O IR 270 8 2019 4E 10 A48 40 55 7 W] Adv Cardiovasc Dis ,October 2019 , Vol. 40 , No. 7 - 973 -

L FE A D A0 B 26 L FE R ) S A B

HAk PR
(1. EREFAKRFAR AR, K 4000165 2. TFREHKRFWES ER % AF, £ K 400016)

GAZE] & i m 548 ko &0t A A a4 253 & S i & AR SR = R, P B % B A 5F 48 S & 09 R 32 ) & 9
ERTFTAZABR, AP 2R A EROEH RS T —RER R THEGIEHES T RACEK , B W INE &5 RS FH 4 K%
Bk oy R B AR Y R RN AR EA BB A4, A R B ARMA A <130/80 mm Hg(1 mm Hg =0.133 3 kPa) , &K & & /&
B R4 R AR T A RAEAA IR 0L, iR G RS AR SRR e e R AR R, TR E A S IR R FIEE R ARA
Ry,

[SEIRY & o /B 4 o 5 o AR ) & 5 o R4 35) B AR

[ DOI] 10. 16806/]. cnki. issn. 1004-3934. 2019. 07. 002

Discussion on Blood Pressure Control Rate and Control
Target in Patients with Hypertension Complicated with Diabetes
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[ Abstract] The combination of hypertension and diabetes will significantly increase the risk of cardiovascular and cerebrovascular
events and death in patients. The blood pressure control rate of patients with hypertension and diabetes in China is significantly lower than
that of developed countries. The control rate of tertiary and secondary hospitals is higher than that of first-class hospitals,and the control rate
of urban areas is higher than that of rural areas. Domestic and international guidelines have not reached a consensus on blood pressure control
goals for patients with hypertension and diabetes. According to population data, the recommended target for blood pressure reduction is <
130/80 mm Hg. Improving the control rate of blood pressure, especially the control of primary health care institutions, strengthening the
clinical and basic research on hypertension and diabetes, it is necessary to find more evidence of medical evidence.
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