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White Paper on Aging in 2022, Cabinet Office, Japan

Aging Population Rates Worldwide
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Japan has the fastest aging population in the world

Its aging rate is remarkably rapid.



A practitioner's mission

for his/her patients

is to extend

healthy life expectancy, 

not to extend life span.
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Addressing Cerebro- & Cardio-vascular Disease is

Essential to Extending Healthy Life Expectancy

【Factors for requiring support and care】
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≪Healthy life expectancy≫
Male 72.1   Female 74.8 y.o.

≪Difference from average
life expectancy≫
Male 8.9   Female 12.4 years
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Ministry of Health, Labour and Welfare, "Summary of the 2016 National Survey of Basic Living Conditions.

Cerebrovascular

& Cardiovascular

Diseases



Masanari Kuwabara. Circulation. Japanese National Plan for 

Promotion of Measures Against Cerebrovascular and Cardiovascular 

Disease, Volume: 143, Issue: 20, Pages: 1929-1931, DOI: 

(10.1161/CIRCULATIONAHA.120.052737) © 2021 American Heart Association, Inc.

The Cerebrovascular and Cardiovascular Disease

Control Act, of Japanese national law, was 

promulgated by a legislative act on December 14, 

2018, and enacted on December 1, 2019.



Hypertension is a national disease with 
an extremely high fatality contribution

43 million people

高血圧治療ガイドライン2014（JSH2014）
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from non-communicable diseases and external

causes in Japan in 2007

Smoking

Hypertension
Low physical activity

High blood glucose

High salt intake

Drinking

H.P. infection

High LDL-cholesterol

Hepatitis C virus

Low polyunsaturated FA

High BMI

Hepatitis B virus

Low fruit and vegetable

HPV

HTLV-1

High trans fatty acid intake

0 2 4 6 8 10 12 14

Deaths（ten thousand people）

Cardiovascular disease
Cancer
Diabetes mellitus
Other infectious disease
Respiratory disease
Trauma

Dieseases

Deaths attributed to hypertensionNumber of hypertensives in Japan

100,000 persons/year



Interventions for hypertension are
most effective in reducing CVD events

2mmHg↓ in SBP

Deaths due to stroke

10,000 ⇩ decrease/year

Overall deaths from CVD

20,000 ⇩ decrease/year

"Health Japan 21", "Domestic Outbreaks of COVID-19", "Vital Statistics Overview" from Ministry of Health, Labour and Welfare.
COVID-19 patient count data from JX News Agency/FASTALEART

Total deaths due to 

COVID-19＝45,535

Hypertensive Patients＝43 million

COVID-19 patients＝22 million（total）
＝22,601人（current）

As of October 8, 2022



Hypertension Paradox

73%44%

Not receiving

medical care
Antihypertensive

goal not achieved

目標達成
20％

N Engl J Med. 2009 Aug 27;361(9):878-87.
Guidelines for the management of hypertension 2019, JSH

Under medication

Good Control

27%

12 million subject

Under medication

Poor Control

29%

12.5 million subject

No medication

Awareness(-)

33%

14 million subject

No medication

Awareness(+)

11%

4.5 million subject

http://www.google.co.jp/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjL8KeKx4zSAhWBXrwKHeOVAmIQjRwIBw&url=http://www.irasutoya.com/2013/02/blog-post_2906.html&bvm=bv.146786187,d.dGc&psig=AFQjCNGCquqYrd2G76gxZksRgKSHr6q6zg&ust=1487057514101955
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Hypertension is a silent killer.

Poster created by The Japanese Society of Hypertension



Residents' implementation of home blood pressure
measurement reduces stroke incidence and mortality

Stroke Incidence Mortality
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Number of Japanese hypertensive patients and 

medications in the National DataBase (NDB) in 2014

⚫ The number of patients with hypertensive disease in Japan was 

approximately 27 million, and 95% of these patients were diagnosed with 

hypertension.

⚫ Hypertension medications were prescribed to approximately 24 million 

patients, or 89.6% of the total number of patients.

⚫ The age-adjusted prevalence of hypertensive disease in Japan was 

21,414 per 100,000 for women and 21,084 per 100,000 for men.

⚫ The age-adjusted prescription rate for hypertension medications in Japan 

was 19,118 per 100,000 for women and 18,974 per 100,000 for men.

⚫ The rate was higher for older age groups, with 65.6% of the population 

aged 80 years or older receiving treatment.

⚫ 59% of hypertensive patients visited small medical 

facilities with less than 20 beds.

Miura K, et al., Circ J 77: 2226-31, 2013.

Waki T, et al., Hypertens Res 45: 1123-33, 2022. 



Cardiovascular Diseases where to 

see a Doctor by Disease in Japan
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Collaboration between JMA and JSH

• July, 2020： Partnership agreement
Japan Medical Association (JMA)

= Japanese Society of Hypertension

• Regular press conference (2020)
Dr. Imamura

(vicepresident of JMA)
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• Purpose of collaboration
• Proceed to horizontal expansion, expanding 

the target population to include diabetics and 
hypertensive patients.

• Building evidence of family physician practice 
for lifestyle-related diseases.

Mascot of JMD and JSH

Nichi-i-kun & Yoshio-kun



Aim of J-DOME
• Establish a case registry to determine the actual status of the 

practice

• Feedback to participating facilities
• Comparison between own facility and national (control status, 

prescribing, etc.)

• Differences between specialist and non-specialist practice

• Support for equalization using real data

Promotion of Strengthening the Functions of Family Physicians
by the Japan Medical Association (JMA)
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J-DOME is carried out by 

general practitioners

and 

doctors in small and

medium-sized hospital

16



J-DOME： Research in Practice
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Request the cooperation of patients

who are currently visiting the clinic

What is the point?

In daily clinical practice

Normal medical examinations and Medications

With the patient's consent.

Collecting data from daily clinical practice

Who are the target patients?

• Hypertensive patients

• Type 2 diabetic patients

• Patients with DM and HT

Approved by the Ethics Committee of the Japan Medical Association 28－3

Patient Oral Consent Form☞



J-DOME： Case Registration Screen
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Medical
Questionnaire

Information

Clinical laboratory
test results Prescription Drugs

✓ We request additional case updates once a year.

✓ Data is anonymized and securely stored

✓ Cases from our own clinic can be viewed on the web.

Register on the web 
or fill out a paper 
registration form

Availability of 
instruction



J-DOME： From the previous analysis
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Identify trends in the 
use of therapeutics in 
daily clinical practice

Diabetic medication use (Specialists vs. non-specialists)

2018→2020



Announced that diabetes
control worsens when
patients refrain from seeing
a doctor due to the COVID-19

pandemic. (2020.12.25)

Join the Video Version of 
J-DOME Create a Quick Guide
⚫ Aims to promote case entry after

registration
（https://youtu.be/wQvHs0m2s8M）

2021.1.18

川田医院 川田剛裕先生

https://youtu.be/wQvHs0m2s8M
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１ ． ごあいさつ 

  
◇ 本号では、 野田光彦先生と勝谷友宏先生からそれぞれ糖尿病と高血圧のト ピッ クをお届けします。  
 
 

２ ． 糖尿病チーム               国際医療福祉大学市川病院 教授 野田光彦（ J-D OM E 研究会議座長）  
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E ニュースレター 
日本医師会かかりつけ医診療データベース研究事業 

糖尿病と薬剤―インスリ ン発見 1 0 0 年に際して新旧薬を回顧・ 展望する  

新型コロナウイルス感染症（ COV ID -1 9 ）が蔓延するなか、いかがお過ごしでし ょ う か。日医総研の J-D OM E

からの最近のリサーチエッ セイ（ h ttp s://w w w .jm a ri.m ed .or.jp /resea rch /essa y/w r_ 7 2 1 .h tm l）では、今回の感染症に由来

すると考えられる通院回数の減少は血糖管理の悪化（ H b A 1 c の上昇） に繋がり う ることが示唆されており 、こ

の方面でのさらなる知見の集積が必要であると考えています。  

 さて、糖尿病や生活習慣病の治療の根幹に食事療法と運動療法があることはまさにそのとおりですが、約 3 0

年前に高コレステロール血症の治療がスタチン製剤の登場によって大きく 変わったことは私の記憶に鮮明に残

っています。 また、 1 9 2 1 年の夏にインスリ ンが発見されて本年で 1 0 0 年を閲したインスリ ン製剤は、 その

誕生直後から 1 型糖尿病への劇的な効果が確認され、 爾来、 瞬く 間に広く 臨床に供せられるよう になり 、 数多

く の患者さんに福音をもたらしていることも特筆に値します。 このよう に、 新薬の開発が疾患の治療に大きな

インパクト を与えう ることもまた事実でし ょ う 。  

 最近でも、 近位尿細管におけるグルコースとナト リウムの再吸収を抑制する SGLT 2 阻害薬や、 新たな剤型

も含めた GLP-1 製剤など、 糖尿病の治療に漸進的な変革を起こしつつある薬剤クラスがいく つかあります。  

 一方で、 開発から 6 0 年以上を経過した薬剤であり 、 数々のガイド ラインで糖尿病薬物治療の第一選択薬と

なっているメ ト ホルミ ンにも、 グルコースを便へ排出する作用などの新たな薬理機序が多面的に明らかになり

つつあり 、 古典的薬剤でありながらも間断なく 新知見を提供し続ける息の長い薬剤であるともいえます。 新し

い薬剤は往々にして高価ですが、 メ ト ホルミ ンの薬価は 1 錠あたり 1 0 円未満という 低廉価でもあり 、 糖尿病

治療の基盤薬たり う る薬剤であると私は考えています。  

 日本医師会の多大なご支援を得て遂行できました J-D OIT2 研究では、そのアンケート 調査*において、医療

費の経済的な負担が受診中断の理由として挙げられており 、 そのよう な点への配慮が必要になってく る場面も

多く なってきているものと考えます。 冒頭に述べましたよう に、 受診回数の減少は血糖管理の悪化と関連する

可能性があり 、 また、 受診中断は糖尿病の重篤な合併症を来し う ることも示されています。 定期的な通院の重

要性を、 今後も引き続き喚起していきたいと考えています。                  
* 出典： 糖尿病受診中断対策マニュアル h ttp ://h u m a n -d a ta .or.jp /w p /w p -con ten t/u p lo a d s/2 0 1 8 /0 7 /d m _ ju sh in ch u d a n _ m a n ua l_ e.p d f  
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先生方におかれましては長引く コロナ禍の中、 多大なご尽力を賜り深く 感謝申し上げます。 また、 日本医師

会が推進するかかりつけ医診療データベース研究事業、通称 J-D OM E へのご協力に心より御礼申し上げます。 

J-D OM E は昨年秋より対象疾患を糖尿病と高血圧の両疾患に拡大し 、 生活習慣病症例のリ アルデータとし

てその意義を高めております。 これを機にニュースレターを発行し 、 先生方の日常診療に関わるト ピッ クや情

報を、 タイムリーにお伝えしていきたいと存じます。 ご高覧く ださいますと幸いです。  

かかりつけ医診療への理解を高めるとと もに診療のさらなる向上を目指すために、 引き続き本研究事業への

ご協力を賜りますよう 何卒よろし く お願い申し上げます。  
公益社団法人 日本医師会 

会長  中川俊男 

J-DOME First issue of newsletter published

(2021.6.16)

• Introduction to JSH

• Request for further

case registration

• Introduction to the 

efforts of JSH in the 

COVID-19 pandemic



J-DOME: Benefits of case registration are also
introduced on the homepage

Vice-Chairman of J-DOME Task Force 

Practitioners Subcommittee of JSH 

Grant-in-Aid for Scientific Research on Health, Labour and Welfare
（Comprehensive Research Project for Measures against Cardiovascular Diseases, 

Diabetes and Other Lifestyle Related Diseases ）

”Identification and improvement of regional disparities in measures

against lifestyle-related diseases such as diabetes using J-DOME”

（ Research representative: Prof. Mitsuhiko Noda ）was adopted.

→Prof. Hiromi Rakugi, President of JSH, is a research associate.
Amount of grant:¥ 5.5 milloon

Dr. Tsuguru Hatta, Hatta Clinic, Kyoto



Guide for case registration published
→ Poitnts specifically asked about in the case registry

• Stage of diabetic retinopathy

• Scope of the second degree of kinship

• Amount of urine proteinuria from the urine
qualitative test

• The formula for estimating eGFR

• Classifications of antihypertensive drugs

• Classification of diabetic drugs

• Definition and severity classification of CKD

• Classification of Diabetic Nephropathy

(2022.2.17)Create Q&A to properly answer
difficult-to-understand questions.



JMA Physician Functional Training 
System: Introducing J-DOME at the 
2022 Application Workshop

（2022.8.7）

日医かかりつけ医機能研修制度

【目的】
今後のさらなる少子高齢社会を見据え、地域住民から信頼される「かかりつけ医

機能」のあるべき姿を評価し、その能力を維持・向上するための研修を実施する。

【実施主体】
本研修制度の実施を希望する都道府県医師会

【かかりつけ医機能】
１．患者中心の医療の実践
２．継続性を重視した医療の実践
３．チーム医療、多職種連携の実践
４．社会的な保健・医療・介護・福祉活動の実践
５．地域の特性に応じた医療の実践
６．在宅医療の実践

平成28年4月1日より実施

Physicians participating in J-DOME 
receive a letter of appreciation from 
the president of the Japan Medical
Association (JMA).

Vice-president of JMA

Dr. Shigeto Shigematsu

President of JMA

Dr. Kichiro Matsumoto



J-DOME： Impressions of participation
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• Doctors also have a variety of insight！

• Family history of hypertension: father had hypertension? Siblings?

• Date of onset: Oh, I started antihypertensive medication around this time...

• Drinking and smoking preferences: This patient is usually drinking such alcoholic
beverages.

• Complications: I remembered that I had stomach cancer surgery 10 years ago.

• And for the patient

• Doctor asked me a lot of detailed questions today.

• Measuring daily salt intake revealed the cause of excessive salt intake.

• I guess I had a bad sushi bar the day before...

• I can reflect on my hypertension and DM treatment history.

• From the Medical Staff

• Closer to patients

• Salt reduction guidance, etc. was easy to follow and effective.

• Increased awareness in everyday conversations with patients.

• More motivation that I'm part of a clinical study!

There is awareness
for all participants.



Relationship between office blood
pressure and home blood pressure

Masked HT

White coat HT

• Only 47.7% of patients had their home blood pressure.

• White coat hypertension was present in more than 1/4 of cases

• Masked hypertension is also observed in about 10% of cases. 

Masked HT

White coat HT
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correlation coefficient： 0.331 correlation coefficient： 0.524

Systolic BP at office and home (n=784) Diastolic BP at office and home (n=784)



Difference between office blood
pressure and home blood pressure

Office BP Home BP

49.4%. differ by 
more than 10 mmHg

Office BP – Home BP (SBP)

Office BP – Home BP (DBP)

Mean S.D.

Distribution of difference between 

OBP and HBP (SBP) (n=754)

Distribution of difference between 

OBP and HBP (DBP) (n=754)



Total number of 

patients

N=16,360

Current J-DOME problems

and solutions

• Prefectural disparities in patient registration
numbers

→ Strengthen collaboration with other societies

→ Devise ways to increase opportunities to 

apply for registration

• Registered physicians are likely to be limited
to enthusiastic doctors

→Increased public relations efforts to general
practitioners

• Promotion of Clinical Collaborative Research

→ Launched the J-DOME Research Review 
Board

→Clarify the process for external research
participation
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Significance of J-DOME
① It is an unprecedented prospective study collecting real-world

data conducted on a nationwide scale by practicing physicians.

② A database centered on clinics (or small hospitals) that actually
examine hypertensive patients on the front lines has rarely
been constructed until now.

③ The data obtained from J-DOME has the potential to change
the future of healthcare in Japan's universal health insurance
system.

④ It is expected that interesting data will be gathered on home
blood pressure, salt intake, comparison of specialists and non-
specialists, and recent trends in antihypertensive medications.
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We look forward to seeing as many Japanese physicians
attending ISH2022 as possible at J-DOME!


