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Utilization of health economic evaluations in Japan, the US and Europe in
clinical practice guidelines on hypertension

ITO Kaoru and IKEDA Shunya
Abstract

We assessed how a health economic viewpoint was reflected in the recommendations of antihypertensive medications in
the main clinical practice guidelines of Japan, the United States and Europe as well as in the decision processes involved.
For this purpose, the European Society of Hypertension and the European Society of Cardiology (ESH/ESC) 2013 guidelines
stated that all types of antihypertensive drugs could be used as first-line therapy without ranking in order of performance as
treatment strategies or recommended the use of drugs, which was dependent on the clinical and social background of the
individual patients. The guidelines by the Japanese Society of Hypertension (JSH) 2014, the guidelines by the Report of the
Eighth Joint National Committee (JNC8) and the joint guideline by the National Institute for Health and Care Excellence
and the British Hypertension Society (NICE/BHS) 2011 recommended four types of antihypertensive drugs. There was
minimal information regarding the health economic viewpoint in ESH/ESC2013 and JNC8, and the recommendation
of antihypertensive drugs was based on clinical evidence. JSH2014 was used in several studies concerning pharmaco-
economics but was not reflected in the resulting drug recommendations. For NICE/BSH2011, a cost-effectiveness analysis
as an evaluation indicator was conducted; specific and clear treatment policies based on the results were presented in this
guideline. We suggest that there is a need to create a clinical practice guideline in Japan that reflects the results of a health
economic evaluation to establish the standardization and efficacy of hypertension treatment.
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