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Summary

In the present study, members of the Osaka Association
of General Physicians completed a questionnaire regarding
the state of hypertension treatment. Responses were
obtained from 303 members. In response 10 a question
asking whether members instructed patients to measure
their blood pressure at home during everyday clinical

practice, 97.7% of the members took home blood pressure
measurements into consideration. Many medical facilities
(31.3%) had 80% or more of all hypertension patients
measure their blood pressure at home. A total of 53.8% of
the association’s members placed greater importance on
home blood pressure monitoring than on office blood
pressure measurements. The clinical outcomes of antihy-
pertensive agents were determined within a short period,
with 136 members indicating two weeks and 124 members
indicating four weeks. Indicators that monitoring is
required for the treatment of hypertension include the
urinary protein level, followed by heart rate and eGFR.
Our results suggest that all physicians consider heart-
kidney interactions in their clinical practice.
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