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How Much Do We Lower the Blood Pressure in Hypertensive Patients with Diabetes?

Dong Kyu Jin, MD, Seung Jin Lee, MD

Division of Cardiology, Department of Internal Medicine, Soonchunhyang University Cheonan Hospital, Cheonan, Korea

I ABSTRACT |

Hypertension is an independent risk factor of atherosclerotic cardiovascular disease. Diabetes multiplies the risk when

combined. Therefore, it is crucial for the doctors to control the blood pressure (BP) properly in hypertensive patients with

diabetes. And then, how much do we lower the BP? Several guidelines recommend target BP levels to minimize the risk under

the basis of so many experimental and observational studies. But, we must consider several factors to properly apply the

guidelines in the clinical fields. First, diabetes is not a uniform but a diverse disease. From asymptomatic microvascular disease

to macrovascular cardiovascular disease, diabetic clinical findings are so different. So we must define where the patients stand

in long diabetic road, and what the patients want to us. Second, because more people are becoming health-conscious, more

people take the aspirin, lipid-lowering agents and other medications. It’s means that interpretation of the results of recent studies

is more difficult than previous, old studies. Third, measuring the BP in the hospital is really reflect the ambulatory BP? Now, it’s

too early to conclude that the one is more better than the other. From the next study, we can consider the use of ambulatory, home

BP monitoring combined with hospital BP measuring. Finally, although BP lowering-effects are similar, all anti-hypertensives

do not have same effect in diabetic patients. For example, angiotensin converting enzyme-inhibitor is more superior than

calcium channel blocker in patients with heart failure. So, we must consider what type of drug used in the study.
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Table 1, Summary of several studies

™
ol
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°
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No. of Baseline  Achieved SBP (mm Hg) i ) )
oatients (n) Age (yr) SBP (mm Hg) Active vs, control Primary endpoint Secondary endpoint
HOT-DM 1505 615 169 144 148 CVE, p=0.005 CVD, p (0,026
UKPDS 1148 56 160 144 154 Ma+Mi, p (0.0046 Stroke, p(0.013
Stroke, MI; NS
ABCD-HT 470 575 155 132 138 Renal, NS 7D, p=0,037
_ Stroke, p (0,03
ABCD-NT 480 59 137 128 137 Renal, NS ML TD. NS
CVE, NS
ADVANCE 1140 66 145 134 140 Ma+Mi, p=0.04 CHD, p=0.02
D0, p=0,025
Stroke, p=0.01
ACCORD 4733 62 139 119 1335 MI, stroke, Death, NS 7D, CHD, HF. NS

SBP, systolic blood pressure; HOT-DM, Hypertension Optimal Treatment—diabetes mellitus; UKPDS, UK Prospective Diabetes Study; ABCD,

Appropriate Blood Pressure Control in Diabetes Study; HT, Hypertensive Trial; NT, Normotensive Trial; ADVANCE, Action in Diabetes and

Vascular Disease: Preterax and Diamicron Modified Release Controlled Evaluation; ACCORD, action to control cardiovascular risk in diabetes;

C\/E cardiovascular event; CVD, cardiovascular death; Ma+Mi, macrovascular and microvascular event; MI, myocardial infarction; TD,
otal death; CHD, coronary heart disease; HF, heart failure, NS, non-significant,
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Table 2, Comparison of demographic findings of UKPDS, HOT and ACCORD studies

UKPDS (tight group) HOT ACCORD
Age (yr) 56.4 61.5 62.2
Duration of Diabetes (yr) 27 9
Blood pressure (mm Hg) 159/94 170/105 139/75.9
Body mass index 298 284 322
Hemoglobin AC (HgAC, %) 6.9 8.4
Fasting blood sugar (mg/dL) 133.3 1761
Smoking (%) 23 15.9 13.3
Total cholesterol (mg/dL) 212 2351 194 1
Low density lipoprotein (LDL) cholesterol (mg/dL) 139.2 1.1

UKPDS, UK Prospective Diabetes Study; HOT, Hypertension Optimal Treatment; ACCORD, Action to Control Cardiovascular Risk in Diabetes,

o9y vs. 2.79), T8t A F7F %O (8.4%
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