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New Strategy for Anti - hypertensive Treatment for Diabetic Patients

Tetsuro TAKEDA

Department of Internal Medicine II, Niigata University Hospital

Abstract

Hypertension and diabetes mellitus are closely associated diseases which are both strongly
related to the risk of cardiovascular disease. Major guidelines suggested that the goal blood pres -
sure in patients with diabetes mellitus is less than 130/80 mmHg. An ACE inhibitor or
Angiotensin II receptor blocker (ARB) is clearly preferred as initial therapy in any hypertensive
diabetic patient in an attempt to slow renal disease progression. Monotherapy can attain goal
blood pressure in some patients with diabetes and hypertension. This is most likely to occur in
those with blood pressures that are only modestly above goal. However, combination therapy is
eventually required in most patients. There is still some controversy about whether calcium chan -
nel blocker or low - dose hydrochlorothiazide provide better protection against cardiovascular
events when both are used in combination with an ACE inhibitor or ARB. Other antihypertensive
drugs can be added if the blood pressure goal is still not achieved. Aliskiren is the first member of
the new class of orally active direct renin inhibitors which may also be a promising renoprotective
strategy in patients with concomitant hypertension and diabetes mellitus.
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