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In accordance with the Minds Clinical Practice Guidelines Manual 2020 Version 3.0, the following
procedures were conducted.

A) Determination of COI Management Policy: The COI management policy and management methods were
established prior to the preparation of the guidelines.

B) Formation of the Guideline Development Organization: The organization included all relevant
stakeholders and ensured diversity. Coordinating Committee was responsible for decision—making,
such as determining the Guideline Development Organization, and oversaw research and development
Guideline Development Committee involved guideline users, Japanese Society of Hypertension members
and related academic societies. They were engaged in the creation of the scope and guidelines
Systematic Review (SR) Committee independently collected information, evaluated evidence SR, and
created the SR report. Review Committee Members and External Evaluation Committee members evaluated
the draft guidelines

C) Scope Preparation and Determination of Healthcare Questions: We gathered opinions from all
relevant stakeholders and determined the healthcare questions.

D) SR: An SR committee independently identified studies examining the blood pressure—lowering
effects of digital technologies and performed evidence evaluation. For the literature search,
search terms for Intervention covered digital technologies in six areas (home blood pressure self-
measurement, wearable devices, Na/K measurement, AI, mobile apps, and telemedicine). No search
terms were used to limit the literature in terms of Participants. In addition, in some areas where
evidence was insufficient, observational studies were also included, in addition to randomized
controlled trials. Multiple databases (Medline, Cochrane Library, and Medline) were used for the
search. A primary screening of titles and abstracts and a secondary screening of full-text articles
were conducted based on selection and exclusion criteria, and a list of eligible papers was
created. Evidence assessment involved evaluating individual studies and assessing the strength of
evidence through meta—analysis. Finally, an SR report was created that summarized the overall
evidence on the effectiveness and safety of digital technologies by domain.

E) Recommendations: We created draft recommendations for healthcare questions, taking into
consideration the values, resources, and cost—effectiveness of patients and the public. We held a
recommendation decision conference and used the Delphi method to determine the recommendations
After three rounds of voting, we decided on the recommendations for six areas (home blood pressure
self-measurement, wearable devices, Na/K measurement, AI, mobile apps, and telemedicine).

F) Draft guideline development: The guideline development committee created a draft guidelines
based on recommendations in six areas

G) External Evaluation and Public Comments: Reviewers and external evaluators and MINDS reviewed
the draft guidelines. Additionally, public comments were obtained. Based on these comments, the
draft guidelines were revised, and the final version of the guidelines was completed.

H) English version of the guidelines and slide set: We produced an English version of the
guidelines and a slide set for promotional activities.

1) Publication of the guidelines: We published the full guidelines, a summary, and the slide set
free of charge on the website of the Japanese Society of Hypertension.
https://www. jpnsh. jp/digitalguide. html

J) Publication of SR paper in academic journal: We submitted the SR papers as original English
articles to “Hypertension Research”

K) Dissemination and implementation of the guidelines: We have been promoting the guidelines
through academic presentations, AMED symposiums, workshops, press releases, and other means, and
continuing to work on the dissemination and implementation of the guidelines. These efforts were
featured in the Asahi’ s newspaper.



