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COMMENT

Therapeutic intervention exploring hypertensive patients who
respond to health coaching behavior modification therapy
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Comment on original articles, Li et al.’s “The effect of
health coaching on blood pressure control and disease self-
management among patients in rural areas in China: a
randomized trial”.

In the management of hypertension, patient education on
diet and exercise by health care providers is one of the
useful methods recommended by international guidelines.
Li et al. conducted the randomized controlled trial to assess
an effect of health coaching on blood pressure (BP) control
and disease self-management in 102 patients living in rural
areas in China. In this study, the intervention group (n= 49)
received a total of 6 months of health coaching, which
consisted of face-to-face coaching by medical practitioners
for the first 1–3 months and telephone coaching for the next
4–5 months. After these interventions, systolic BP (SBP)
was reduced by 27.3 ± 16.5 mmHg from baseline in the
intervention group and 18.6 ± 16.3 mmHg in the control
group (usual care only), which were significant differences
between these two groups [1]. Although this study showed
the effect of health coaching on the huge reduction of BP
level in rural areas, there were several limitations as fol-
lows: the data on the use of antihypertensive medication and
changes in salt intake were not shown. Li et al. demon-
strated the usefulness of health coaching for lowering BP in
patients with uncontrolled elevated BP living in rural areas
in Asia.

Clinical characteristics of hypertensive patients in Asia
are explained as excessive salt intake and high salt sensi-
tivity compared with Caucasians and Black Africans [2].
The first target of health coaching for BP control is

excessive salt intake. Achieving suppression of salt intake
by health coaching would have a strong effect on lowering
BP. Recent interventional study have reported that low salt
diet has the same effect on decrease BP as taking anti-
hypertensive thiazide diuretics [3]. Good targets for health
care coaching and telemedicine are hypertensive patients
with excessive salt intake, diabetic, and obese [4]. These
factors such as excessive salt intake, diabetic, and obsess are
related to nocturnal hypertension and resistant hypertension
[5–7]. Cardiovascular risk is greatly increased in patients
with nocturnal hypertension or resistant hypertension, as
well as in patients with these overlapping factors such as
salt overload, diabetes, and obesity [7–10]. In these patients,
diet and exercise therapy can be expected to have a sig-
nificant BP-lowering effect (Fig. 1). Li et al. have demon-
strated the usefulness of health coaching in rural areas [1].

Fig. 1 Hypertensive patients who respond to health coaching behavior
modification therapy. Excessive salt intake, obesity and diabetes
respond well to behavioral modification. In addition, these factors are
associated with nocturnal hypertension and treatment-resistant hyper-
tension. Nocturnal hypertension and treatment-resistant hypertension
are cardiovascular disease risks in themselves, but the combination of
additional factors, such as obesity and diabetes, further increases the
risk of cardiovascular disease
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There are two main methods of health care coaching: the
first is the method using dialog and telephone calls by health
professionals [11]; the second is applications for hyperten-
sion treatment using smart phones and other devices that
require less human resources to operate [4, 12, 13]. These
two methods of health coaching are complementary to each
other. Low health literacy, high salt intake, and low eco-
nomic level are interrelated factors. Personal health coach-
ing should be used in areas where all these factors are
present and where the risk of developing cardiovascular
disease is particularly high. Alternatively, traditional health
coaching should be used in areas where many hypertensive
patients are older and less able to use ICT. On the other
hand, behavior change therapy with digital applications is
easier to implement for those who are familiar with ICT.
In both pharmacological and non-pharmacological treat-
ment of hypertension, it is important to try to identify those
who respond well to treatment.

Compliance with ethical standards

Conflict of interest The author declares no competing interests.

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

References

1. Li Q, Le L, Nam S, Long D, Ling C, Qing D, et al. The effect of
health coaching on blood pressure control and disease self-
management among patients in rural areas in China: a randomized
trial. Hypertens Res. 2024. https://doi.org/10.1038/s41440-023-
01550-1.

2. Hoshide S, Yamamoto K, Katsurada K, Yano Y, Nishiyama A,
Wang J-G, et al. Agreement regarding overcoming hypertension
in the Asian Hypertension Society Network 2022. Hypertens Res.
2023;46:3–8. https://doi.org/10.1038/s41440-022-00994-1.

3. Gupta DK, Lewis CE, Varady KA, Su YR, Madhur MS, Lackland
DT, et al. Effect of dietary sodium on blood pressure: a crossover
trial. JAMA. 2023. https://doi.org/10.1001/jama.2023.23651.

4. Omboni S, McManus RJ, Bosworth HB, Chappell LC, Green BB,
Kario K, et al. Evidence and recommendations on the use of tel-
emedicine for the management of arterial hypertension: an inter-
national expert position paper. Hypertension. 2020;76:1368–83.
https://doi.org/10.1161/hypertensionaha.120.15873.

5. Narita K, Hoshide S, Ae R, Kario K. Simple predictive score for
nocturnal hypertension and masked nocturnal hypertension using
home blood pressure monitoring in clinical practice. J Hypertens.
2022;40:1513–21. https://doi.org/10.1097/HJH.0000000000003175.

6. Gupta AK, Nasothimiou EG, Chang CL, Sever PS, Dahlöf B,
Poulter NR. Baseline predictors of resistant hypertension in the
Anglo-Scandinavian Cardiac Outcome Trial (ASCOT): a risk score
to identify those at high-risk. J Hypertens. 2011;29:2004–13.
https://doi.org/10.1097/HJH.0b013e32834a8a42.

7. Carey RM, Calhoun DA, Bakris GL, Brook RD, Daugherty SL,
Dennison-Himmelfarb CR, et al. Resistant hypertension: detec-
tion, evaluation, and management: a scientific statement from the
American Heart Association. Hypertension. 2018;72:e53–90.
https://doi.org/10.1161/HYP.0000000000000084.

8. Narita K, Hoshide S, Kario K. Nighttime home blood pressure is
associated with the cardiovascular disease events risk in treatment-
resistant hypertension. Hypertension. 2022;79:e18–20. https://doi.
org/10.1161/HYPERTENSIONAHA.121.18534.

9. Kario K, Hoshide S, Narita K, Okawara Y, Kanegae H. Cardio-
vascular prognosis in drug-resistant hypertension stratified by 24-
hour ambulatory blood pressure: the JAMP study. Hypertension.
2021;78:1781–90. https://doi.org/10.1161/HYPERTENSIONAHA.
121.18198.

10. Narita K, Hoshide S, Kario K. Association of treatment-resistant
hypertension defined by home blood pressure monitoring with
cardiovascular outcome. Hypertens Res. 2022;45:75–86. https://
doi.org/10.1038/s41440-021-00757-4.

11. Hoppe KK, Smith M, Birstler J, Kim K, Sullivan-Vedder L,
LaMantia JN, et al. Effect of a telephone health coaching inter-
vention on hypertension control in young adults: the MyHEART
randomized clinical trial. JAMA Netw Open. 2023;6:e2255618.
https://doi.org/10.1001/jamanetworkopen.2022.55618.

12. Kario K, Nomura A, Kato A, Harada N, Tanigawa T, So R, et al.
Digital therapeutics for essential hypertension using a smartphone
application: a randomized, open-label, multicenter pilot study. J Clin
Hypertens. 2021;23:923–34. https://doi.org/10.1111/jch.14191.

13. Kario K. Digital hypertension towards to the anticipation medi-
cine. Hypertens Res. 2023;46:2503–12. https://doi.org/10.1038/
s41440-023-01409-5.

1230 K. Narita

https://doi.org/10.1038/s41440-023-01550-1
https://doi.org/10.1038/s41440-023-01550-1
https://doi.org/10.1038/s41440-022-00994-1
https://doi.org/10.1001/jama.2023.23651
https://doi.org/10.1161/hypertensionaha.120.15873
https://doi.org/10.1097/HJH.0000000000003175
https://doi.org/10.1097/HJH.0b013e32834a8a42
https://doi.org/10.1161/HYP.0000000000000084
https://doi.org/10.1161/HYPERTENSIONAHA.121.18534
https://doi.org/10.1161/HYPERTENSIONAHA.121.18534
https://doi.org/10.1161/HYPERTENSIONAHA.121.18198
https://doi.org/10.1161/HYPERTENSIONAHA.121.18198
https://doi.org/10.1038/s41440-021-00757-4
https://doi.org/10.1038/s41440-021-00757-4
https://doi.org/10.1001/jamanetworkopen.2022.55618
https://doi.org/10.1111/jch.14191
https://doi.org/10.1038/s41440-023-01409-5
https://doi.org/10.1038/s41440-023-01409-5

	Therapeutic intervention exploring hypertensive patients who respond to health coaching behavior modification therapy
	Outline placeholder
	Compliance with ethical standards

	ACKNOWLEDGMENTS
	References




