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Abstract: Appropriate control of blood pressure (BP) is essential for prevention of future 
cardiovascular events. However, BP control among treated hypertensive patients has been 
insufficient. Recently, the usefulness of self-measured BP at home (home BP 
measurement) for the management of hypertension has been reported in many studies. We 
evaluated BP control both at home and in the office among treated hypertensive patients in 
primary care settings in Japan (the J-HOME study). We found poor control of home and 
office BPs and clarified some factors affecting control. We also examined factors 
associated with the magnitude of the white-coat effect, the morning–evening BP difference, 
and home heart rate in this J-HOME study. 
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1. Introduction 

A meta-analysis of data from 61 prospective observational studies revealed that cardiovascular 
morbidity and mortality risks increased with blood pressure (BP) levels in all age groups [1]. 
Hypertension is more strongly associated with stroke than ischemic heart disease or myocardial 
infarction in Japan [2]. In the Ohasama study, an epidemiological survey of hypertension using self-
measured BP at home (home BP) conducted since 1985 in a general population of Ohasama, located in 
the northern part of Japan [3,4], home BP was more closely associated with a higher risk of 
cardiovascular mortality and stroke morbidity than conventional BP. These associations were observed 
when the initial home BP values (one measurement) were used for the analysis [4]. Since home BP 
values are obtained under stable conditions, home BP measurements can eliminate the whit-coat effect, 
and they are highly reproducible and appropriate for the management of hypertensive patients 
receiving antihypertensive drugs [5]. 

We conducted the Japan Home versus Office Blood Pressure Measurement Evaluation (J-HOME) 
study to clarify BP control based on home BP measurement among essential hypertensive patients 
receiving antihypertensive drugs in primary care settings in Japan [6,7]. We also examined factors 
affecting control of home and office BPs and several parameters, such as the magnitude of the white-
coat effect, the morning–evening BP difference, and the home heart rate (HR). This review 
summarizes the major findings of the J-HOME study. 

2. Home BP Measurements 

As specified by the Japanese guidelines for home BP measurements, patients were asked to measure 
their BP once every morning in the sitting position, within 1 h of waking, after more than 2 min of rest, 
but before drug ingestion and breakfast, and once every evening just before bedtime. They were asked 
to record the results over a 2-week period [8]. The patients used electronic arm-cuff devices that 
operate on the basis of the cuff-oscillometric method. All such devices available in Japan have been 
validated and approved by the Ministry of Health, Labour, and Welfare, Japan [9]. The manufacturers 
of these devices were Omron Healthcare Co., Ltd., (Kyoto, Japan), A&D Co., Ltd., (Tokyo, Japan), 
Terumo Co., Ltd., (Tokyo, Japan), and Matsushita Electric Works, Ltd., (Osaka, Japan). The actual 
model of each device was not provided by the doctors who were involved in the study. All devices for 
the self-measurement of BP used in the present study were certified as having been adjusted to the 
Association for the Advancement of Medical Instrumentation (AAMI) standard [9]. However, we were 
not informed of the calibration and maintenance schedules of these devices; this information was 
outside the scope of the J-HOME study, which was a survey done to evaluate, on the basis of home BP 
measurements, the actual BP control that was achieved with antihypertensive treatment in the primary 
care setting in Japan. The mean of all measurements recorded over the 2-week period was calculated 
for each patient and used for the analysis. We defined the threshold of controlled home BP as a systolic 
BP < 135 mmHg and a diastolic BP < 85 mmHg, according to several guidelines [10,11]. 
 

 



Pharmaceuticals 2010, 3             
 

 

421

3. Office BP Measurements 

Office BP was measured twice consecutively in the sitting position after a rest of at least 2 min at 
each regularly scheduled visit by a physician (81.0%) or a nurse (19.0%). The physicians or nurses 
used either the auscultatory method with a mercury (75.1%) or an aneroid sphygmomanometer (3.3%), 
or the cuff-oscillometric method with an electronic arm-cuff device (21.6%) that had been validated 
and approved by the Ministry of Health, Labour, and Welfare, Japan. All automatic devices used in the 
present study were certified as having been adjusted to the AAMI standard [9]. The office BP value for 
each patient that was used for the analysis was defined as the average of four measurements taken at 
two office visits during the time period that home measurements were being taken. The threshold of 
controlled office BP was defined as a systolic BP < 140 mmHg and a diastolic BP < 90 mmHg, 
according to several guidelines [10,11]. 

4. Data Collection 

Patient information was collected using a questionnaire administered by the attending physicians. 
Therefore, identification of complications was based on the attending physician’s judgment. 
Dihydropyridine calcium-channel blockers were classified into two groups: “amlodipine” and 
“dihydropyridines other than amlodipine”. Amlodipine was the most frequently prescribed medication 
in the J-HOME study; amlodipine is the most long-acting of the calcium-channel blockers. Therefore, 
we discriminated between amlodipine and the dihydropyridine calcium-channel blockers other than 
amlodipine. The term “dihydropyridines other than amlodipine” in the present study, therefore, 
indicates “dihydropyridine calcium-channel blockers other than amlodipine”. Dihydropyridine 
calcium-channel blockers other than amlodipine included aranidipine, efonidipine, cilnidipine, 
nicardipine, nisoldipine, nitrendipine, nifedipine, nilvadipine, barnidipine, felodipine, benidipine,  
and manidipine. 

5. Study Population 

In March 2003, 7,354 physicians, randomly selected from all of Japan, were invited to take part in 
this project. Of the 1,477 who agreed to participate, 751 collected data for the study. We asked each 
doctor to enroll five patients. Physicians could enroll patients according to the following inclusion 
criteria: (1) informed consent to participate in this study was given; (2) receiving antihypertensive 
drugs; (3) data on morning home and office BP values and patient’s characteristics were available; and 
(4) essential hypertension. Therefore, as long as these inclusion criteria were fulfilled, physicians could 
enroll their patients in this study regardless of patients’ sex, age, and BP levels. The study protocol was 
approved by the Institutional Review Board of Tohoku University School of Medicine. 

Most doctors (79.3%) enrolled five or fewer patients (mean 4.7, median 5, mode 5, range 1-25). By 
the end of August 2003, 3,586 patients were enrolled. Of these, 66 were excluded because 
antihypertensive drugs were not prescribed. An additional 120 patients were excluded because 
insufficient data on morning home and office BP values or patient characteristics were provided. Thus, 
the study population mainly consisted of 3400 patients (Tables 1 and 2).  
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Table 1. Characteristics of study subjects. 

Age (years) 66.2±10.5 
Women (%) 55.2 
Body mass index (kg/m2) 23.8±3.3 
Current smoker (%) 14.2 
Current drinker (%) 34.8 
History of cerebrovascular disease (%) 16.7 
History of ischemic heart disease (%) 8.2 
Diabetes mellitus (%) 13.7 
Renal disease (%) 5.1 
Dyslipidemia (%) 40.2 
High uric acid (%) 11.5 
Morning home systolic BP (mmHg) 139.6±13.8 
                        diastolic BP (mmHg) 81.7±9.6 
                        heart rate (bpm) 67.2±9.1 
Evening home systolic BP (mmHg) 133.7±13.4 
                        diastolic BP (mmHg) 76.9±9.2 
                        heart rate (bpm) 69.6±9.2 
Office systolic BP (mmHg) 142.8±14.4 
          diastolic BP (mmHg) 80.7±9.4 

BP, blood pressure; Values are shown as mean ± SD for continuous variables. 

Table 2. Antihypertensive treatment. 

Duration of treatment (months) 29.6±42.8 
Number of drugs, mean (n) 1.7±0.9 
    1 (%) 48.7 
    2 (%) 35.4 
    3 (%) 12.3 
    4 or more (%) 3.6 
Class of drugs (including combination therapy) (%) 
 Calcium-channel blockers 69.6 
     Amlodipine 38.9 
     Dihydropyridines other than amlodipine 30.2 
     Non_ dihydropyridines 1.6 
 Angiotensin II receptor blockers 43.6 
 Angiotensin converting-enzyme inhibitors 16.7 
 Diuretics 9.3 
 Alpha-blockers 13.4 
 Beta-blockers 11.7 
 Alpha/beta-blockers 3.8 

Values are shown as mean ± SD for continuous variables. 
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6. Major Findings of the J-HOME Study 

6.1. BP control [6,7,12] 

Morning BP, evening BP, and office BP were properly controlled in 34%, 53%, and 42%, 
respectively. The proportion of patients with properly controlled BPs decreased with increasing age.  

Treated masked and white-coat hypertension. 

6.1.1. Prevalence of treated masked and white-coat hypertension [7,13,14] 

The proportion of treated masked hypertension (controlled office BP and uncontrolled home BP) 
was 23%, 15%, and 19% on the basis of morning home BP, evening home BP, and the average of 
morning and evening home BP, respectively. The proportion of treated white-coat hypertension 
(uncontrolled office BP and controlled home BP) was 14%, 26%, and 19% based on morning home 
BP, evening home BP, and the average of morning and evening home BP, respectively. 

6.1.2. Factors affecting treated masked and white-coat hypertension [7] 

Overweight (body mass index ≥25 kg/m2), relatively higher office systolic BP level (≥130 mmHg), 
habitual drinking, and a greater number of prescribed drugs (≥2 drugs) were factors for treated masked 
hypertension on the basis of morning home BP. Female sex, lower body mass index (<25 kg/m2), and 
relatively lower office systolic BP level (<150 mmHg) were factors for treated white-coat hypertension 
based on morning home BP. 

6.2. BP difference 

6.2.1. Office-morning BP difference [15] 

The mean office-morning systolic/diastolic BP difference was 3.2±16.1/-0.9±9.6 mmHg. Older age 
(≥65 years), overweight, habitual drinking, a family history of cerebrovascular disease, a history of 
ischemic heart disease, the use of dihydropyridines other than amlodipine, and the use of alpha-
blockers were negatively associated with the magnitude of the office-morning systolic BP difference. 
The use of amlodipine was positively associated with the magnitude of the office-morning systolic BP 
difference. 

6.2.2. Morning-evening home systolic BP difference [16] 

The mean morning-evening systolic/diastolic BP difference was 6.1±10.8/4.8±6.5 mmHg. 
Uncontrolled morning systolic BP, controlled evening systolic BP, older age, measurement of evening 
home BP after drinking alcohol, and measurement of evening home BP after bathing were positively 
associated with the magnitude of the morning-evening systolic BP difference. 
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6.3. Home HR  

6.3.1. Home HR control [17,18] 

Home HR <70 bpm was defined as normal home HR based on our previous study that demonstrated 
that patients with home HR ≥70 bpm had a significantly higher risk of cardiovascular disease mortality 
than those with home HR <70 bpm [17]. The proportion of patients with normal morning home HR 
and those with normal evening home HR were 64% and 53%, respectively. The proportion of patients 
with normal home HR with controlled home BP, those with high home HR and controlled home BP, 
those with normal home HR and uncontrolled home BP, and those with high home HR and 
uncontrolled home BP were 22.7%, 11.3%, 41.6%, and 24.4% based on morning home BP and HR and 
29.8%, 24.2%, 23.5%, and 22.5% based on evening home BP and HR, respectively [18]. 

6.3.2. Factors affecting home HR [19] 

Morning home HR was negatively associated with age and use of beta-blockers and positively 
associated with habitual smoking, morning home diastolic BP, and presence of diabetes mellitus. 
Although evening home HR was also associated with variables similar to those for morning home HR, 
the use of angiotensin converting-enzyme inhibitors was negatively associated only with evening home 
HR. Morning and evening home HR were significantly associated with age, smoking, or alcohol 
consumption only in men.  

Overweight, habitual smoking, a lower beta-blocker (including alpha/beta-blockers) prescription 
rate, and a higher alpha-blocker prescription rate were factors that were associated with high home HR 
and uncontrolled home BP. 

6.4. Complications 

6.4.1. Diabetes mellitus [20] 

The proportions of patients with morning home BP < 135/85 mmHg and those with office BP 
<140/90 mmHg were similar in diabetic patients (30% and 36%) to those in non-diabetic patients (34% 
and 43%). In diabetic patients, the proportions of patients with morning home BP < 130/80 mmHg and 
those with office BP < 130/80 mmHg were only 18% and 12%, respectively. Calcium-channel 
blockers, angiotensin converting-enzyme inhibitors, and alpha-blockers were more frequently 
prescribed in diabetic patients than in non-diabetic patients. The average number of drugs prescribed 
was higher in diabetic patients than in non-diabetic patients.  

6.4.2. Resistant hypertension [21] 

The proportion of home resistant hypertension (home systolic BP ≥ 135 mmHg and/or home 
diastolic BP ≥ 85 mmHg) was 66% in 528 patients with three or more antihypertensive drugs. Older 
age, office resistant hypertension (office systolic BP ≥ 140 mmHg and/or office diastolic  
BP ≥ 90 mmHg), history of ischemic heart disease and renal disease, taking four or more 
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antihypertensive drugs, and a lower prescription rate of potassium-sparing diuretics were factors 
associated with home resistant hypertension. 

6.5. Prescription of diuretics [22] 

Of the 3400 subjects studied, 315 (9.3%) were prescribed diuretics. Patients prescribed diuretics 
were more likely to be obese and had more complications such as renal disease, dyslipidemia, and high 
uric acid than those without diuretics. In the majority (95%) of patients prescribed diuretics, 
combination therapy was used. The most commonly prescribed diuretic was trichlormethiazide (44%), 
followed by indapamide (15%) and spironolactone (14%). Relatively low dosages of diuretics were 
generally used. 

6.6. Effect of previous home BP measurement [23] 

The proportion of patients who had taken home BP measurements at the time of recruitment into the 
J-HOME study was 77%. Taking home BP measurements was associated with older age, male sex, a 
family history of hypertension, a greater number of antihypertensive drugs, the use of alpha-blockers, 
and taking antihypertensive drugs in the evening. Home and office BPs were controlled better among 
patients who had taken home BP measurements previously (morning BP, 36%; evening BP, 56%; and 
office BP. 44%) than among those who had not (25%, 46%, and 38%, respectively). 

7. Conclusions  

In the J-HOME study, we verified the control of BP based on home BP measurement and the use of 
antihypertensive drugs among essential hypertensive patients receiving antihypertensive medications 
in primary care settings in Japan. 

In the present study, morning home BP was much higher than evening home BP by 5.9/4.8 mmHg 
(systolic/diastolic). In other Japanese studies, similar results were observed [24–26]. On the other 
hand, evening home BP values in European studies were generally similar to morning home BP values 
[27,28]. Evening home BP measurements were obtained under different circumstances in European 
and Japanese studies. In Europe, evening home BP was generally measured in the early evening  
(1800-2100 h) [29,30]. In Japan, the Japanese guidelines for home BP measurement recommend that 
evening home BP be measured just before going to bed [8]. Most Japanese habitually drink alcohol or 
bathe before going to bed; thus, in Japan, evening home BP was measured after drinking or taking a 
bath. It has been shown that BP values obtained after drinking or taking a bath are lower than BP 
values obtained before drinking or taking a bath [31–33]. In the J-HOME study, we also reported that 
measurement of evening BP after drinking and measurement of evening BP after bathing were strongly 
associated with an increased morning-evening home systolic BP difference [16]. Furthermore, this 
discrepancy might be due to inappropriate drug administration over the 24-hour period and would call 
for a better distribution of drugs and/or doses over the 24–hour period [34]. Similarly, in the J-HOME 
study, morning home HR was lower than evening home HR by 2.4 bpm. This discrepancy might also 
be affected by the evening home BP measuring conditions (before or after drinking alcohol and 
bathing). Additionally, this might be attributed at least partially to beta-blockers with a short duration 
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of action being taken in the morning, since beta-blockers were taken in the morning by more than 80% 
of patients taking beta-blockers in the J-HOME study. However, the net effects of drug treatment on 
the morning and evening home BP and HR cannot be demonstrated in the J-HOME study, since the 
present study was a cross-sectional design. 

In the Japanese guidelines published in 2009, the Japanese Society of Hypertension (JSH) 
recommended that evening home BP should be measured before dinner, taking drugs, drinking 
alcohol, and bathing in order to evaluate the effects of antihypertensive drugs [10], However, in 
hypertension management, home BP measurement plays a role as a tool not only for the evaluation of 
drug effects but also for the diagnosis of white-coat hypertension and masked hypertension, as well as  
the improvement of patients’ drug adherence [35,36]. The JSH also stated that subjects should record 
conditions of drinking alcohol and/or bathing in addition to the BP values, since prohibition of alcohol 
consumption and/or bathing before evening BP measurements can lower compliance for home BP 
measurement itself [10]. Therefore, in Japan, evaluation of morning home BP should take priority over 
the evaluation of evening home BP, since patients’ high BP values might be underestimated when 
evaluating only evening home BP. 

The proportions of masked hypertension and white-coat hypertension have been reported widely 
[13,14]. Their proportions were very different because of the difference in conditions of 
antihypertensive treatment, different types of out-of-office BP measurement (home BP 
measurement/ambulatory BP measurement), differences in cut-off criteria of out-of-office and office 
BPs, and differences in conditions of BP measurements (especially evening home BP measurement). 
However, most prospective studies have demonstrated that, regardless of the conditions mentioned 
above, masked hypertension is associated with increased cardiovascular risk compared to sustained 
normotension [37–39]. On the other hand, it has been demonstrated that the risk of developing 
sustained hypertension is higher in subjects with white-coat hypertension than in sustained 
normotensives [40,41], although the cardiovascular risk of white-coat hypertension is similar to that of 
sustained normotension [37–39,42–44]. Therefore, in order to prevent future cardiovascular events, 
identification of subjects with masked hypertension or white-coat hypertension is essential to 
adequately treat masked hypertension and to provide long-term follow-up of white-coat hypertension 
using home BP measurement. 

Then, we started the observational study in 2005 to investigate the effect of proper home BP control 
on cardiovascular events and mortality among essential hypertensive patients receiving 
antihypertensive treatment (the J-HOME-Morning study and the J-HOME-Elderly study). The 
advantages of home BP measurements in the management of treated hypertensive patients have been 
reported in many other studies [45–47]. However, the target BP levels for home BP values have not yet 
been established. Therefore, we also started the Hypertension Objective treatment based on 
Measurement by Electrical Devices of Blood Pressure (HOMED-BP) study, which is a large-scale 
intervention trial to determine both optimal target BP based on home BP and optimal initial 
antihypertensive medication [48]. It is expected that the management of hypertension based on home 
BP measurements will be established and spread widely after the establishment of target BP levels 
based on home BP values. 
 
 



Pharmaceuticals 2010, 3             
 

 

427

Acknowledgements 

This study was conducted by the J-HOME study group. 
Members of the J-HOME study group: 

Principal Investigator:  
Yutaka Imai. 

Advisory Committee:  
Masatoshi Fujishima (deceased), Takao Saruta. 

Steering Committee:  
Toshio Ogihara, Kazuaki Shimamoto, Toshiro Fujita, Kazuyuki Shimada, Toshio Ikeda, 
Iwao Kuwajima, Satoru Kuriyama, Kazuomi Kario. 

Coordinating and Data Management Center:  
Takayoshi Ohkubo, Taku Obara, Jin Funahashi, Takuya Oikawa, Tsuyoshi Horikawa, 
Kayo Murai, Rie Komai, Takako Shibasaki, Tetsuo Kato, Koji Tanaka, Akane Sato, 
Nao Inoue, Tomohito Nashi, Kie Ito, Kenta Gonokami, Satomi Nishimura, Takahiro 
Shinki, Taku Shibamiya, Urara Ikeda, Kazuki Ishikura, Makoto Yoshida, Mitsuru 
Kobayashi, Michihiro Satoh, Azusa Hara, Masahiro Kikuya, Ryusuke Inoue, Kei 
Asayama, Hirohito Metoki, Kazuhito Totsune, and Nariyasu Mano. 

All names of the participating practitioners have been previously published [6]. This study was 
designed and conducted, and will be interpreted by the investigators independently of the sponsors. 
This work was supported by Grants for Scientific Research (1854042, 207477) from the Ministry of 
Education, Culture, Sports, Science and Technology, by Health Science Research Grants on Health 
Services (13072101, H12-Medical Care-002) from the Ministry of Health, Labour and Welfare, 
Junkanki-Byou-Itaku-Kenkyuhi (H19-Kou-8) from the National Cardiovascular Center, and by 
Nouvelle Place Inc., Japan. 

References  

1.  Lewington, S.; Clarke, R.; Qizilbash, N.; Peto, R.; Collins, R. Prospective Studies Collaboration. 
Age-specific relevance of usual blood pressure to vascular mortality: a meta-analysis of individual 
data for one million adults in 61 prospective studies. Lancet 2002, 360, 1903–1913. 

2.  Ueshima, H. Explanation for the Japanese paradox: prevention of increase in coronary heart 
disease and reduction in stroke. J. Atheroscler. Thromb. 2007, 14, 278–286. 

3.  Imai, Y.; Satoh, H.; Nagai, K.; Sakuma, M.; Sakuma, H.; Minami, N.; Munakata, M.; Hashimoto, 
J.; Yamagishi, T.; Watanabe, N.; Yabe, T.; Nishiyama, A.; Nakatsuka, H.; Koyama, H.; Abe, K. 
Characteristics of a community-based distribution of home blood pressure in Ohasama in northern 
Japan. J. Hypertens. 1993, 11, 1441–1449. 

4.  Ohkubo, T.; Asayama, K.; Kikuya, M.; Metoki, H.; Hoshi, H.; Hashimoto, J.; Totsune, K.; Satoh, 
H.; Imai, Y. Ohasama Study. How many times should blood pressure be measured at home for 
better prediction of stroke risk? Ten-year follow-up results from the Ohasama study. J. Hypertens. 
2004, 22, 1099–1104. 



Pharmaceuticals 2010, 3             
 

 

428

5.  Imai, Y.; Ohkubo, T.; Hozawa, A.; Tsuji, I.; Matsubara, M.; Araki, T.; Chonan, K.; Kikuya, M.; 
Satoh, H.; Hisamichi, S.; Nagai, K. Usefulness of home blood pressure measurements in assessing 
the effect of treatment in a single-blind placebo-controlled open trial. J. Hypertens. 2001, 19, 
179–185. 

6.  Ohkubo, T.; Obara, T.; Funahashi, J.; Kikuya, M.; Asayama, K.; Metoki, H.; Oikawa, T.; 
Takahashi, H.; Hashimoto, J.; Totsune, K.; Imai, Y. J-HOME Study Group. Control of blood 
pressure as measured at home and office, and comparison with physicians' assessment of control 
among treated hypertensive patients in Japan: First Report of the Japan Home versus Office Blood 
Pressure Measurement Evaluation (J-HOME) study. Hypertens. Res. 2004, 27, 755–763. 

7.  Obara, T.; Ohkubo, T.; Funahashi, J.; Kikuya, M.; Asayama, K.; Metoki, H.; Oikawa, T.; 
Hashimoto, J.; Totsune, K.; Imai, Y. Isolated uncontrolled hypertension at home and in the office 
among treated hypertensive patients from the J-HOME study. J. Hypertens. 2005, 23, 1653–1660. 

8.  Imai, Y.; Otsuka, K.; Kawano, Y.; Shimada, K.; Hayashi, H.; Tochikubo, O.; Miyakawa, M.; 
Fukiyama, K. Japanese Society of Hypertension. Japanese society of hypertension (JSH) 
guidelines for self-monitoring of blood pressure at home. Hypertens. Res. 2003, 26, 771–782. 

9.  Shirasaki, O.; Terada, H.; Niwano, K.; Nakanishi, T.; Kanai, M.; Miyawaki, Y.; Souma, T.; 
Tanaka, T.; Kusunoki, T. The Japan Home-health Apparatus Industrial Association: investigation 
of home-use electronic sphygmomanometers. Blood Press. Monit. 2001, 6, 303–307. 

10.  Ogihara, T.; Kikuchi, K.; Matsuoka, H.; Fujita, T.; Higaki, J.; Horiuchi, M.; Imai, Y.; Imaizumi, 
T.; Ito, S.; Iwao, H.; Kario, K.; Kawano, Y.; Kim-Mitsuyama, S.; Kimura, G.; Matsubara, H.; 
Matsuura, H.; Naruse, M.; Saito, I.; Shimada, K.; Shimamoto, K.; Suzuki, H.; Takishita, S.; 
Tanahashi, N.; Tsuchihashi, T.; Uchiyama, M.; Ueda, S.; Ueshima, H.; Umemura, S.; Ishimitsu, 
T.; Rakugi, H. Japanese Society of Hypertension Committee. The Japanese Society of 
Hypertension Guidelines for the Management of Hypertension (JSH 2009). Hypertens. Res. 2009, 
32, 3–107. 

11.  Mancia, G.; De Backer, G.; Dominiczak, A.; Cifkova, R.; Fagard, R.; Germano, G.; Grassi, G.; 
Heagerty, A.M.; Kjeldsen, S.E.; Laurent, S.; Narkiewicz, K.; Ruilope, L.; Rynkiewicz, A.; 
Schmieder, R.E.; Boudier, H.A.; Zanchetti, A. ESH-ESC Task Force on the Management of 
Arterial Hypertension. 2007 ESH-ESC Practice Guidelines for the Management of Arterial 
Hypertension: ESH-ESC Task Force on the Management of Arterial Hypertension. J. Hypertens. 
2007, 25, 1751–1762. 

12.  Obara, T.; Ito, K.; Ohkubo, T.; Shibamiya, T.; Shinki, T.; Nakashita, M.; Hara, A.; Metoki, H.; 
Inoue, R.; Asayama, K.; Kikuya, M.; Mano, N.; Imai, Y. Uncontrolled hypertension based on 
morning and evening home blood pressure measurements from the J-HOME study. Hypertens. 
Res. 2009, 32, 1072–1078 

13.  Obara, T.; Ohkubo, T.; Asayama, K.; Kikuya, M.; Metoki, H.; Inoue, R.; Komai, R.; Murai, K.; 
Hashimoto, J.; Totsune, K.; Imai, Y. J-Home Study Group. Prevalence of Masked Hypertension in 
Subjects Treated with Antihypertensive Drugs as Assessed by Morning versus Evening Home 
Blood Pressure Measurements: the J-HOME study. Clin. Exp. Hypertens. 2008, 30, 277–287. 

14.  Obara, T.; Ohkubo, T.; Kikuya, M.; Asayama, K.; Metoki, H.; Inoue, R.; Oikawa, T.; Komai, R.; 
Murai, K.; Horikawa, T.; Hashimoto, J.; Totsune, K.; Imai, Y. J-HOME Study Group. Prevalence 
of masked uncontrolled and treated white-coat hypertension defined according to the average of 



Pharmaceuticals 2010, 3             
 

 

429

morning and evening home blood pressure value: from the Japan Home versus Office 
Measurement Evaluation Study. Blood Press. Monit. 2005, 10, 311–316. 

15.  Horikawa, T.; Obara, T.; Ohkubo, T.; Asayama, K.; Metoki, H.; Inoue, R.; Kikuya, M.; 
Hashimoto, J.; Totsune, K.; Imai, Y. J-HOME Study Group. Difference between home and office 
blood pressures among treated hypertensive patients from the Japan Home versus Office Blood 
Pressure Measurement Evaluation (J-HOME) study. Hypertens. Res. 2008, 31, 1115–1123. 

16.  Ito, K.; Obara, T.; Ohkubo, T.; Gonokami, K.; Shinki, T.; Shibamiya, T.; Nakashita, M.; 
Kobayashi, M.; Funahashi, J.; Hara, A.; Metoki, H.; Asayama, K.; Inoue, R.; Kikuya, M.; Mano, 
N.; Imai, Y. J-HOME Study Group. Influence of home blood pressure measuring conditions in the 
evening on the morning-evening home blood pressure difference in treated hypertensive patients: 
the J-HOME study. Blood Press. Monit. 2009, 14, 160–165. 

17.  Hozawa, A.; Ohkubo, T.; Kikuya, M.; Ugajin, T.; Yamaguchi, J.; Asayama, K.; Metoki, H.; 
Ohmori, K.; Hoshi, H.; Hashimoto, J.; Satoh, H.; Tsuji, I.; Imai, Y. Prognostic value of home 
heart rate for cardiovascular mortality in the general population: the Ohasama study. Am. J. 
Hypertens. 2004, 17, 1005–1010.  

18. Obara, T.; Ohkubo, T.; Komai, R.; Asayama, K.; Kikuya, M.; Metoki, H.; Inoue, R.; Murai, K.; 
Tanaka, K.; Hashimoto, J.; Totsune, K.; Imai, Y. J-HOME study group. Control of home heart 
rate and home blood pressure levels in treated patients with hypertension: the J-HOME study. 
Blood Press. Monit. 2007, 12, 289–295. 

19.  Komai, R.; Obara, T.; Ohkubo, T.; Kato, T.; Kikuya, M.; Metoki, H.; Inoue, R.; Asayama, K.; 
Hara, A.; Tanaka, K.; Gonokami, K.; Hashimoto, J.; Totsune, K.; Imai, Y. J-HOME Study Group. 
Factors affecting heart rate as measured at home among treated hypertensive patients: the Japan 
home versus office blood pressure measurement evaluation (J-HOME) study. Hypertens. Res. 
2007, 30, 1051–1057. 

20.  Obara, T.; Ohkubo, T.; Kikuya, M.; Asayama, K.; Metoki, H.; Inoue, R.; Oikawa, T.; Murai, K.; 
Komai, R.; Horikawa, T.; Hashimoto, J.; Totsune, K.; Imai, Y. J-HOME Study Group. The 
current status of home and office blood pressure control among hypertensive patients with 
diabetes mellitus: the Japan Home Versus Office Blood Pressure Measurement Evaluation (J-
HOME) study. Diabetes Res. Clin. Pract. 2006, 73, 276–283. 

21.  Oikawa, T.; Obara, T.; Ohkubo, T.; Kikuya, M.; Asayama, K.; Metoki, H.; Komai, R.; Murai, K.; 
Hashimoto, J.; Totsune, K.; Imai, Y. J-HOME Study Group. Characteristics of resistant 
hypertension determined by self-measured blood pressure at home and office blood pressure 
measurements: the J-HOME study. J. Hypertens. 2006, 24, 1737–1743. 

22.  Murai, K.; Obara, T.; Ohkubo, T.; Metoki, H.; Oikawa, T.; Inoue, R.; Komai, R.; Horikawa, T.; 
Asayama, K.; Kikuya, M.; Totsune, K.; Hashimoto, J.; Imai, Y. J-Home Study Group. Current 
usage of diuretics among hypertensive patients in Japan: the Japan Home versus Office Blood 
Pressure Measurement Evaluation (J-HOME) study. Hypertens. Res. 2006, 29, 857–863. 

23.  Obara, T.; Ohkubo, T.; Asayama, K.; Metoki, H.; Inoue, R.; Kikuya, M.; Kato, T.; Tanaka, K.; 
Hara, A.; Hashimoto, J.; Totsune, K.; Imai, Y. J-HOME Study Group. Home blood pressure 
measurements associated with better blood pressure control: the J-HOME study. J. Hum. 
Hypertens. 2008, 22, 197–204. 



Pharmaceuticals 2010, 3             
 

 

430

24.  Kawabe, H.; Saito, I.; Saruta, T. Status of home blood pressure measured in morning and evening: 
evaluation in normotensives and hypertensives in Japanese urban population. Hypertens. Res. 
2005, 28, 491–498. 

25.  Ishikawa, J.; Kario, K.; Hoshide, S.; Eguchi, K.; Morinari, M.; Kaneda, R.; Umeda, Y.; Ishikawa, 
S.; Kuroda ,T.; Hojo, Y.; Shimada, K. J-MORE Study Group. Determinants of exaggerated 
difference in morning and evening blood pressure measured by self-measured blood pressure 
monitoring in medicated hypertensive patients: Jichi Morning Hypertension Research (J-MORE) 
Study. Am. J. Hypertens. 2005, 18, 958–965. 

26.  Imai, Y.; Nishiyama, A.; Sekino, M.; Aihara, A.; Kikuya, M.; Ohkubo, T.; Matsubara, M.; 
Hozawa, A.;Tsuji, I.; Ito, S.; Satoh, H.; Nagai, K.; Hisamichi, S. Characteristics of blood pressure 
measured at home in the morning and in the evening: the Ohasama study. J. Hypertens. 1999, 17, 
889–898. 

27.  de Gaudemaris, R.; Chau, NP.; Mallion, JM. Home blood pressure: variability, comparison with 
office readings and proposal for reference values. Groupe de la Mesure, French Society of 
Hypertension. J. Hypertens. 1994, 12, 831–838. 

28.  Hond, ED.; Celis, H.; Fagard, R.; Keary, L.; Leeman, M.; O’Brien, E.; Vandenhoven, G.; 
Staessen, J.A. Self-measured versus ambulatory blood pressure in the diagnosis of hypertension. J. 
Hypertens. 2003, 21, 717–722. 

29.  Parati, G.; Stergiou, GS.; Asmar, R.; Bilo, G.; de Leeuw, P.; Imai, Y.; Kario, K.; Lurbe, E.; 
Manolis, A.; Mengden, T.; O'Brien, E.; Ohkubo, T.; Padfield, P.; Palatini, P.; Pickering, T.; 
Redon, J.; Revera, M.; Ruilope, LM.; Shennan, A.; Staessen, JA.; Tisler, A.; Waeber, B.; 
Zanchetti, A.; Mancia, G. ESH Working Group on Blood Pressure Monitoring. European Society 
of Hypertension guidelines for blood pressure monitoring at home: a summary report of the 
Second International Consensus Conference on Home Blood Pressure Monitoring. J. Hypertens. 
2008, 26, 1505–1526. 

30.  Pickering, TG.; Miller, NH.; Ogedegbe, G.; Krakoff, LR.; Artinian, NT.; Goff, D. American Heart 
Association; American Society of Hypertension; Preventive Cardiovascular Nurses Association. 
Call to action on use and reimbursement for home blood pressure monitoring: a joint scientific 
statement from the American Heart Association, American Society Of Hypertension, and 
Preventive Cardiovascular Nurses Association. Hypertension 2008, 52, 10–29. 

31.  Kawabe, H.; Saito, I. Influence of nighttime bathing on evening home blood pressure 
measurements: how long should the interval be after bathing? Hypertens. Res. 2006, 29, 129–133. 

32.  Kawabe, H.; Saito, I.; Saruta, T. Effects of nighttime alcohol intake on evening and next morning 
home blood pressure in Japanese normotensives. Clin. Exp. Hypertens. 2007, 29, 43–49. 

33.  Kawano, Y.; Abe, H.; Kojima, S.; Ashida, T.; Yoshida, K.; Imanishi, M.; Yoshimi, H.; Kimura, 
G.; Kuramochi, M.; Omae, T. Acute depressor effect of alcohol in patients with essential 
hypertension. Hypertension 1992, 20, 219–226. 

34.  Chonan, K.; Hashimoto, J.; Ohkubo, T.; Tsuji, I.; Nagai, K.; Kikuya, M.; Hozawa, A.; Matsubara, 
M.; Suzuki, M.; Fujiwara, T.; Araki, T.; Satoh, H.; Hisamichi, S.; Imai, Y. Insufficient duration of 
action of antihypertensive drugs mediates high blood pressure in the morning in hypertensive 
population: the Ohasama study. Clin. Exp. Hypertens. 2002, 24, 261–275. 



Pharmaceuticals 2010, 3             
 

 

431

35.  Obara, T.; Ohkubo, T.; Fukunaga, H.; Kobayashi, M.; Satoh, M.; Metoki, H.; Asayama, K.; Inoue, 
R.; Kikuya, M.; Mano, N.; Miyakawa, M.; Imai, Y. Practice and Awareness of Physicians 
Regarding Home Blood Pressure Measurement in Japan. Hypertens. Res. 2010, in press. 

36.  Logan, AG.; Dunai, A.; McIsaac, WJ.; Irvine, MJ.; Tisler, A. Attitudes of primary care physicians 
and their patients about home blood pressure monitoring in Ontario. J. Hypertens. 2008, 26,  
446–452. 

37.  Hansen, TW.; Kikuya, M.; Thijs, L.; Björklund-Bodegård, K.; Kuznetsova, T.; Ohkubo, T.; 
Richart, T.; Torp-Pedersen, C.; Lind, L.; Jeppesen, J.; Ibsen, H.; Imai, Y.; Staessen, J.A. IDACO 
Investigators. Prognostic superiority of daytime ambulatory over conventional blood pressure in 
four populations: a meta-analysis of 7,030 individuals. J. Hypertens. 2007, 25, 1554–1564. 

38.  Fagard, RH.; Cornelissen, VA. Incidence of cardiovascular events in white-coat masked and 
sustained hypertension versus true normotension: a meta-analysis. J. Hypertens. 2007, 25,  
2193–2198. 

39.  Mallion, JM.; Clerson, P.; Bobrie, G.; Genes, N.; Vaisse, B.; Chatellier, G. Reply to the article: 
Definition of masked hypertension [Letter]. J. Hypertens. 2007, 25, 1511–1513. 

40.  Ugajin, T.; Hozawa, A.; Ohkubo, T.; Asayama, K.; Kikuya, M.; Obara, T.; Metoki, H.; Hoshi, H.; 
Hashimoto, J.; Totsune, K.; Satoh, H.; Tsuji, I.; Imai, Y. White-coat hypertension as a risk factor 
for the development of home hypertension: the Ohasama study. Arch. Intern. Med. 2005, 165, 
1541–1546. 

41.  Mancia, G.; Bombelli, M.; Facchetti, R.; Madotto, F.; Quarti-Trevano, F.; Polo, Friz, H.; Grassi, 
G.; Sega, R. Long-term risk of sustained hypertension in white-coat or masked hypertension. 
Hypertension 2009, 54, 226–232. 

42.  Eguchi, K.; Hoshide, S.; Ishikawa, J.; Ishikawa, S.; Pickering, TG.; Gerin, W.; Ogedegbe, G.; 
Schwartz, JE.; Shimada, K.; Kario, K. Cardiovascular prognosis of sustained and white-coat 
hypertension in patients with type 2 diabetes mellitus. Blood Press. Monit. 2008, 13, 15–20. 

43.  Khattar, RS.; Senior, R.; Lahiri, A. Cardiovascular outcome in white-coat versus sustained mild 
hypertension: a 10-year follow-up study. Circulation 1998, 98, 1892–1897. 

44.  Pierdomenico, SD.; Lapenna, D.; Bucci, A.; Di Iorio, A.; Neri, M.; Cuccurullo, F.; Mezzetti, A. 
Cardiovascular and renal events in uncomplicated mild hypertensive patients with sustained and 
white coat hypertension. Am. J. Hypertens. 2004, 17, 876–881. 

45.  Verberk, W.J.; Kroon, A.A.; Kessels, A.G.; de Leeuw, PW. Home blood pressure measurement: a 
systematic review. J. Am. Coll. Cardiol. 2005, 46, 743–751. 

46.  Márquez-Contreras, E.; Martell-Claros, N.; Gil-Guillén, V.; de la Figuera-Von, Wichmann, M.; 
Casado-Martínez, J.J.; Martin-de, Pablos, J.L.; Figueras, M.; Galera, J.;  Serra, A. Compliance 
Group of the Spanish Society of Hypertension (SEE). Efficacy of a home blood pressure 
monitoring programme on therapeutic compliance in hypertension: the EAPACUM-HTA study. J. 
Hypertens. 2006, 24, 169–175. 

47.  Halme, L.; Vesalainen, R.; Kaaja, M.; Kantola, I. HOme MEasuRement of blood pressure study 
group. Self-monitoring of blood pressure promotes achievement of blood pressure target in 
primary health care. Am. J. Hypertens. 2005, 18, 1415–1420. 



Pharmaceuticals 2010, 3             
 

 

432

48.  Fujiwara, T.; Nishimura, T.; Ohkuko, T.; Imai, Y. HOMED-BP Study Group. Rationale and 
design of HOMED-BP Study: hypertension objective treatment based on measurement by 
electrical devices of blood pressure study. Blood Press. Monit. 2002, 7, 77–82. 

© 2010 by the authors; licensee Molecular Diversity Preservation International, Basel, Switzerland. 
This article is an open-access article distributed under the terms and conditions of the Creative 
Commons Attribution license (http://creativecommons.org/licenses/by/3.0/). 
 


