 days scheduling
with readings tabulating in easy to read
format [2 - 4, 6]

　

Treatment follow up & patient’s home monitoring
Places Features and Benefits

Patient’s home ‧Diagnostic mode for 7 days scheduling 
　with readings tabulating in easy to read 
　format [2 - 4, 6]

‧Usual Mode for patients’ home 
　monitoring

　
　
　

　

Early alert for high BP and Atrial Fibrillation
Places Features and Benefits

Individual’s home ‧Simultaneously detecting high BP and 
　AFIB conditions at home
‧Animated reminder for seeking medical 
　consultation　
　

　

Protocol Embedded

AHA
Protocol Embedded

ESH
Protocol Embedded

WHO
Protocol Embedded

JSH

(Hypertension)
(Inter Arm Difference) [1 -4, 6]

(Atrial Fibrillation)


