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Outpatient visit frequency and control of lifestyle-related diseases
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The purpose of this study was to investigate the relationship between the
outpatient visits, as determined from health insurance claim data, and consequent hypertension
control among participants with hypertension.

Antihypertensive agents were taken by 66.4% of the participants and the prevalence of uncontrolled
hypertension at 9 years was 62.4%. Mean annual outpatient visit days at a hospital/clinic during the
9-year period were classified within four quartiles. Uncontrolled hypertension increased
significantly as the number of outpatient visits decreased

(P for trend < 0.001).Logistic regression analysis was used and the multivariable-adjusted OR for
uncontrolled h%pertension was aﬁproximately four times higher in group with few outpatient visits
(Q1) than in the group with highest number of visits (Q4, once or twice a month). This tendency did
not change when participants with baseline use of antihypertensive agents was excluded.
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