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Hypertension remains a global health concern because of suboptimal blood pressure control despite advancements in anti-
hypertensive treatments. Chronotherapy, defined as evening or bedtime administration of medication based on biological 
rhythms, is emerging as a potential strategy to improve blood pressure control and treatment outcomes. Clinical trials have 
investigated the potential effects of nighttime administration of antihypertensive medication in the improvement of 24 hours 
blood pressure control and reduction of cardiovascular risk. Implementing chronotherapy in clinical practice could have sig-
nificant implications in enhancing blood pressure control and improving clinical outcomes in patients with hypertension, 
particularly those with resistant hypertension. However, recent trials have reported contradictory results, causing confusion 
in real-world practice. Herein we review, analyze, and critique the current evidence and propose suggestions regarding the 
clinical application and future directions of chronotherapy.
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INTRODUCTION

Hypertension is a significant global health concern and the 
primary cause of numerous cardiovascular diseases (CVDs) 
[1]. Despite advancements in antihypertensive treatments, 
optimal blood pressure control has not been achieved [2]. 
A recent study from South Korea highlighted this issue, 
showing that in 2020, the rates of hypertension awareness, 
treatment, and management were 69.5, 64.8, and 47.4%, 
respectively [3]. The lack of adequate control is a major con-
tributor to the unchanged trend in cardiovascular incidents 
and deaths over recent decades, both nationally and global-
ly [2,4]. Therefore, the lower-than-expected rates of aware-
ness, treatment, and control of hypertension underscore 
the need for fundamental reassessment and innovative 
solutions in this field. This study focuses on one potential 
solution: the emerging concept of chronotherapy in hyper-
tension. Chronotherapy involves the timing of medication 

administration in line with biological rhythms, an approach 
that can significantly enhance treatment efficacy and pa-
tient outcomes [5].

CHRONOBIOLOGY IN HUMANS AND  
ANIMALS

Diurnal variation in cardiovascular parameters, such as blood 
pressure, heart rate, and contractility, plays an essential role 
in maintaining cardiac homeostasis [6]. Such variation is reg-
ulated by the molecular clock, a fundamental mechanism 
that governs circadian rhythms and ensures optimal cardio-
vascular function and responses to injury [7]. Disruptions in 
circadian rhythms can profoundly impact cell death signal-
ing processes, including apoptosis, autophagy, and necrosis, 
contributing to the pathogenesis and progression of CVDs 
such as myocardial infarction, heart failure, and arrhythmia 
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[8]. The intricate molecular mechanisms underlying the cir-
cadian control of these signaling processes involve specific 
clock genes, reactive oxygen species, and stress-response 
metabolic pathways [9].

Chronobiology, the study of biological rhythms and their 
synchronization with external cues, has shed light on the cir-
cadian regulation of physiological processes in humans and 
other animals [10]. In human studies, diurnal variation has 
been observed in various cardiovascular parameters [11]. 
For instance, blood pressure tends to be higher during the 
day and lower at night, reflecting the influence of circadian 
rhythms [12,13]. Heart rate follows a similar pattern, with 
higher rates during wakefulness and lower rates during sleep 
[14]. This diurnal variation plays a critical role in maintaining 
cardiac homeostasis and optimizing cardiovascular function. 
Animal studies have provided further insight into chronobi-
ology. In experiments conducted on rodents, disruptions in 
circadian rhythms have been shown to adversely affect car-
diovascular health [15]. Altering the light–dark cycle or ma-
nipulating clock genes can lead to abnormal cardiovascular 
function, increasing the risk for morbidity and mortality [15-
18]. Furthermore, cardiac contractility demonstrates diurnal 
fluctuations, with higher values during the day and lower 
values at night [19]. These findings highlight the importance 
of the circadian system in cardiovascular physiology and 
pathology and emphasize the need to consider chronobi-
ological factors to understand and treat CVDs. Therefore, 
gaining a comprehensive understanding of the molecular 
intricacies of chronobiology and harnessing the potential of 
targeting the clock or aligning drug administration with cir-
cadian rhythms hold great promise for enhancing treatment 
efficacy and improving outcomes in individuals with CVD. 
By incorporating these insights into clinical practice, we can 
unlock new paths for precision medicine and optimize ther-
apeutic interventions to improve cardiovascular health.

BIOLOGICAL RHYTHM AND BLOOD  
PRESSURE

Blood pressure exhibits a natural circadian rhythm charac-
terized by diurnal variation, including morning surges and 
nighttime dips. In people with essential hypertension, the 
observed increase in daytime blood pressure predominantly 
originates from an elevated sympathetic tone [20,21]. This 
elevation has been substantiated by increased plasma lev-

els of norepinephrine and epinephrine along with higher 
urine concentrations of catecholamine, which are particu-
larly noticeable in the hours after awakening in the morning 
[22,23]. Furthermore, the circadian rhythm in the renin-an-
giotensin-aldosterone system, which shows its highest ac-
tivity levels in renin, angiotensin-converting enzyme (ACE), 
angiotensin I and II, and aldosterone immediately before the 
typical morning wake-up time, also significantly contribute 
to 24 hours blood pressure regulation [24,25]. Blood pres-
sure variability, specifically the morning surge, is closely as-
sociated with a higher risk for cardiovascular events such 
as stroke and myocardial infarction [26,27]. The morning 
surge is a rapid increase in blood pressure after waking 
up and commencing activities. Importantly, many patients 
with hypertension do not experience the typical nighttime 
blood pressure dip of approximately 10–20%, amounting 
to approximately 30–45% of the hypertensive population 
[28,29]. This non-dipping pattern is associated with a high-
er risk for cardiovascular events (particularly left ventricular 
hypertrophy), increased arterial stiffness, and chronic kidney 
disease [30,31]. These findings underline the importance of 
considering circadian rhythm in hypertension management, 
specifically the potential benefits of nighttime drug admin-
istration to reduce blood pressure variability and increase 
nighttime blood pressure dip.

CONCEPT OF CHRONOTHERAPY

Chronotherapy is a therapeutic approach that aligns treat-
ment with the patient’s biological clock to optimize efficacy 
and minimize side effects. The concept has been applied 
in many fields such as oncology, psychiatry, and cardiolo-
gy [30,32,33]. Circadian rhythms significantly modulate 
the outcomes of cancer therapies, and emerging evidence 
supports the use of chronomodulated chemotherapy [32]. 
This therapeutic strategy, which is synchronized with the 
patient’s biological clock, aims to optimize treatment effi-
cacy while reducing side effects by aligning drug delivery 
with the periods of greatest sensitivity in cancer cells and 
least vulnerability in normal cells. Circadian rhythms funda-
mentally influence various psychiatric conditions, including 
mood and sleep disorders [33]. Chronotherapeutic strate-
gies such as light therapy, sleep regulation, and the use of 
melatonin agonists highlight the essential role of circadian 
rhythms in managing depressive disorders. Moreover, for 
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the treatment of CVD, understanding the circadian rhythms 
of cardiovascular parameters such as blood pressure, heart 
rate, and endothelial function has led to tailored therapeu-
tic strategies. For instance, the timing of antihypertensive 
medication and statin administration is often adjusted based 
on these rhythms. Ambulatory blood pressure monitoring 
over 24 hours is utilized to identify non-dipping patterns, 
thus guiding individualized treatment plans. Furthermore, 
the scheduling of certain cardiac procedures is influenced 
by circadian variation to optimize outcomes [30].

NIGHTTIME ADMINISTRATION OF  
ANTIHYPERTENSIVE MEDICATIONS

The practice of administering antihypertensive medications 
at night is rooted in the principles of chronotherapy. Night-
time administration of certain antihypertensive drugs can 
better control early morning blood pressure surges, which 
are associated with an increased risk for cardiovascular 
events [34]. Among antihypertensive drugs, the literature 
on ACE inhibitors predominantly emphasizes the effects of 
their evening or nighttime dosing on blood pressure control 
[35-46]. When administered in the evening, ACE inhibitors 
seem to notably modulate the circadian blood pressure 
rhythm toward a more physiological dipping pattern com-
pared to morning administration [47,48]. This effect is at-
tributed to the 24 hours fluctuations in the renin-angioten-
sin-aldosterone system and its enhanced activation during 
nighttime sleep. Such dynamics are postulated to be key 
reasons for the more pronounced blood pressure reduction 
when ACE inhibitors and angiotensin II receptor blockers are 
administered at bedtime than in the morning. Important-
ly, these findings were predominantly derived from studies 
with small numbers of participants, potentially limiting the 
generalizability of the results. However, this approach may 
be particularly beneficial for patients exhibiting non-dipping 
blood pressure patterns because nighttime treatment is as-
sociated with improved cardiovascular outcomes, including 
a reduced risk for myocardial infarction and stroke [49].

The effect of nighttime administration of antihyperten-
sive medication may be applicable to shift workers. Shift 
workers, particularly those working night or rotating shifts, 
can experience a range of health issues caused by disrupt-
ed circadian rhythms. This can result in poor sleep quality, 
reduced cognitive function, and a greater risk for various 

health problems, including CVDs, increased 24 hours blood 
pressure and blood pressure during sleep, and reduced 
blood pressure dipping during sleep [50-52]. However, lim-
ited research has been conducted on the effects of chrono-
therapy on hypertension, specifically among shift workers. 
Implementing effective chronotherapy for shift workers can 
be challenging because their schedules may not align well 
with typical daily patterns.

CLINICAL TRIALS AND STUDIES

Zhao et al. [53] conducted a systematic review and me-
ta-analysis that explored the comparative efficacy of morn-
ing and evening administration of antihypertensive medi-
cations. Based on 21 randomized controlled trials involving 
1,993 patients, evening administration led to superior 24 
hours blood pressure control compared to morning admin-
istration, with a decrease in the 24 hours systolic blood pres-
sure (by an average of 1.61 mmHg) and a decrease in the 24 
hours diastolic blood pressure (by an average of 1.23 mmHg). 
Notably, applying the doxazosin gastrointestinal therapeutic 
system (4 mg/d) led to a reduction in the 24 hours systolic 
blood pressure (by 5.10 mmHg) and a decrease in the 24 
hours diastolic blood pressure (by 2.70 mmHg). Similarly, 
for diuretic torsemide (5 mg/d), the evening dosing regimen 
showed a reduction in the 24 hours systolic blood pressure 
by 6.24 mmHg and in the 24 hours diastolic blood pressure 
by 5.95 mmHg compared to the morning regimen. Howev-
er, the rates of overall adverse effects and withdrawals due 
to such effects were statistically indistinguishable between 
the morning and evening regimens. Despite these prom-
ising results, the clinical implications of these encouraging 
findings remain uncertain because of the lack of clear ben-
efits on mortality and morbidity. Therefore, more long-term 
randomized controlled trials are necessary to gain a more 
comprehensive understanding of the time-dependent ef-
fects of antihypertensive drug administration on cardiovas-
cular outcomes. Several clinical trials have shed light on the 
potential benefits of chronotherapy for the management 
of hypertension (Table 1). The Monitorización Ambulatoria 
para Predicción de Eventos Cardiovasculares study (MAPEC) 
[30] was a key study on the impact of the timing of antihy-
pertensive medication. It found that taking at least one an-
tihypertensive medication at night could significantly reduce 
the risk for cardiovascular events compared to taking all 
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medications in the morning. This prospective, randomized, 
open-label, blinded endpoint trial involved 2,156 patients 
with hypertension who were randomized to ingest either all 
of their prescribed hypertension medications upon awaken-
ing or one or more of the medications at bedtime. Patients 
who took at least one of their antihypertensive medications 
at bedtime had significantly lower mean sleep-time blood 
pressure (110.9 mmHg in the bedtime treatment group vs. 
116.1 mmHg in the upon-waking treatment group; p < 
0.001) and a reduced prevalence of non-dipping during an 
average 5.6-year follow-up. Most importantly, the bedtime 
treatment group showed a significantly lower risk for total 
events including all-cause death, CVD events, cerebrovascu-
lar events, heart failure, acute arterial occlusion of the lower 
extremities, rupture of aortic aneurysms, and thrombotic 
occlusion of the retinal artery. This significantly reduced risk 
was consistent across the major CVD events including CVD 
death, myocardial infarction, ischemic stroke, and hemor-
rhagic stroke.

Building on this evidence, the Hygia Chronotherapy Trial 
[49] conducted a more in-depth investigation of the influ-
ence of the timing of antihypertensive medication adminis-
tration on cardiovascular outcomes. It included a large co-
hort of 19,084 hypertensive adults, and participants were 
assigned to receive their entire daily dose of one or more 
hypertension medications at bedtime or upon awakening. 
Patients who took their medications at bedtime exhibited 
significantly lower sleep-time blood pressure during an av-
erage 6.3-year follow-up (nighttime blood pressure: 123.0 
mmHg in the bedtime treatment group vs. 126.2 mmHg in 
the upon-waking treatment group; p < 0.001) and better 
blood pressure control (p < 0.001). The bedtime treatment 
group had a lower incidence of primary CVD outcomes, 
including myocardial infarction, coronary revascularization, 
heart failure, stroke, and CVD death. This significantly re-
duced risk was consistent across various CVD events, includ-
ing cardiovascular death, myocardial infarction, and stroke. 
Thus, that trial provided robust evidence that bedtime ad-
ministration of antihypertensive medication significantly 
reduces the risk for CVD compared to upon-waking treat-
ment. However, it also raised several ethical concerns that 
merit rigorous scrutiny [54]. Notably, the trial's participant 
numbers increased without a clear explanation, and the 
absence of well-established interim analysis protocols also 
undermines the study's ethical framework. Furthermore, 
inconsistencies in the reporting of the trial designs bring 

the validity of the data into question. Statistically significant 
initial group differences and an unusually large effect size 
raised concerns about potential imbalances and biases im-
pacting the outcomes. Finally, there was no independent 
verification of the source data. Hence, despite the promising 
findings of the trial, these methodological and ethical dis-
crepancies need to be addressed before the results can be 
considered applicable to clinical practice.

In contrast, the Treatment in Morning versus Evening 
(TIME) study [55] conducted in the UK presented a different 
perspective regarding the influence of timing on antihyper-
tensive medication administration. This randomized con-
trolled trial included 21,104 patients who were randomly 
assigned to take antihypertensive medications in the morn-
ing or evening. The study was conducted from December 
2011 to June 2018 with a median follow-up of 5.2 years. 
No significant differences were observed in the primary end-
point events, which included vascular death or hospitaliza-
tion for nonfatal myocardial infarction or stroke, with 362 
(3.4%) patients in the evening group (0.69 events per 100 
patient-years; 95% confidence interval [CI], 0.62–0.76) and 
390 (3.7%) patients in the morning group (0.72 events per 
100 patient-years; 95% CI, 0.65–0.79), yielding an unad-
justed hazard ratio of 0.95 (95% CI, 0.83–1.10; p = 0.53). 
However, the timing of medication intake influenced side 
effects, adherence, and blood pressure patterns, with a 
slightly lower occurrence of falls and higher nonadherence 
reported in the evening group.

Building on the findings of both trials, two major on-
going studies are investigating the impact of dosing times 
on antihypertensive agents: the BedMed [56] and Bed-
Med-Frail [57] trials. Both studies have adopted a prospec-
tive, open-label, blinded endpoint design to further eluci-
date the nuances and potential implications of the timing 
of antihypertensive medication administration. The BedMed 
[56] trial is a prospective, randomized, open-label trial de-
signed to explore the impact of the timing of antihyperten-
sive medication intake to identify the most effective timing 
for antihypertensive medication and thus improve patient 
health outcomes. Including participants from five Canadian 
provinces, this study is comparing bedtime administration 
with traditional morning intake and investigating their po-
tential effects on adverse cardiovascular events. The partici-
pants are being monitored at precise intervals of 1 week, 6 
weeks, 6 months, and every 6 months thereafter. The pri-
mary outcome measure is a composite of all-cause death 
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or hospitalization for myocardial infarction, acute coronary 
syndrome, stroke, or congestive heart failure. The secondary 
outcomes include individual primary outcome components, 
new glaucoma diagnoses, and cognitive decline. Extending 
the inquiry from the general population to a more specific 
demographic, the BedMed-Frail trial [57] has turned its fo-
cus toward the frail, older populations residing in long-term 
care facilities. Following the same investigative team as that 
of BedMed, this prospective, randomized, open-label clinical 
trial is investigating the effects of the timing of antihyper-
tensive medication in a vulnerable cohort. Participants were 
chosen based on the following criteria: they live in a care 
facility where caregivers control medication timing, have 
had at least two recorded hypertension diagnoses since 
2002, and are taking once-daily antihypertensive medica-
tion. Individuals with a history of glaucoma are excluded to 
avoid nocturnal hypotension. The central hypothesis of the 
study is that administering antihypertensive medications at 
bedtime, compared to traditional morning intake, can sig-
nificantly reduce the incidence of major adverse cardiovas-
cular events. The primary outcome is a composite measure 
of all-cause mortality and hospital admissions or emergency 
department visits for acute coronary syndrome, myocardial 
infarction, heart failure, or stroke. 

CURRENT GUIDELINES FOR  
CHRONOTHERAPY

The nocturnal administration of at least one antihyperten-
sive agent, as opposed to the conventional morning dos-
ing, is associated with potential benefits including improved 
blood pressure control and a reduced risk for cardiovascular 

events. Recent studies have the potential to influence forth-
coming revisions of hypertension treatment guidelines, in-
corporating recommendations regarding the strategic tim-
ing of antihypertensive medication. Nevertheless, specific 
directives regarding chronotherapy using antihypertensive 
medications have not yet been established by either the 
American Heart Association [58] or the European Society 
of Hypertension [59] (Table 2). The Korean Society of Hy-
pertension guidelines [60] also do not provide specific rec-
ommendations regarding chronotherapy. Furthermore, the 
2023 American Diabetes Association (ADA) guidelines [61] 
have taken a cautious approach. Although the potential 
benefits of evening dosing of antihypertensive medications 
were acknowledged in early clinical trials, these results were 
not consistently reproduced in subsequent trials. As a result, 
the ADA does not currently recommend the preferential use 
of antihypertensives at bedtime. By contrast, the Japanese 
Society of Hypertension guidelines [62] recommend night-
time or evening administration of antihypertensive drugs 
for patients with resistant or poorly controlled hyperten-
sion, particularly those who exhibit morning or nighttime 
hypertension, because of the insufficient duration of drug 
efficacy.

Chronotherapy offers potential benefits but also rais-
es concerns. A significant concern is the phenomenon of 
“over-dipping,” defined as an excessive decline in nighttime 
blood pressure [54]. Such over-dipping has been linked to 
increased risks for myocardial ischemia and silent cerebral 
infarction, particularly among elderly patients [63,64]. Given 
these potential risks and the varying results from different 
studies, a balanced perspective is essential. For hypertension 
management using chronotherapy, clinicians should consid-
er nighttime administration of antihypertensive agents for 

Table 2. Guidelines for chronotherapy in hypertension management

Organization Recommendations

American Heart Association guideline, 2017 [58] No specific recommendations for chronotherapy of antihypertensive medication

European Society of Hypertension guideline, 2018 [59] No specific recommendations for chronotherapy of antihypertensive medication

Korean Society of Hypertension guideline, 2022 [60] No specific recommendations for chronotherapy of antihypertensive medication

American Diabetes Association guideline, 2023 [61] Cautious approach to chronotherapy of antihypertensive medications
- Acknowledges potential benefits of evening dosing based on early trials
- Results not consistently reproduced in subsequent trials
- Does not recommend preferential use of antihypertensives at bedtime

Japanese Society of Hypertension guideline, 2019 [62] Nighttime or evening administration of antihypertensive drugs for patients with 
resistant or poorly controlled hypertension due to insufficient duration of drug 
efficacy
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potentially improved blood pressure control, while closely 
monitoring for over-dipping and associated risks, particular-
ly in elderly patients.

The discrepancy between the results of clinical trials and 
the current guidelines highlights the complexity of this issue. 
Therefore, further research is essential to confirm these find-
ings and identify the potential risks and challenges inherent 
in implementing chronotherapy in the management of pa-
tients with hypertension.

CONCLUSION

Chronotherapy in hypertension management shows prom-
ise for improving blood pressure control and reducing car-
diovascular risk. Clinical trials have demonstrated the po-
tential benefits of nocturnal antihypertensive medications. 
However, current guidelines do not provide specific recom-
mendations regarding chronotherapy. Further research is 
needed to establish the optimal timing and guide the de-
velopment of comprehensive guidelines. Understanding the 
time-dependent effects of medication administration could 
have significant clinical implications, leading to improved 
treatment strategies for hypertension and patient outcomes.

REFERENCES

1.	 Forouzanfar MH, Liu P, Roth GA, et al. Global burden of hy-

pertension and systolic blood pressure of at least 110 to 115 

mm Hg, 1990-2015. JAMA 2017;317:165-182.

2.	 NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends 

in hypertension prevalence and progress in treatment and 

control from 1990 to 2019: a pooled analysis of 1201 pop-

ulation-representative studies with 104 million participants. 

Lancet 2021;398:957-980.

3.	 Kim HC, Cho SMJ, Lee H, Lee HH, Baek J, Heo JE; Korean So-

ciety of Hypertension (KSH) – Hypertension Epidemiology Re-

search Working Group. Korea hypertension fact sheet 2020: 

analysis of nationwide population-based data. Clin Hypertens 

2021;27:8.

4.	 Kim HC. Epidemiology of cardiovascular disease and its risk 

factors in Korea. Glob Health Med 2021;3:134-141.

5.	 Hermida RC, Ayala DE, Smolensky MH, Fernández JR, Mojón 

A, Portaluppi F. Chronotherapy with conventional blood pres-

sure medications improves management of hypertension and 

reduces cardiovascular and stroke risks. Hypertens Res 2016; 

39:277-292.

6.	 Sole MJ, Martino TA. Diurnal physiology: core principles with 

application to the pathogenesis, diagnosis, prevention, and 

treatment of myocardial hypertrophy and failure. J Appl Physiol  

(1985) 2009;107:1318-1327.

7.	 El Jamal N, Lordan R, Teegarden SL, Grosser T, FitzGerald G. 

The circadian biology of heart failure. Circ Res 2023;132:223-

237.

8.	 Rabinovich-Nikitin I, Lieberman B, Martino TA, Kirshenbaum 

LA. Circadian-Regulated cell death in cardiovascular diseases. 

Circulation 2019;139:965-980.

9.	 Collot M, Ashokkumar P, Anton H, et al. MemBright: A family 

of fluorescent membrane probes for advanced cellular imag-

ing and neuroscience. Cell Chem Biol 2019;26:600-614.e7.

10.	 Ayyar VS, Sukumaran S. Circadian rhythms: influence on 

physiology, pharmacology, and therapeutic interventions. J 

Pharmacokinet Pharmacodyn 2021;48:321-338.

11.	 Portaluppi F, Tiseo R, Smolensky MH, Hermida RC, Ayala DE, 

Fabbian F. Circadian rhythms and cardiovascular health. Sleep 

Med Rev 2012;16:151-166.

12.	 Costello HM, Gumz ML. Circadian rhythm, clock genes, and 

hypertension: recent advances in hypertension. Hypertension 

2021;78:1185-1196.

13.	 Hermida RC, Ayala DE, Portaluppi F. Circadian variation of 

blood pressure: the basis for the chronotherapy of hyperten-

sion. Adv Drug Deliv Rev 2007;59:904-922.

14.	 Huikuri HV, Kessler KM, Terracall E, Castellanos A, Linnaluoto 

MK, Myerburg RJ. Reproducibility and circadian rhythm of 

heart rate variability in healthy subjects. Am J Cardiol 1990; 

65:391-393.

15.	 Yang G, Chen L, Grant GR, et al. Timing of expression of the 

core clock gene Bmal1 influences its effects on aging and sur-

vival. Sci Transl Med 2016;8:324ra16.

16.	 Curtis AM, Cheng Y, Kapoor S, Reilly D, Price TS, Fitzgerald 

GA. Circadian variation of blood pressure and the vascular re-

sponse to asynchronous stress. Proc Natl Acad Sci U S A 2007; 

104:3450-3455.

17.	 Wang N, Yang G, Jia Z, et al. Vascular PPARgamma controls 

circadian variation in blood pressure and heart rate through 

Bmal1. Cell Metab 2008;8:482-491.

18.	 Martino TA, Tata N, Belsham DD, et al. Disturbed diurnal 

rhythm alters gene expression and exacerbates cardiovascular 

disease with rescue by resynchronization. Hypertension 2007; 

49:1104-1113.

19.	 Young ME, Razeghi P, Cedars AM, Guthrie PH, Taegtmeyer H. 

www.kjim.org


212 www.kjim.org

The Korean Journal of Internal Medicine Vol. 39, No. 2, March 2024

https://doi.org/10.3904/kjim.2023.304

Intrinsic diurnal variations in cardiac metabolism and contrac-

tile function. Circ Res 2001;89:1199-1208.

20.	 Somers VK, Dyken ME, Mark AL, Abboud FM. Sympathet-

ic-nerve activity during sleep in normal subjects. N Engl J Med 

1993;328:303-307.

21.	 Kawano Y, Tochikubo O, Minamisawa K, Miyajima E, Ishii M. 

Circadian variation of haemodynamics in patients with essen-

tial hypertension: comparison between early morning and 

evening. J Hypertens 1994;12:1405-1412.

22.	 Lakatua DJ, Haus E, Halberg F, et al. Circadian characteris-

tics of urinary epinephrine and norepinephrine from healthy 

young women in Japan and U.S.A. Chronobiol Int 1986;3: 

189-195.

23.	 Linsell CR, Lightman SL, Mullen PE, Brown MJ, Causon RC. 

Circadian rhythms of epinephrine and norepinephrine in man. 

J Clin Endocrinol Metab 1985;60:1210-1215.

24.	 Armbruster H, Vetter W, Beckerhoff R, Nussberger J, Vetter H, 

Siegenthaler W. Diurnal variations of plasma aldosterone in 

supine man: relationship to plasma renin activity and plasma 

cortisol. Acta Endocrinol (Copenh) 1975;80:95-103.

25.	 Cugini P, Letizia C, Scavo D. The circadian rhythmicity of se-

rum angiotensin converting enzyme: its phasic relation with 

the circadian cycle of plasma renin and aldosterone. Chrono-

biologia 1988;15:229-231.

26.	 White WB. Importance of blood pressure control over a 24-

hour period. J Manag Care Pharm 2007;13(8 Suppl B):34-39.

27.	 Kario K. Preface: EDITORIAL COMMENT “Perfect 24-hr Blood 

Pressure Control” from morning to nocturnal hypertension: 

up-to-date 2015. Curr Hypertens Rev 2015;11:2-6.

28.	 Fagard RH, Celis H, Thijs L, et al. Daytime and nighttime blood 

pressure as predictors of death and cause-specific cardiovas-

cular events in hypertension. Hypertension 2008;51:55-61.

29.	 Parati G, Stergiou G, O’Brien E, et al.; European Society of Hy-

pertension Working Group on Blood Pressure Monitoring and 

Cardiovascular Variability. European Society of Hypertension 

practice guidelines for ambulatory blood pressure monitoring. 

J Hypertens 2014;32:1359-1366.

30.	 Hermida RC, Ayala DE, Mojón A, Fernández JR. Influence 

of circadian time of hypertension treatment on cardiovas-

cular risk: results of the MAPEC study. Chronobiol Int 2010; 

27:1629-1651.

31.	 Sherwood A, Steffen PR, Blumenthal JA, Kuhn C, Hinderliter 

AL. Nighttime blood pressure dipping: the role of the sympa-

thetic nervous system. Am J Hypertens 2002;15(2 Pt 1):111-

118.

32.	 Lévi F, Focan C, Karaboué A, et al. Implications of circadian 

clocks for the rhythmic delivery of cancer therapeutics. Adv 

Drug Deliv Rev 2007;59:1015-1035.

33.	 Wirz-Justice A, Benedetti F, Berger M, et al. Chronotherapeu-

tics (light and wake therapy) in affective disorders. Psychol 

Med 2005;35:939-944.

34.	 Fagard RH, Thijs L, Staessen JA, Clement DL, De Buyzere ML, 

De Bacquer DA. Night-day blood pressure ratio and dipping 

pattern as predictors of death and cardiovascular events in 

hypertension. J Hum Hypertens 2009;23:645-653.

35.	 Palatini P, Mos L, Motolese M, et al. Effect of evening versus 

morning benazepril on 24-hour blood pressure: a compara-

tive study with continuous intraarterial monitoring. Int J Clin 

Pharmacol Ther Toxicol 1993;31:295-300.

36.	 Middeke M, Klüglich M, Holzgreve H. Chronopharmacology 

of captopril plus hydrochlorothiazide in hypertension: morn-

ing versus evening dosing. Chronobiol Int 1991;8:506-510.

37.	 Witte K, Weisser K, Neubeck M, et al. Cardiovascular effects, 

pharmacokinetics, and converting enzyme inhibition of enal-

april after morning versus evening administration. Clin Phar-

macol Ther 1993;54:177-186.

38.	 Sunaga K, Fujimura A, Shiga T, Ebihara A. Chronopharmacol-

ogy of enalapril in hypertensive patients. Eur J Clin Pharmacol 

1995;48:441-445.

39.	 Pechère-Bertschi A, Nussberger J, Decosterd L, et al. Renal 

response to the angiotensin II receptor subtype 1 antagonist 

irbesartan versus enalapril in hypertensive patients. J Hyper-

tens 1998;16:385-393.

40.	 Kohno I, Ijiri H, Takusagawa M, et al. Effect of imidapril in dip-

per and nondipper hypertensive patients: comparison between 

morning and evening administration. Chronobiol Int 2000; 

17:209-219.

41.	 Macchiarulo C, Pieri R, Mitolo DC, Pirrelli A. Management of 

antihypertensive treatment with Lisinopril: a chronotherapeu-

tic approach. Eur Rev Med Pharmacol Sci 1999;3:269-275.

42.	 Morgan T, Anderson A, Jones E. The effect on 24 h blood 

pressure control of an angiotensin converting enzyme inhib-

itor (perindopril) administered in the morning or at night. J 

Hypertens 1997;15:205-211.

43.	 Palatini P. Can an angiotensin-converting enzyme inhibitor 

with a short half-life effectively lower blood pressure for 24 

hours? Am Heart J 1992;123:1421-1425.

44.	 Palatini P, Racioppa A, Raule G, Zaninotto M, Penzo M, Pessi-

na AC. Effect of timing of administration on the plasma ACE 

inhibitory activity and the antihypertensive effect of quinapril. 

Clin Pharmacol Ther 1992;52:378-383.

45.	 Zaslavskaia RM, Narmanova OZ, Teĭblium MM, Kalimurzina 

www.kjim.org


213

Kim HJ and Jo SH. Chronotherapy in hypertension

www.kjim.orghttps://doi.org/10.3904/kjim.2023.304

BS. [Time-dependent effects of ramipril in patients with hyper-

tension of 2 stage]. Klin Med (Mosk) 1999;77:41-44. Russian.

46.	 Kuroda T, Kario K, Hoshide S, et al. Effects of bedtime vs. 

morning administration of the long-acting lipophilic angioten-

sin-converting enzyme inhibitor trandolapril on morning blood 

pressure in hypertensive patients. Hypertens Res 2004;27:15-

20.

47.	 Ohmori M, Fujimura A. ACE inhibitors and chronotherapy. 

Clin Exp Hypertens 2005;27:179-185.

48.	 Hermida RC, Ayala DE, Calvo C, Portaluppi F, Smolensky MH. 

Chronotherapy of hypertension: administration-time-depen-

dent effects of treatment on the circadian pattern of blood 

pressure. Adv Drug Deliv Rev 2007;59:923-939.

49.	 Hermida RC, Crespo JJ, Domínguez-Sardiña M, et al.; Hygia 

Project Investigators. Bedtime hypertension treatment im-

proves cardiovascular risk reduction: the Hygia Chronotherapy 

Trial. Eur Heart J 2020;41:4565-4576.

50.	 Park J, Shin SY, Kang Y, Rhie J. Effect of night shift work on 

the control of hypertension and diabetes in workers taking 

medication. Ann Occup Environ Med 2019;31:e27.

51.	 Chau NP, Mallion JM, de Gaudemaris R, et al. Twenty-four-

hour ambulatory blood pressure in shift workers. Circulation 

1989;80:341-347.

52.	 Morris CJ, Purvis TE, Hu K, Scheer FA. Circadian misalignment 

increases cardiovascular disease risk factors in humans. Proc 

Natl Acad Sci U S A 2016;113:E1402-E1411.

53.	 Zhao P, Xu P, Wan C, Wang Z. Evening versus morning dosing 

regimen drug therapy for hypertension. Cochrane Database 

Syst Rev 2011;2011:CD004184.

54.	 Brunström M, Kjeldsen SE, Kreutz R, et al. Missing verification 

of source data in hypertension research: the HYGIA PROJECT 

in perspective. Hypertension 2021;78:555-558.

55.	 Mackenzie IS, Rogers A, Poulter NR, et al.; TIME Study Group. 

Cardiovascular outcomes in adults with hypertension with 

evening versus morning dosing of usual antihypertensives in 

the UK (TIME study): a prospective, randomised, open-label, 

blinded-endpoint clinical trial. Lancet 2022;400:1417-1425.

56.	 Garrison SR, Kolber MR, Allan GM, et al. Bedtime versus morn-

ing use of antihypertensives for cardiovascular risk reduction 

(BedMed): protocol for a prospective, randomised, open-la-

bel, blinded end-point pragmatic trial. BMJ Open 2022;12: 

e059711.

57.	 ClinicalTrials.gov. BedMed-Frail: does the potential benefit 

of bedtime antihypertensive prescribing extend to frail pop-

ulations? [Internet]. Bethesda: National Library of Medicine, 

c2023 [cited 2023 Jun 14]. Availble from: https://www.clini-

caltrials.gov/ct2/show/NCT04054648.

58.	 Whelton PK, Carey RM, Aronow WS, et al. 2017 ACC/AHA/

AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA guide-

line for the prevention, detection, evaluation, and manage-

ment of high blood pressure in adults: executive summary: a 

report of the American College of Cardiology/American Heart 

Association task force on clinical practice guidelines. Hyper-

tension 2018;71:1269-1324.

59.	 Williams B, Mancia G, Spiering W, et al.; Authors/Task Force 

Members:. 2018 ESC/ESH Guidelines for the management of 

arterial hypertension: The Task Force for the management of 

arterial hypertension of the European Society of Cardiology 

and the European Society of Hypertension: The Task Force for 

the management of arterial hypertension of the European So-

ciety of Cardiology and the European Society of Hypertension. 

J Hypertens 2018;36:1953-2041.

60.	 Kim HL, Lee EM, Ahn SY, et al. The 2022 focused update of 

the 2018 Korean Hypertension Society Guidelines for the 

management of hypertension. Clin Hypertens 2023;29:11.

61.	 ElSayed NA, Aleppo G, Aroda VR, et al. 10. Cardiovascular 

disease and risk management: standards of care in diabe-

tes-2023. Diabetes Care 2023;46(Suppl 1):S158-S190.

62.	 Umemura S, Arima H, Arima S, et al. The Japanese Society of 

Hypertension Guidelines for the Management of Hyperten-

sion (JSH 2019). Hypertens Res 2019;42:1235-1481.

63.	 Pierdomenico SD, Bucci A, Costantini F, Lapenna D, Cuccurul-

lo F, Mezzetti A. Circadian blood pressure changes and myo-

cardial ischemia in hypertensive patients with coronary artery 

disease. J Am Coll Cardiol 1998;31:1627-1634.

64.	 Kario K, Pickering TG, Matsuo T, Hoshide S, Schwartz JE, Shi-

mada K. Stroke prognosis and abnormal nocturnal blood pres-

sure falls in older hypertensives. Hypertension 2001;38:852-

857.

Received	 : July 19, 2023
Revsied	 : August 14, 2023
Accepted	: September 1, 2023

Correspondence to
Sang-Ho Jo, M.D., Ph.D.
Division of Cardiology, Department of Internal Medicine, Hallym Uni-
versity Sacred Heart Hospital, Hallym University College of Medicine, 
22 Gwanpyeong-ro 170beon-gil, Dongan-gu, Anyang 14068, Korea
Tel: +82-31-380-3722, Fax: +82-31-386-2269 
E-mail: sophi5neo@gmail.com
https://orcid.org/0000-0002-2063-1542

CRedit authorship contributions
Hyun-Jin Kim: resources, investigation, data curation, writing - original 

www.kjim.org


214 www.kjim.org

The Korean Journal of Internal Medicine Vol. 39, No. 2, March 2024

https://doi.org/10.3904/kjim.2023.304

draft, visualization; Sang-Ho Jo: conceptualization, methodology, in-
vestigation, data curation, writing - review & editing

Conflicts of interest
The authors disclose no conflicts.

Funding
This work was supported by grant from Ministry of Trade, Industry and 
Energy of Korea (no. 20016181).

www.kjim.org

