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ACETI: angiotensin converting enzyme inhibitor; ARB: angiotensin receptor blocker; CCB: calcium channel blocker;

MRA: mineralocorticoid receptor antagonist; UACR: urine albumin-to-creatinine ratio.
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ACCORD BP : The Action to Control Cardiovascular Risk in Diabetes Blood Pressure.

ADVANCE BP : The Action in Diabetes and Vascular Disease : Preterax and Diamicron MR Controlled Evaluation-Blood Pressure.
HOT : The Hypertension Optimal Treatment.

SPRINT : The Systolic Blood Pressure Intervention Trial.
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Standards of Medical Care in Diabetes:
Hypertension Management and Treatment

Chun-Chi Chiou, Ching-Ling Tai

Department of Pharmacy, Kaohsiung Chang Gung Memorial Hospital

Abstract

Hypertension is a strong risk factor for atherosclerotic cardiovascular disease (ASCVD),
heart failure, and microvascular complications. Numerous studies have shown that the control
and therapy of hypertension in preventing or slowing ASCVD, reducing the macrovascular
and microvascular complications in people with diabetes. Strong evidence from randomized
clinical trials and meta-analyses supports targeting blood pressure reduction to at least <
140/90 mmHg in most adults with diabetes. Lower blood pressure targets (< 130/80 mmHg)

may be beneficial for high cardiovascular disease risk. In addition to lifestyle modifications,
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multiple medication classes are often needed to attain blood pressure goals. ACEI (angiotensin

converting enzyme inhibitor), ARB (angiotensin receptor blocker), dihydropyridine CCB

(calcium channel blocker), thiazide-like diuretic have been demonstrated to improve clinical

outcomes and are preferred for blood pressure control. For patients with albuminuria, ACEI

or ARB should be first choice. Hypertension treatment should be individualized based on

their comorbidities, their anticipated benefit for reduced the macrovascular and microvascular

complications, and their risk of adverse events.
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