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… at the Heartbeat of cutting-edge blood pressure correction

HYPER TENSION
‘The World Health Organization (WHO) estimated that the number of people affected by
hypertension is highest in Africa, at about 46%
of adults aged 25 years and older, compared to
35% to 40% elsewhere in the world.’1
Hypertension is responsible for at least 45% of deaths due to
heart disease and 51% of deaths due to stroke.2 Overall, 50%
of stroke, 42% of IHD, 72% of hypertensive disease and 22% of
other CVD burden in adult males and females (30+ years) were
attributable to high BP (systolic BP >or= 115 mmHg).3
To assess the recent burden of hypertension in Sub-Saharan
Africa, a systematic review and meta-analysis were conducted,
based on studies published between 2000 and 2013. This
review used data pooled from 33 surveys involving over 110
414 participants of mean age 40 years. It found a high prevalence of hypertension, as well as a low percentage of hypertension awareness, treatment, and control in Sub-Saharan
Africa. The reviewers highlight the need for implementation
of timely and appropriate strategies for diagnosis, control,
and prevention.4
‘In Africa, if the definition for treatment eligibility were 160/95
mm Hg, which was the cut-off for guidelines in South Africa in
1995, then approximately 4 percent of the adults over the age
of 30 would be eligible for treatment.
Under the current WHO-ISH guidelines, which use 140/90
mmHg as a cut-off, nearly 22 percent of the population is
1. Dzudie, A. et al. Roadmap to Achieve 25% Hypertension Control in Africa by 2025. Global Heart, Vol. 13, No. 1, March 2018:
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pressure in South Africa in 2000. South African Medical Journal 2007; 97: 692-698.
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hypertension in sub-saharan africa: A systematic review and meta-analysis. Hypertension, 65(2), 291–298.
https://doi.org/10.1161/HYPERTENSIONAHA.114.04394
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eligible for treatment, which is nearly a six-fold increase.
If the cut-off were eventually dropped to 120/80 mmHg,
which the United States Joint National Commission on
Hypertension now defines as pre-hypertension, then nearly
70 percent of the adult population in South Africa would
be eligible for intervention. Even if the interventions do
not include drug treatment, these are large increases in
the proportion of the population that would require
lifestyle interventions and follow-up, which could not
be sustained given the current human and financial
resources devoted to healthcare in Africa.’ 5
Within the context of limited resources, in most of Africa, the
greatest gains in controlling the hypertension epidemic lie
in its prevention, or at least early detection and adequate
control.
‘Efforts should be made to detect hypertensive patients
early before irreversible organ damage occurs, and to
provide them with the best possible and affordable
non-pharmacological and pharmacological treatment
based on current management recommendations.’5

HYP OT E N S I ON
Orthostatic hypotension (OH) is defined as a drop
in blood pressure of at least 20 mmHg for systolic
blood pressure and at least 10 mmHg for diastolic
blood pressure within 3 minutes of standing up.6

Most prevalent in patients age 65 years or older (with prevalence as high as 18.2% within that age range), orthostatic
hypotension is in part due to impaired baroreceptor sensitivity.
Patients with cardiovascular disease e.g. aortic stenosis,
pericarditis/myocarditis or arrhythmias are also at increased
risk for orthostatic hypotension. Younger and middle-age
patients, can also suffer from orthostatic hypotension, who, in
the absence of volume depletion, usually have a chronic
autonomic failure.7

SAR S - Co V-2 Pa nd e m ic
The Covid-19 Global Pandemic has highlighted a multitude
of realities, two of which are that healthcare systems
internationally are grossly under resourced, and that a wave
of access to new technology for self-care is being sought
online. Hypertension, if left untreated may be a major
risk factor for heart disease and stroke in sub-Saharan
Africa.1 However, during a pandemic of this magnitude,
patients must find alternative methods to self-manage
their symptoms as Covid-19 infections take priority.

A survey performed in Brazil, China, Germany, Italy, the
Republic of Korea, Russian Federation, South Africa, Switzerland and Turkey, entitled “COVID-19 and E-commerce”,
examined how the pandemic changed the way consumers
use e-commerce and digital solutions. Although the
average online spending per month decreased across all
categories, the number of online purchases increased by 6
to 10 percentage points across most product categories,
with pharmaceuticals being one of the biggest gainers.8
‘Panic buying can be understood as playing to our three
fundamental psychology needs.’ These needs are autonomy
(or the need to feel in control of your actions), relatedness
(the need to feel that we are doing something to benefit
our families), and competence (the need to feel like smart
shoppers making the correct choice). Market research
company Nielsen has identified six key consumer behavior

thresholds tied to the COVID-19 pandemic and their
results on markets, one of which is “Proactive healthminded buying (purchasing preventative health and
wellness products)’.9
Of a total of 54 articles reviewed, hypertension was found
to be one of the most common conditions in severe
COVID-19 patients. The fact that hypertension was linked
to a significantly higher risk of respiratory infection,
made it a solid indicator of COVID-19 severity.10
The International Society for Hypertension emphatically
denies that there is no evidence that people with hypertension are over-represented amongst those seriously
infected by COVID-19. They say that the opposite is true
given that most such cases occur in those over 60 years in
whom hypertension usually affects the majority.11

The Center for Disease Control (CDC) offers the following advice: ‘Make sure you have enough medicine on hand to treat
high blood pressure and other health conditions. Stay at home and limit contact with other people as much as you can.
Avoid crowds and anyone who looks sick’.12 – The advice proposed, could present a challenge to hypertensive patients
who have limited access to their Healthcare Practitioner (HCP) who may not offer a telemedicine or a home-delivery
or consultation option, particularly in rural or high-risk areas. This which may lead to further challenges in patient
adherence/compliance and current therapy regimes.
6. Joseph A, Wanono R, Flamant M, Vidal-Petiot E. Orthostatic hypotension: A review. Nephrol Ther. 2017 Apr;13 Suppl 1: S55-S67. doi: 10.1016/j.nephro.2017.01.003.
7. Ringer, M, Lappin, SL. (2020). Orthostatic Hypotension. StatPearls Publishing LLC. Bookshelf ID: NBK448192. PMID: 28846238 https://www.ncbi.nlm.nih.gov/books/NBK448192/?report=printable (Accessed 15/02/21).
8. UNCTAD. COVID-19 and E-Commerce. Findings from a survey of online consumers from 9 countries. October 2020. UNCTAD/ DTL/ STICT/INF/2020/1
9. Meyer, S. Understanding the COVID-19 Effect on Online Shopping Behavior. https://www.bigcommerce.com/blog/covid-19-ecommerce/#understanding-panic-buying-and-coronavirus (Accessed 28/01/21).
10. Zaki, N, Alashwal, H, Ibrahim, S. Association of hypertension, diabetes, stroke, cancer, kidney disease,
and high-cholesterol with COVID-19 disease severity and fatality: A systematic review. Diabetes &
Metabolic Syndrome: Clinical Research & Reviews 14 (2020) 1133e1142.
11. A statement from the International Society of Hypertension on COVID-19. https://ish-world.com/
news/a/A-statement-from-the-International-Society-of-Hypertension-on-COVID-19/ (Accessed 28/01/21)
12. Coronavirus and High Blood Pressure: What’s the Link? https://www.webmd.com/lung/coronavirushigh-blood-pressure (Accessed 28/01/21)
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Everyone reacts differently in times of crisis. For many people, the COVID-19 pandemic has caused stress
levels to spike. Some may have difficulty sleeping. And many of us are struggling with feelings of isolation
and loneliness as the necessity of social distancing keeps us physically apart. And, paradoxically, some
research suggests that these factors — stress and lack of sleep — can all weaken your immune system,
making you more vulnerable to diseases such as COVID-19.13
Stress can cause hypertension through repeated blood pressure elevations as well as by stimulation of the
nervous system to produce large amounts of vasoconstricting hormones that increase blood pressure.14

A S OLU TI ON
Inferum LLC has developed and clinical proven the
efficacy of a high-technology blood pressure
controlling device called ABP-051. This device is easy
to operate and deploy to both private and public
sectors. It offers a treatment period of 5 or 6 minutes,
1 to 3 times daily, for 14 consecutive days. Clinical
studies support the normotensive effects of this
non-pharmaceutical and non-invasive technology.

MEDIC AL DE VICE | ABP-051
Studies have shown that short, low-frequency, high-intensity
(‘‘to tolerance’’) stimulation was found to be an effective
non-pharmacological means to decrease blood pressure
(BP). Short, high-frequency (100 Hz) stimulation of very low
intensity (just below the sensation threshold) has been
shown to produce significant decreases in the systolic
blood pressure (SBP) and diastolic blood pressure (DBP)
of normal participants compared with placebo and no
stimulation.15
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transcutaneous electrostimulator for
arterial blood pressure normalization

The device
influences
vascular tone

13. Nami, M et al. A New Hypothesis on Anxiety, Sleep Insufficiency, and Viral Infections; Reciprocal Links to
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14. Ayada, C et al. The relationship of stress and blood pressure effectors. Hippokratia. 2015 Apr-Jun; 19(2):
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15. Lazarou L, Kitsios A, Lazarou I, Sikaras E, Trampas A. Effects of intensity of Transcutaneous Electrical Nerve
Stimulation (TENS) on pressure pain threshold and blood pressure in healthy humans: A randomized,
double-blind, placebo-controlled trial. Clin J Pain. 2009 Nov-Dec;25(9):773-80. doi: 10.1097/AJP.0b013e3181a7ece3.

ABP

051

kiara
MEDTECH

The Inferum ABP-051 device works on the mode of transcutaneous electro nerve stimulation (TENS). A number of
studies provide the clinical efficacy of the ABP-051 device to
normalize patient blood pressure.
Reverse side of ABP-051 device

These include studies which prove the:
1

Efficacy of the arterial blood pressure correction by the electrostimulator ABP-051 for patients with
arterial hypertension (AH) (persistently high blood pressure in patients with essential hypertension)
used in addition to main drug therapy.16, 17, 18, 20

2

Efficacy of the arterial blood pressure correction by the electrostimulator ABP-051 for patients with
arterial hypotension (Chronic Arterial Hypotension, CAH).17, 19, 20

3

Efficacy of the arterial blood pressure correction by the electrostimulator ABP-051 in cases of rare
periodic and minor increases in arterial blood pressure. Example, episodic (labile) arterial blood
pressure increases in situations of stress, weather changes, etc.17, 20

4

In the case of patients with systolic blood pressures of over 145 mmHg, post 14-day treatment with
the ABP-051 device, the dose of the primary antihypertensives could be reduced.17

5

Significant normalization of circadian profile in sleep therapy maintained for 2 weeks post the
14-day treatment course.21

As a result of the clinical study of the transcutaneous electrostimulator for arterial blood pressure correction ABP-051
in the group of patients who had mild arterial hypertension, persistent reduction and normalization of blood
pressure have been obtained in 84,3% of patients.16
Utilizing cardiovascular and vasomotor pathways, the device
discharges TENS to achieve normotension. The treatment
procedures are performed 1-3 times daily, total treatment
course lasts for 10-14 days. After the targeted BP values are
achieved - independently of BP level prior to the treatment –
the procedure can be repeated monthly. The device is positioned
below the radiocarpal ligament on the left inner forearm for a
hypertensive patient and on the left outer forearm in the case
of a hypotensive patient.
The results of a literature review from peer-reviewed sources, information in databases, post-production information, as
well as clinical studies of the device, resulted in the approval for use and marketing distribution of the electrostimulator
("ABP-051"), for the non-pharmacological management of systemic blood pressure using the TENS method i.e. dynamic
electrostimulation as an adjunct to pharmacological therapy.19
16. Sverdlovsk Regional Clinical Hospital No. 1. State-Financed Health Institution, Sverdlovsk region (2017). Transcutaneous electrostimulator ABP-051 for arterial blood pressure correction according to TC9444-005-12342964-2015.
Clinical Data Sheet for Medical Device No. 07082017-01 as of August 7, 2017. Clinical Study Reports 2017 – 2019, pg. 3.
17. Republic Clinical Diagnostic Center. State-financed Health Institution. Udmurt Republic (2018). Medical Approbation Protocol. No.15122017-02 December 15, 2017. Clinical Study Reports 2017 – 2019, pg. 10.
18. City Hospital No. 175 of the Healthcare Department. State-financed Health Institution, Moscow (2018-2019). Clinical Study Protocol: “Transcutaneous electrostimulator for blood pressure correction “АВР-051” per
TU-9444-005-12342964-2015”. Clinical Study Reports 2017 – 2019, pg. 23.
19. Rostov State Medical University, Rostov (2019). Clinical Study Protocol | “Transcutaneous electrostimulator for blood pressure correction “АВР-051” per TU-9444-005-12342964-2015”. Clinical Study Reports 2017 – 2019, pg. 63.
20. Lipchenko, AA. Clinical Evaluation Report 2019, Vol. 6. Electrostimulator «ABP-051», «ABP-052» 01-SMK DP 25-2017. Ural State Medical University, Head of the Cardiology Services, Clinic of the Medical Association “New Hospital”.
2 July 2019.
21. Almazov National Medical Research Center. State-Financed Health Institution, St. Peterburg (2019). Effect of course administration of the transcutaneous electrostimulator for blood pressure “АВР-051” on circadian blood
pressure values. Clinical Study Reports 2017 – 2019, pg. 69.
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DES CR IPTIO N
(www.en.abp051.com)
A domestic device for non-invasive electrostimulation
(TENS). ABP-051 is registered as a medical device in the
Russian Federation in 2016 and designed by the Inferum
group of companies (Ekaterinburg).
The first results of the analysis of the clinical use of
ABP-051 indicate its high degree of safety and efficacy in
various etiopathogenetic variants of arterial hypertension.
Electric stimulation with use of АВР-051 is indicated in
combination with basic drug therapy for the following
patients with cardiovascular disorders:
• arterial hypertension of Stage I-II-III
• hypotension
• neurocirculatory dystonia of hypertensive, hypotensive
and mixed type
• ischemic heart disease, exertion angina of Functional
Class I-II
• vascular diseases and vascular injuries
• angiospasms, obliterating endarteritis, Reynaud’s disease
• chronic cardiac insufficiency of Functional Class 1-2
Major contraindications are:
• general debilitation (cachexia)
• severe atherosclerosis of cerebral vessels
• hemorrhage or susceptibility to hemorrhages; fever
condition (when patient’s body temperature is higher
than 38о С)
• epilepsy with frequently occurring fits, hysteria with
severe convulsive fits, psychotic states
• with events of psychomotor agitation
• open skin injuries in the application area
• individual intolerance of the treatment procedures
• implanted cardiac pacemakers.

ABP-051 is registered as a Medical Device in the Russia Federation and EU.
Registration certificate | P3H 2016/3776 03/31/2016.
EC Certificate No. 1942 / MDD 01.09.2017
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is registered as a medical device in
the Russian Federation and the EU

Certificate №РЗ H 2016/3776

European quality certificate

ISO 13485: 2016 standard

ABP

051

kiara
MEDTECH

The effectiveness and safety of the technology is confirmed by leading
Russian institutes, medical centers and professional associations
National Medical Research
Center of Preventive Medicine of the Ministry
of Health of the Russian Federation

Outpatient health facility № 1,
President's Affairs Administration
of the Russian Federation

Burdenko Chief Military Clinical Hospital
of the Ministry of Defense of the Russian
Federation

Municipal Clinical Outpatient Health Facility
№ 175 of the Moscow Health Department

Almazov National Medical Research
Centre of the Ministry of Health
of the Russian Federation

Pirogov Russian Research Medical University
of MoH of the Russian Federation

Medical Institute of the Mordovia
University Saransk

National Medical Research Center
of Cardiology of the Ministry of Health
of the Russian Federation

National Resorts Association

Russian Scientific Medical
Society of Therapists

Stavropol State Medical University
of the Ministry of Health of the Russian
Federation

Scientific Research Institute
of Occupational Medicine
named after academician N.F. Izmerov

Russian Scientific and Clinical Center
of Gerontology of the Ministry of Health
of the Russian Federation

South Ural State Medical University
of the Ministry of Health of the Russian
Federation

Pavlov First Saint Petersburg State
Medical University

Rostov State Medical University
of the Ministry of Health of the Russian
Federation

State Research Center « Institute
of Medical and Biological Problems of RAS

Military Medical Academy
named after S.M. Kirov
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About Inferum LLC

The INFERUM main scientific activity is concentrated on subject matters associated with research in
cardiology, endocrinology, and neonatology. GC INFERUM has own Design, Engineering, Scientific,
QC Department.
CORE BUSINESS: searching for innovative projects and its’ conversion into specific engineering
solutions, research activities in the fields of non-invasive therapy and functional diagnostics,
development and production of wellness devices, medical purpose products to improve quality of
human life. GC INFERUM exports its products to more than 15 countries of the world.
We cooperate with companies engaged in promotion of goods for health and healthy lifestyle,
research institutes that carry out clinical investigations of developed products, pharmacy networks
and medical and preventive treatment facilities. GC INFERUM had successfully been reviewed by
supervisory authorities of EU for compliance with requirements of standards applicable to medical
equipment producers. GC INFERUM is a member of the International association of developers,
manufacturers and users of medical equipment. The specialists of GC INFERUM are the authors of
patents; they have more than 20 years of work experience in medical instrument engineering.

Manufacturer: Inferum LLC
71B Dmitrovskoye shosse, office 412, Moscow, Russia, 127238
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www.inferum.ru
info@inferum.ru

Kiara MedTech (Pty) Ltd
72 Steel Road, Spartan, Kempton Park, South Africa
www.kiarahealth.com
info@kiarahealth.com
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The INFERUM ABP 051 has been approved as a medical device for domestic use in
Russia and South Africa.

