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We report good agreement
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For this internal validation study, 21 Teladoc employees performed daily blood pressure
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two (_:IeV|ces.. (1) an F_DA-approved BodyTrace BP monlt_or, and_(2) OptiBP, an Android Empirical cumulative distribution functions (ECDFS) ROC curve associated with device agreement given

mobile application driven by a cuffless pulse wave analysis algorithm for smartphone- of the number of BP monitor readings (in blue) and 3+ readings from each device, per session. The blue dot

derived photo-plethysmography (PPG) signals [FIGURE 1]. OptiBP app readings (in orange), across all sessions. Is the point on the curve closest to the top left corner.

TABLE 1: Statistical analysis

Based on BP monitor readings (without reference to OptiBP readings), each session
was dichotomously labeled as “True” if the mean systolic BP 2 130 mmHg or the
mean diastolic BP 2 80 mmHg, and “False” otherwise.

Data thresholds ROC metrics

Br'z;zci’:é?r Og;%igsp Unique Total ;Lei\:]atceu?f ROC ROC curve TPR FPR Precision
. . . . . . : - individuals  sessions . AUC threshold (thr) @ ROCthr @ ROCthr @ ROC thr
Separately, OptiBP readings for each session were converted (without calibration _ persession persession readings
or reference to_ BP_ monitor readings) into continuous predi_ction scores (0.0 to 1.0), S mqrfp hone bqsed B P 1+ 1+ 21 136 54.4%  0.810 0.451 0.811 0.258 0.845
::ril\(/:i?)ttljr;?ytgﬁtillrseiileh(;)(;?ggfrim(rf?zszr]ne mmHg thresholds being reached, based on a medasuremen '|' S COU | d b e p d |"'|' Of 1+ 2+ 17 104  481%  0.800 0.451 0.780 0.222 0.745
| o 1+ 3+ 15 87 49.4%  0.830 0.451 0.814 0.205 0.780
a STrOTegy TO Improve access II.O 2+ 1+ 20 123 50.4%  0.811 0.451 0.806 0.246 0.741
RESULTS o .
— | . | . screenin g fo I h y p e r'|'e NSION , 2+ 2+ 16 103  47.6% 0.816 0.451 0.796 0.222 0.745
Usedr_s varleccli |2 gme 'r|]3quberd _of SUCEFéSfEIEreZadEgS p;_r slessmn, with a n;edlan. of 3 cuff h | . '|' d '|' f . d . d | '|'h o4 3+ 14 86 48.8%  0.848 0.451 0.833 0.205 0.775
readings an puBP readings [FIGU I Accordingly, we examined receiver c pl N g O Iaentl y INAalviauais wi 3+ 1+ 18 117 47.9%  0.803 0.451 0.804 0.246 0.722

operating curves (ROC,; i.e., binary labels vs. prediction scores) and associated
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when in-clinic visits are not feasible.
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Key metrics of agreement between the traditional BP monitor and the OptiBP smartphone app,
when thresholding / filtering by the number of successful readings on each device, per session.

This analysis revealed that sessions with 3+ readings from each device (BP monitor
and OptiBP) had the highest ROC area under the curve (AUC) (= 0.848) [FIGURE 3].
Binarizing model-derived prediction scores at the threshold that minimized the distance
between the ROC curve and the top left corner of the ROC plot (= 0.451) yielded a
corresponding sensitivity of 0.833, specificity of 0.795, and precision of 0.755.
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