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SUMMARY

Hypertension is frequently complicated by diabetes mellitus and vice versa. Since
thesel disorders are important risk factors for atherosclerotic cardiovascular diseases,
appropriate disease control is required. To understand the present state of treatment, we
investigated hypertensive patients complicated by diabetes mellitus and vice versa who
were under treatment by cardiology and diabetes specialists in Tokushima Prefecture, and
evaluated the details of treatment and the state of disease control.

The subjects consisted of (TT] hypertensive patients complicated by diabetes mellitus

O Group CO who were under treatment by cardiology specialists and [TT] diabetic patients
complicated by hypertensiornd Group DCOwho were under treatment by diabetes specialists.
When patient backgrounds were evaluated, patient age and BMI were significantly higher
in Group C than in Group D, although HbAOc levels were significantly higher in Group D
than in Group C. Calcium antagonists were most frequently used for the treatment of
hypertension in both groupsI[DINO in Group C and[IO in Group DO and the percentage
of patients who were treated with B blockers was significantly higher in Group C than in
Group DIMINO in Group C vs.OIIO in Group D, pOOMIITOO The percentage of patients
who fulfilled the criteria of blood pressure recommended by the Guidelines for the Management
of Hypertensiond JSHITT1Owas [IDO in Group C andO in Group D. When the type
of antidiabetics was investigated, SU derivatives were most frequently used for the
treatment of diabetes mellitus in both groupsdMINO in Group C andMO in Group D, n.s.0J
followed by the use of o Gl, insulin, and biguanide in descending order. The percentage of
patients who were treated with those types of antidiabetics did not significantly differ
between the two groups. The percentage of patients who showed HbAOc levels below
Ond was significantly higher in Group C than in Group DOMIMO in Group C vsIDMO in
Group D pOOM@IIO However, the percentage of patients who showed HbAOc levels of
Oamd or higher was significantly higher in Group D than in Group COIINO in Group C vs.
(OO in Group D, pOO@ITO In addition, the percentage of patients in whom total
cholesterol levels were successfully controlled based on the Guidelines for Diagnosis and
Treatment of Atherosclerotic Cardiovascular Diseasesl] JASTTTIdid not significantly differ
between the two groupsOIMO in Group C vs.LOMO in Group DO  These findings suggest
that the group at high-risk of atherosclerosis, such as hypertensive patients complicated by
diabetes mellitus and vice versa, is not successfully managed. Therefore, more appropriate
disease control is required in the future.

Keywords : antihypertensive therapy, antidiabetes therapy, risk factor, total choresterol level,
atherosclerosis



