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Therapy in Hypertensive Patients with Type 2 Diabetes Mellitus
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[ Abstract ] Hypertension is a major risk factor for cardiovascular disease, especially in patients with hypertension and diabetes melli-

tus. Risk in cardio-cerebral vascular complication significantly increased in patients with both this combination. Therefore, the management

of elevated blood pressure is a critical component of the comprehensive clinical management of diabetics. Guidelines recommended ACE in-

hibitors or ARBs as initial therapy for hypertension patients with diabetes mellitus. New antidiabetic drugs, such as GLP-1 receptor agonist,

DPP-4 inhibitors and SLGT-2 inhibitors, may have positive effects on blood pressure. The article reviews the progress of therapy in hyperten-

sive patients with diabetes mellitus.
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