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Clinical Observation on Hypertension in Diabetes Mellitus
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The incidence of hypertension is approximately twice as common in patients with

diabetes mellitus as it is in those without.

Both hypertension and diabetes mellitus are major risk factors for arteriosclerotic

diseases (cerebral infarction, cardiovascular disease etw ).

A positive correlation exists between the presence of hypertension and retinopathy

or nephropathy in patients with diabetes mellitus.

This article provides practical approch in the manegement of hypertension with

diabetes mellitus.
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1. ERBICETEEMEORE

EME L ERHRASINT 2B, &3 gk MaEm
FEE OERNEETHS. Cushing (EBEE, B
T, M7 R AT a Vi, AR, HURIREGE
FUHERE 70 & O P WS T RS RRIE T 2 & 0o L, H
BRI 2340, S Oh THERR SIHRE L R
VORI T # T H A, Cushing FEBEET BH IR 7o
P o BRI R s B ABEME S T & OB BT B B
T AH, EEMETR e DR TIIERRBS0FOM
B (2, BrERFLSOEDSNE LTE
BTSN TWL I EPNBLOTEELYETA.

LB &5 e ik EEEIE 2T, BRRICE D &
MR RFEE R HEMmREEOFRICLIVER 3

#* 2 BEME

it B AR | TR BB | ZEEEEHIEE me/dl OGTT
1| H.S. |21 M| + (264)
2 H.S. | 57 |[F| + 120
3IM.S. |53 |F| # 169 DM
4| M.E. | 27 M| # 156 DM
5/ T.K. | 53 M| # 290 DM
6/ K.S. | 28 M| + 1238
TIM.T. M| — 115
8/ S.U. 25 |F| + 113 7R
9 M.K. F
10 R.I.| 3 M| + 111 DM
11 Y.M. | 44 |F| # 142 DM
12 H.H. | 58 M| # 228 DM
13, M.N. | 50 [F| + 136 DM
14| H.T. | 45 |M
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1. )E*‘f”kiﬁ f’i B 5*{“‘97”&& v ME

SRR s b (ERE LI X %)
2. %bkffq?’i'?%f%ﬂ"‘)m[ﬁl&
(diabetic hypertension)
3. ROCHHRIME A P S fiiE
supine hypertension with orthostatic>
hypotension
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a. AREMEMED &0

BHE, BEMEREEY AL OO VEBGETHY, B
RF\EOBMEOSE X NCET LM, JEEREED
AFEMESIMIE & Mg, TOREIEAETH A, B
R, BEFERAE LS U BHNF RO EA R A,
A HRMICE D AR L s U RRRT, M
BB 2 0L LemESRT o= KBRS T
Bl LT ER R 5 L bh b,

Renin—angiotensin FICH UCABM ST &6F L
Todo e 2ABERRIR B R U Lol R A D &,
M4 renin &P, aldosterone fHiL, E# M OBER
R FERE, Vo vd FAEANC L A RIS
TLTwA &V HwED &, REEIIAFOBRAEE
[ S BT i - F RN A IRV/ RN - 5= SRV A YA Ly 5 o a9 4 T WY il
BOTIRRETFT LTCLFERHHH, FhA L EEEH
REH5HEORED LD S

M4 noradrenaline > T EEREfHIL, BERB %
EaEmED 5t WHO, Stage 10— i2EEY
KT AONB AN, Stage O TIHIEERFBOBEIME &
H e, Stage M THEEL LS & O TIHEEIE
LD EEARTLONRBD, uwﬁﬁb%meﬁﬁ
EMEOREOTIICEI ST 5 2 &4l LT A2
F 72204 SO0 X B E noradrenaline SUSLREER 78

x4 BEREBEOIEE &S

B (%) | BERRIESIE | SmESOHIE (%)
89 LI'F 73 9 (12.3)
90 ~ 110 337 98 (29.1)

111 ~ 119 157 69 (43.9)
120L0 | 188 82 (43.6)
Total 758 258 (34.2)

& 5 IMES DRSS O 1L

WA EIMESOHRE | BRREE 111% LI (%)
294 LR 1 1 (1om
30 ~ 39 6 3 (50.00
40 ~ 49 28 17 (60.7)
50 ~ 59 48 22 (45.8)
60 ~ 69 62 36 (58.1)
704 Lk 37 21 (56.8)
Total 182 102 (56.0)
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ESBMEBTEBECE T LTS 0bhh by,

—F, BRBCHEETRRL G OpHEEENRS. B
2 RUBEIRRIIAES & & QI RE LT VWEBEEY L T
R0, IEHFR S MEORRE & FEc BE LT A,
BRI A OIRRE L Sl EOBGREY L 5 L IRHE111Y%
LED SO TR EmEs A LR (F 4). £
1o, SIS OHEIO56. 0% AR R 111 % LL ETH - 7
(# 5).

JEEEAMa S ME A B & BB oL Tl &
HO@REIUC L RS (Na) AT 52 &,
A VAU VIHEL £ - TA v AU VOB TO Na #
RIRVERAMEE 2 A 2 & Bl L4 SBEFEEE
PERMEROMMEERT L b hadbh s,

b. USRS MEE

BERAR CURBRBE LA A5 2 0 8 <, KEIIRODBGIRBE
bz & - TIED MR, B MET L, KERO%
BMEE LTORENKbRA L, OIS
O FRTFHEBIRCEREERD O, RS RT3
Lo WhOLEAMEBMEOR DL EFEHETH L. W
FEIBRME DT IO # e e LAY, — R ke
HmAEHS 160mmHg LAk, $LEMMFE 89mmHg LIF
T hOsL LTH#EbIS.

F1E PHGTE 1A

B 1 R B R A0 U B O SR AR
LIicdDTHAD, 05 BRGS0 fh 5 &
L, 10T SRt L.

2)  BERBRHEE AR D Sl

BEPR AR PEBHE W & 4 BRI (LR R R S e e B R
OfERE & QIR LT A D &m B diabetic hypert-

ension &M TV A, D OME FEEF S LTI,
@ BHEC X D EBK 2 075 v AREP L, TERIW
AR A, @ W TEEIIREE (L & 2 KR
o ER, @ Bl kAL MEROMm, @ Sk
L HEBHESMERMER LML LT bh
A

BERBEBE R M ERAR S LT E S 2
bh, BREOMETE & QRS 0D, E R AR
ShhnbhLoiich. F 6 OLDCEMELRME - B
TREQOMBEHEN G, 7 L7 F = v REHEOREH
BELEL.

3) IR A S SImE

BESR IR S OHEDMEST U fER & ImpfRiE® - LT
BRI E 2 0 5 B & IEH A LI UG M4 L,
ESTHEMEE &40, 2D &5 FREf TR R ik
FECBIRMECIE 2 S0 L, B CIIEmMES 8450 &
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Fz 6 BEEA O SIMEAOF & B
B O oE IERMAER (%) | SR (%)
Bq H bR 67/266 (25.9)

IV s R

53/522 (10.2)
197440 ( 4.3)

23/189 (12.2)

Hi . BENTHEIME DR - LT renin-angiotensin,
catecholamine Z7MWEUERET, bradykinin OB E LR
e AWmENH LY.

LA, BEIRECLE 5 R DTl e, AR
WL, BRATTYCLEHBETHS, L LEEEE S
TRAEMEITEAH O, TO LCEESARE LI LD
D BHEICER LoSIME RO LB Ee L
[/

2. BERBICHS BME L MESOHE

M RE M S OHE O RS, R B A
HYZEobha, JhZmESEC L EBHMEL DT

DILENEZ D, ZRAHVNMERE ORI T 5 &
Wb A, SIMEOA I L ABERBEREBNTE oL T
DL DORE TS MED 7\ B 18.4%, Filnfr A0
HEETII26.8% L EKRTH 1 (ED.

IhEALERBRRESS (28) SRR
Mgt LIcl&® 2 405 &, HERESEE Q0 Tk
R AR < 10 % L LAREICRBISEE A N 5 0% B
MY ® A EERPIESEC (1 ~34) TL#EEEL
HIE L2t subh b, DR O SMmERE
DLBEWARTEDEEL LA,

BEPRIAIC S50 A DR, BOER U2

MEAH OB TEBCHEEL (F T, £ 8), M
BREORIELFETHS (R D, ThEBRRBE

% 7 WREOGIEAD & MBS

BB EE | ERMER (%)
R NEELS
LR R
B PR

b [l B B K

67/266 (25.9)
85/233 (36.5)
49/183 (26.8)
117270 C 4.1)

537522 (10.2)
93/499 (18.6)
65/354 (18.4)
8/588 ( 1.4)

* 8 BEIRBOBMITEIF & Bk o5 s

JﬁmﬁbﬁﬁA‘mﬁMEﬁ<%> IEE (%)
o0 fiE 5/528 (0.9) 7/951 (2.8)

L fi K5 2 6/528 (1.1) 4/251(1.6)

A (28 L RBFEIMICHRE LLREY 225 & %
FEESPRFRIEMORECh2H BT, 50 RaTHI &
Licd &1, hLBIOSMEOH &L LE B b
KE{EELTWEEvbRA

3. FERMBICH O BMEDARE

BERmMEEHE 2 b O B ME OB 1328 AR

Step 1
Begin With a Small Dose of:
Prazosin
Hydrochloride or
Thiazide or B-Blocker Or | ACE Inhibitor or

Calcium Channel

Blocker

- .

1f Blood Pressure Control s Not Achieved,
Dose May Be Increased OR Add a Small Dose of:

b

Step 2

An Adrenergic-
Inhibiting Agent”
ar ACE Inhibitor

ot Calcium
Channel Blocker

-

Step 3

A Thiazide
Dwretic

A Thiazide
Diuretic

. -

it Blood Pressure Control Is Not Achieved,
Dose May Be Increased OR Add:

A Vasodilatort A Vasodilatort A p-Blockert

et -

Step 4

.l

Consider Referral For Refractory Patients

B 2 Stepped-care approach to drug treatment
in diabetic patients with essential hyper-

tension. ACE indicates angiotensin-con-
verting enzyme. *This class of drugs
includes /A -blockers; central adrenergic

hydro-
a-p-

inhibitors (methyldopa, clonidine
chloride, and guanabenz acetate);

adrenergic blocker (labetalo]l hydrochloride);

peripheral adrenergic inhibitors (guanadrel
sulfate andreserpine); and «¢-1 adrenergic
blocker (prazosin hydrochloride). Reser-
pine may be the least expensive, yet
effective, drug therapy to use. 1 Hydralazin
hydrochloride therapy; in resistant cases,
use minoxidil therapy.
with ecalcium channel blocker therapy.

’

t Use with caution

(ot 4
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EBIMEDSITHLHOT, TOBRBRCIES A0, 2 ks
PRI CULREHS & & DI FIET 5 O THREOTE - B
TR LE S IOL S BRI X - Th M TS
HILB B HEERIORIN S b,

BT, REOBERMBCES BiEOEEEH L5
LB 2 oln B~ LT Thiazide, § Blocker,
Prazosin or ACE FR¥E#H| or Ca i &L EH LA
W, TLTHEL2, JEMEVESOENRTL O LR
/LTS,

FIRFNCHEBERBFHOLAZ L L<mbR TV 5
P RFREREE A EORBETHLE 9 0om, o
MR H A~ RRIR O S OFBE A L. E IR EIRE B
WA L 2B LB RER T A RRT A S 5
OTYREPBHG, BREO 2 v b -l EET .
BIEMTARI L LT By BN RIS HE SIS,

E AR EH %57 hydralazine (3BT
DAEOFRCERE Ulcdr bl bicys. o EWH, clon-

9 SMULHRRCBRE O L

W1E PRUEE 1]

} Mt-SE
n==15

FBS

NS

HbA:

(mg/dg )

200 —

IEfl o & OB
/fa%";%\\\ 7k 5 & # st ‘
B FE ORI BRI 5/40 5/44 10/84 1009 ‘\\\\\‘\\\\‘ -3
it o & E A 2/36 1/42 3/78
g 5 B
— R R B OBY o8 0/10 0/18 § g ﬁ' ﬁ
Hi & i i
o 7/84 6/96 13/180
g (8.3) 6.3 (7.2) B 3 Ca RHHO MBS0 K
F10 PRI O REE
i S - X
o T — Ca FEiSE A7yl — dDhg)eariiyl Clonidine | Hydralazine
Ca 5 W 99 | T 2 1
Fi K& 7 3 1
i 7 v F#HD (1 (1
g 7w oy A - 2 10 T
GE W (2) T
ACE [ %= # 7 1
Reserpine 2

63 #l
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idine, methyldopa 7q & oA BEMREE I FI) LE B R IR 1T
5 HEERRER I L A ENT e TSR S T
5.

PR ERBLIT 0 2 BRRICRE & s A B
FERIDNF A LB L Fa A KB Ca FEHEITHL (F10).
Ca HEHIHIC2WTA v A U VA IE 5 & ol
MdLh, BEIROM HE TIEENEE L. Ca
FHiHE% 3 ~664 FF1520.57 ARG L, FOREOMm
BE(H, HbA, BRI THELYALE, B3 DL5K
MRz T EPEIRED bRV,

ACE BHEA K L TIEBEREDM, L O Tl
BEniEin b,

BIRAEREEC L AEMEOS S, (ARMmIEEREML
RV = v OB TIRFIRFIDER L 10 5. BEEHIE
LB 7 ow 3 FABILT, TokBEENE LR
feus & &l Ca #5HiHl, clonidine, methyldopa @
LRI, o BRI O T 5.

I FERE M TR T A & BRI LR O BT
U7l « 0 o B O MmE T 28 & B, 058, %
At BET LN H L. BIEFDLEIEZHCED

W REEE R, long acting OFBRFERIIET - L
Lo

AT MR T 208 5 S ME OBRRILED TRET, &
FREETRIEENTESAEEL, %9 7440 0—F
SEERT S LB S IE B E S D, ISR
BRI R LT A i LORA, YRR
st LT A b o & v Zofifs ErdA bR T
VA
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Cerebrovascular Diseases and Hypertension

Soichiro TAKAHASHI

Division of Internal Medicine, Nagaoka Red Cross Hospital

The central nervous system 1is a major target organ for the expression of

hypertensive disease.

Sustained increases in systemic blood pressure

alteration in the intracramal vasculature.

The major arterial changes found in hypertensive

(BP) may produce pathological

brains are large-vessel athero-

sclerosis and small-vessel fibrinoid necrosis as well as arteriolosclerosis,

The results of these vascular derangements appear to be parenchymal infarction,

commonly encountered in hyper beta-cholesterolemic patients, and intracranial hemorrhage
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