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New Trend in Antihypertensive Treatment in
Diabetes Mellitus

Chen-Chung Fu, and Wen-Chin Yang*

Department of Internal Medicine, *Department of Pharmacy
Buddhist Tzu Chi General Hospital, Hualien, Taiwan

New treatment guideline published by the National Kidney Foundation and American
Diabetic Association advise physicians to lower the blood pressure of patients with
diabetes to <130/80mmHg and even lower blood pressures levels -- less than 125/75
mm Hg for people who have proteinuria of greater than 1 g per day and renal
insufficiency regardless of etiology. Although some antihypertensive medications
have impacts on the patients' blood sugar and lipids, the evidence-based medicine put
more focuses on reducing the morbidity and mortality from macrovascular
(congestive heart failure, coronary artery disease, and stroke) and microvascular
complications (nephropathy, neuropathy, and retinopathy). If the patient has a blood
pressure above 145/90mmHg, starts treatment with low dose of an
angiotensin-converting enzyme inhibitor and add a thiazide diuretic if necessary, then
increasing the dosage of the ACE inhibitor, as needed. If blood pressure is still not
controlled, add a nondihydropyridine calcium channel blocker is recommended. If the
blood pressure goal is still not achieved, a beta blocker or other subgroup of calcium
channel blocker can be added depending on the heart rate of the patient. Finally, once
the goal of blood pressure is achieved, switch to a fixed-dose multi-drug combination
of either an ACE inhibitor and a diuretic, to help facilitate patient compliance. (J
Intern Med Taiwan 2002;13:215-224)
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Blood pressure>15/10mmHg* Above Goal Blood pressure>15/10mmHg* Above Goal
SCr<1.8mg/dl SCr>1.8mg/dI
A 4
ACE Inhibitor/Thiazide Diuretic ACE Inhibitor+Loop Diuretic
4 s

BP Still Not at Goal (130/80 mmHg)

v

Add Long-Acting Calcium Channel Blocker*(titrate to moderate dose)

BP Still Not at Goal (130/80 mmHg)

I'e N
Baseline Baseline
Pulse>84/min Pulse<B4/min
7 ;
Add Low-Dose Beta Blocker Add Other Subgroup of CCB
Or Alpha/Beta Blocker
™ s

BP Still Not at Goal (130/80 mmHg)

Add Long-Acting Alpha Blocker,Nightly,If Not Already Used,

or Refer to a Clinical Hypertension Specialst

*If BP goal achieved converted to fixed combinations(ACEI/CCB or an
ACEl/diuretic)
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