—_

Shanghai Med J,2021,Vol. 44, No.

.8 .
° °
[ )| >140 mmHg(1 mmHg=0.133 kPa) ( ) =
90 mmHg, <130/80 mmHg, < 140/90 mmHg,
s >140/90 mmHg s
=160/100 mmHg, . ACEI,ARB, CCB
; ACEI ARB;
ACEI ARB, CCB,
2 H - 2 , -1
) ’ b ’ ’
[ )| ; [J].
, 2021, 44(1) . 8-18.
DOI:; 10.19842/j. cnki. issn. 0253-9934. 2021. 01. 002
SGLT2) s
. o o b
b
b o
2 (American College of
— N N Cardiology, ACC) ( American

(Nationwide assessment of cardiovascular risk

factors: Blood glucose, Blood pressure, and

Blood lipid in Chinese patients with type 2 diabetes,
3B STUDY)™! ,

76.9% , 17.5%
2012,
(
PN

b

2 (sodium-dependent glucose transporters 2,

(2017YFC1310703) ,
(18411951804)
suqing139@126. com

A

‘medlive.cn

Heart Association, AHA)
- (COR)
(LOE) )
1,

2015—2017 N
(Thyroid disorders, lodine status

and Diabetes Epidemiological survey, TIDE)!

) WHO , 18

11. 2%,

(American Diabetes Association, ADA)

12.8%. 2012—2015
(China Hypertension Survey)
= ; (2010 )

, 18

http://guide.medlive.cn/


wuyingying
码

http://guide.medlive.cn/
http://guide.medlive.cn/

A

2021 44 1

9 .
1
(COR) (LOE)
1. 1 B
2. I B
3. s I B
4. <C130/80 mmHg 1 A
5. <Z140/90 mmHg 1 A
6. >120/80 mmHg 1 B
7. [la A
8. —=140/90 mmHg ; >=160/100 mmHg, I
9. ACEI\ARiﬂ‘ CCB ;
ACEI ARB. ACEI ARB ARB CCB 1 B
ACEI  ARB, CCB
10. 1 A
11. ACEI ARB I A
12. 1 A
13. : B B
B !
14. 1 C
15. SGLT2 I
SGLT2 , -1 (GLP-1RA)
16. 1 A
1 mmHg=0. 133 kPa, COR: [ , [la . 1Ib Nl . LOE: A ,B
C
23.2%, ACC AHA 13%, (diastolic blood pressure, DBP)
46. 4%, 5 mmHg 15%,
20% 2 »2 . .
50% 1 TIDE (4] ) ,Sun [ (Mendelian
45.2%, randomization analysis) 2
29.8%; .SBP | DBP ;
17. 4% 2 ;
10. 1%, 21 435 18 2 .
[7] s [11-13] y
31.2%; 44.5% , o
42. 6% ; ( Evidence for Cardiovascular
60.3%, 93.3%., Prevention from Observational Cohorts in Japan,
. EPOCH-JAPAN) o ,
. l.5~2.0 ', .
Framingham (Framingham Offspring .
Study)' 3 754 7, Bshm [
(2 461 > ( Ongoing Telmisartan
(OR = Alone and in Combination with Ramipril Global
3.14, 95%CI: 2.17~4.54); Endpoint Trial, ONTARGET) ACEI
(3361 ) ,
(OR=3. 33, (Telmisartan Randomised AssessmeNt Study in
95% CI: 2.50~4.44), Rancho Bernardo Lol ACE iNtolerant subjects with cardiovascular
, (systolic blood pressure, SBP) Disease, TRANSCEND),
10 mmHg ,

‘medlive.cn

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

.« 10 . Shanghai Med J,2021,Vol. 44, No. 1

10 mmHg; , f18-20]
SBP  DBP , ,
, ° , ’ (18207
? 2.4
o | | ‘ , O e
2.1 2.5
. , Kannenkeril ~ ©% “ Na , ( )
2 , ¢ NO
) 2 , el )
o SGLT2
3 N
SGLT2 R o
s SGLT2 ( 2018 )
s s 3
) . ,RAAS »SBP—=140 mmHg () DBP=90 mmHg,
N ; (International Society of
(sl Hypertension, ISH) | /
2.2 RAS , (European Society of Cardiology/
. (angiotensin converting European Society of Hypertension, ESC/
enzyme, ACE) I 1 ESH)™®  ADA™I! y ACC
(ATD , RAAS . RAAS AHA 261 >
, I 130/80 mmHg .
ATI1 , ( 2018
A ) , SBP>140 mmHg
2.3 ( H)DBP=90 mmHg,
2 . ,
NO , RAS , 2,
2
1 ()  SBP140~159 mmHg ( ) DBP 90~99 mmHg
2 ( ) SBP 160~179 mmHg ( ) DBP 100~109 mmHg
3 ( ) SBP=180 mmHg ( ) DBP=110 mmHg
SBP=>140 mmHg  DBP< 90 mmHg SBP 140~179 mmHg

;s SBPZ>180 mmHg

ERE http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

2021 44 1

4
. . . . . /
, CT o
CT MRI .
24 h (ambulatory blood pressure

monitoring, ABPM)
( blood pressure
variability) , (masked

hypertension ) ( white coat

hypertension) o
) ABPM
., ABPM )
24 h ,
(morning
blood pressure surge, MBPS),
terl (Asia BP @ Home
Study)m] ’
) MBPS
. Najafi 2"} , MBPS
ABPM )
10% ~ 20%,
(dipping) o
10%, (non-dipping) .
20% .
(extreme dipping) o

A

‘medlive.cn

e 11 .

s ( reverse dipping) 0
Gunawan % ,35.7%
,46. 4% ,
8.9% .8.9% .
57. 0% (nocturnal hypertension) ,
Najafi 2" . 17.2% 2
,54. 2% ,
28.6% :
[31] ,2
(51.32%  24.33%),
5

’

140/90 mmHg

b o

<130/80 mmHg <120/80 mmHg
(United Kingdom
Prospective Diabetes Study., UKPDS)
. UKPDS 36 L
,2 SBP
. ( SBP<C120 mmHg),
] U .
(hypertension optimal
treatment, HOT) L3
,DBP<C85 mmHg DBP<C
80 mmHg 3, L]
) 115/75 mmHg
( ) ( )
(action in diabetes and vascular disease: preterax and
diamicron modified release controlled evaluation,
ADVANCE) Ll )
5.6/2.2 mmHg,
9% (P=0.04),
18% (P =0.03),
14%(P=0.03), .

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

o 12 .
2013 ADA
<(130/80 mmHg,
2010

(action to control cardiovascular risk in
diabets blood pressure trial, ACCORD-BP)
L) , ( SBP 119. 3 mmHg)
( SBP 133.5 mmHg)
0.32%  0.53%, P=

(major adverse

41 %% (
0.01),
cardiovascular events, MACE) (
1.87%  2.09%, P=0.20),
(3.3%  1.3%, P<
ADA 2013
:2013 2014
<140/80 mmHg,2015—2018
<140/90 mmHg, 2019 2020
<140/90 mmHg,

0.001) ,ACCORD-BP

2015,
intervention trial, SPRINT)
[37] (

b

(systolic blood pressure
» SPRINT
SBP 121. 4 mmHg)
( SBP 136. 2 mmHg) MACE
2524 (P<C0. 001), 21 (P=
0.003) ,SPRINT )

b

ACC AHA 2017 L26]
<130/80 mmHg, ISH
2020 L8]
<130/80 mmHg, ESC
(European Association for the

Study of Diabetes, EASD) 2019
[38]

Y b

<(130/80 mmHg; =65
SBP 130~140 mmHg,
s (SBP<C130 mmHg
<120 mmHg) )
MACE )

Shanghai Med J,2021,Vol. 44, No. 1

2
(blood pressure control target in diabetes,
BPROAD) 2
., BPROAD ,

<(130/80 mmHg

b A

) <
140/90 mmHg,
Bohm " ONTARGET TRANSCEND
SBP<<120 mmHg
SBP

120~140 mmHg ,.DBP<<70 mmHg

DBP 70~80 mmHg ,

<120/70 mmHg,

Ilkun ™ ACCORD-BP

6.1

>120/80 mmHg

b b

6.1.1 ,

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

2021 44 1

SBP 11 mmHg"",
6.1.2 )
1.0g SBP 6 mmHg"" ,
<6.0 g/d( <2.4 2,
(
), ( . )
( N Do
6.1.3 NN
3 700 mg SBP 3~13 mmHg,DBP
0~9 mmHg"", ,

1 000~1 500 mg SBP 3.0 mmHg,
DBP 2.5 mmHg"" ; 240~1 000 mg
SBP 1. 0~5. 6 mmHg, DBP 1.0~
2.8 mmHg!""
6.1.4 WHO
25~35 g,
13 g ° ’
6.1.5
) N (
. ). .
6.1.6 s
5 , 30 min,
150 min SBP 8 mmHg"",
6.1.7
6.1.8 . ACCORD
[41] ,
EARE,

o 13
25 g,
80 g,
6.1.9 ) N
( . ) o
6.2 Lzl ,
SBP>140 mmHg .
( ) ; SBP <<
140 mmHg ,
=140/90 mmHg
o <160/100 mmHg,
; >=>160/100 mmHg.
( ) o
65~79 =150/90 mmHg
,80 —=>160/90 mmHg
:ACEI, ARB, CCB,
CCB, , )
’ s ’B
sC(\B ’ ’
o ( )
( . ) )
o ACEI,
ARB, CCB. B
5 o
o 3.
. Lz , ACEI,
ARB, CCB, B
5 )

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

e 14 . Shanghai Med J,2021,Vol. 44, No. 1

3 ’ ’
o —=160/100 mmHg,
ACEI . N
ARB s °
CCB s
CCB ,
. ACEI  ARB .
CCB .
; ACEl  ARB +
CCB.ACEI  ARB+ .
Z‘B : ‘ . CCB+ . ACEI  ARB
: S ACEI+ .ARB+ .
) ’ ACEI+ CCB.ARB+ CCB
B . .
. ACEI, ARB, CCB ACElI  ARB+
CCB+ . 3
, ACEl  ARB 3 . (
( . )
CCB )s 4 .
(resistant hypertension)t, (
ACEl  ARB, CCB . ).
. ACEI ARB
, ( a yasf3 )
ACEI  ARB . . )s
. ACEI  ARB, ACEI  ARB . a .
CCB . , .
ACEI,ARB B e .
. . a
( )s . .
B . a
. . . . a
. ABPM [22]
. ABPM , .
. ( )
Enia

= http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

2021 44 1

1 ,

’ (refractory hypertension)t*,

) o (renal denervation),

’ o ’

, o SGLT2 ,

BRA A RIME

[ seiww. HReRERLE. REENTE |

! Y

1k >140/90 mmHg ME>
>160/100 mmiL
‘ H<160/100 mmHg & .

v v
R ) ( —RRRAGET )
v

[
[%E%ERJ[L%E%ER IR TR LY

{ {

S FEACEL
ERARB, Hkik
HECCBEF R

ACEIERARBEES
CCB, HA[ACEIR
ARBEX &R,

ERCCBEA & R R

ACEIERARB

BE£rCCBER
FRF

ACEIERARB |

Fads ) wwi ) [ wmmkw ) [ FkkE

BAB—HARAMNEES

(

(

v

( Rihz ]
[

= IR

v

=BT ]

( Foikz ]
— Y

BRATEE SRR, o ARG, § 2T,
o~ pRAKEENGN, PIRGIRILEZ, EROIEY K

!
it
{

v ([ #psnsgmex |

7.1 , ’

%

ERE http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

A

e 16 -

Ll ) SGLT2

SGLT2 .
. 3.94/1. 56 mmHg;
3.93/1. 39 mmHg;
2.70/0.70 mmHg"

GLP-1RA

w5 GLP-1RA SGLT2
SBP, . .

. SBP

1.57.0.80.,1.20,1.70  2.60 mmHg"*',

’

SGLT2
SGLT2Z
, GLP-1RA,

7.2 o

LDL-C<{1. 8 mmol/L,

LDL-C <2. 6 mmol/L,
TG>5.6 mmol/L, TG
( ),
7.3 (75~150 mg/d)
8
<130/80 mmHg.,
<140/90 mmHg,
. —=140/90 mmHg,
<160/100 mmHg ;
>=160/100 mmHg . ACEIL,

Shanghai Med J,2021,Vol. 44, No. 1

ARB. CCB
ACEI ARB, ACEI ARB
s ACEI ARB
CCB ;
ACEI ARB, CCB
SGLT2
s SGLT2
GLP-1RA,
( ) : (
) (
) (
) ( )
( )
( IS (
N (
) (
) (
) (
) ( )
( N (
N (
) (
) ( )
( )
( N (
) (
) (
)N (
) (
) (
) (
) (
) ( )
( )
( N (
N (
) (
) ( )

[1] ZHANG Y Q, LI Y. DONG Y G, et al. A nationwide
assessment of blood pressure control and the associated
factors in Chinese type 2 diabetes mellitus patients[J]. ]

Clin Hypertens (Greenwich), 2019, 21(11): 1654-1663.

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

2021 44 1

DOI: 10.1111/jch. 13675.

[J]. , 2012, 28(8): 614-618.
DOI; 10. 3760/cma. j. issn. 1000-6699. 2012, 08. 003.
ARNETT D K, BLUMENTHAL R S, ALBERT M A,
et al. 2019 ACC/AHA guideline on the primary prevention
of cardiovascular disease: executive summary: a report of
the American College of Cardiology/American Heart
Association task force on clinical practice guidelines[J]. J
Am Coll Cardiol, 2019. 74 (10). 1376-1414. DOI. 10.
1016/j. jacc. 2019. 03. 009.
LI Y. TENG D, SHI X, et al. Prevalence of diabetes
recorded in mainland China using 2018 diagnostic criteria
from the American Diabetes Association; national cross
sectional study[ J/OL]. BMJ, 2020, 369; m997 [2020-10-
187]. https: / www. bmj. com/content/369/bmj. m997.
long. DOI: 10. 1136/bmj. m997.
WANG Z, CHEN Z., ZHANG L, et al. Status of hyper
tension in China: results from the China hypertension
survey, 2012—2015[J]. Circulation, 2018, 137(22); 2344~
2356. DOI: 10.1161/CIRCULATIONAHA. 117. 032380.
COLUSSI G, DA PORTO A, CAVARAPE A. Hyper
tension and type 2 diabetes; lights and shadows about
causality[ J]. J Hum Hypertens, 2020, 34(2): 91-93. DOI:
10.1038/s41371-019-0268-x.
WANG R, ZHANG P, LI Z, et al. The prevalence of
pre-diabetes and diabetes and their associated factors in
Northeast China; a cross-sectional study[J/OL]. Sci Rep,
2019, 9(1): 2513[2020-10-18]. https: //doi. org/10. 1038/
s41598-019-39221-2.
TSIMIHODIMOS V.  GONZALEZ-VILLALPANDO C,
MEIGS ] B, et al. Hypertension and diabetes mellitus:
coprediction and time trajectories| J ]. Hypertension, 2018,
71(3): 422-428. DOI: 10. 1161/HYPERTENSIONAHA.
117.10546.
KRAMER C K, VON MUHLEN D, BARRETT-CONNOR
E. Mid-life blood pressure levels and the 8-year incidence of
type 2 diabetes mellitus; the Rancho Bernardo study[]J]. ]
Hum Hypertens, 2010, 24(8):. 519-524. DOI. 10. 1038/
ihh. 2009. 103.
SUN D, ZHOU T, HEIANZA Y, et al. Type 2 diabetes
and hypertension[ J ]. Circ Res, 2019, 124 (6); 930-937.
DOI: 10.1161/CIRCRESAHA. 118. 314487.
YAMAZAKI D, HITOMI H, NISHIYAMA A. Hyper
tension with diabetes mellitus complications[ J]. Hypertens
Res, 2018, 41(3): 147-156. DOI: 10. 1038/s41440-017-0008-y.
CLIMIE R E. VAN SLOTEN T T, BRUNO R M, et al.
Macrovasculature and microvasculature at the crossroads
between type 2 diabetes mellitus and hypertension [ ] ].
Hypertension, 2019, 73 (6). 1138-1149. DOI. 10. 1161/
HYPERTENSIONAHA. 118. 11769.
KATAYAMA S, HATANO M. ISSIKI M. Clinical
features and therapeutic perspectives on hypertension in

diabetics[J]. Hypertens Res, 2018, 41(4): 213-229. DOI.

o 17

10.1038/s41440-017-0001-5.
IMAI Y, HIRATA T, SAITOH S, et al. Impact of
hypertension stratified by diabetes on the lifetime risk of
cardiovascular disease mortality in Japan: a pooled analysis
of data from the evidence for cardiovascular prevention from
observational cohorts in Japan study [ J/OLJ]. Hypertens
Res, 2020[2020-10-18]. https: //doi. org/10. 1038/s41440-
020-0502-5.
BOHM M, SCHUMACHER H, TEO K K, et al
Cardiovascular outcomes and achieved blood pressure in
patients with and without diabetes at high cardiovascular risk
[J]. Eur Heart J, 2019, 40(25): 2032-2043. DOI. 10.
1093/eurheartj/ehz149.
KANNENKERIL D, KARG M V, BOSCH A, et al. Tissue
sodium content in patients with type 2 diabetes mellitus[]J].
J Diabetes Complications, 2019, 33(7) . 485-489. DOI. 10.
1016/5. jdiacomp. 2019. 04. 006.
PEREIRA-MOREIRA R, MUSCELLI E. Effect of insulin
on proximal tubules handling of glucose: a systematic review
[J/OL]. ] Diabetes Res, 2020: 8492467 [ 2020-10-18].
https: //doi. org/10. 1155/2020/8492467.
OHISHI M. Hypertension  with  diabetes  mellitus:
physiology and pathology[ J]. Hypertens Res, 2018, 41(6) :
389-393. DOI: 10.1038/s41440-018-0034-4.
DA SILVA A A, DO CARMO J M. LI X. et al. Role of
hyperinsulinemia and insulin resistance in hypertension:
metabolic syndrome revisited [J]. Can J Cardiol, 2020,
36(5): 671-682. DOI: 10.1016/j. cjca. 2020. 02. 066.
MANCUSI C, 1ZZO R, DI GIOIA G, et al. Insulin
resistance the hinge between hypertension and type
2 diabetes[J]. High Blood Press Cardiovasc Prev, 2020,
27(6): 515-526. DOI.; 10.1007/s40292-020-00408-8.
GRASSI G, BIFFI A, DELL'ORO R, et al. Sympathetic
neural abnormalities in type 1 and type 2 diabetes: a
systematic review and meta—analysis [ J ]. ] Hypertens,
2020, 38 (8 ): 1436-1442. DOI. 10. 1097/HJH.
0000000000002431.
. ( )
PR (2018

) [ . 2019, 24(1): 24-56. DOI.
10. 3969/j. issn. 1007-5410. 2019. 01. 002.
UNGER T, BORGHI C, CHARCHAR F, et al. 2020
International Society of Hypertension global hypertension
practice guidelines[ J]. Hypertension, 2020, 75(6); 1334~
1357. DOI. 10.1161/HYPERTENSIONAHA. 120. 15026.
WILLIAMS B, MANCIA G, SPIERING W, et al. 2018
ESC/ESH Guidelines for the management of arterial
hypertension: the task force for the management of arterial
hypertension of the European Society of Cardiology and the
European Society of Hypertension[ J]. J Hypertens, 2018,
36(10): 1953-2041. DOI. 10.1097/HJH. 0000000000001940.
American Diabetes Association. Cardiovascular disease and
risk management: standards of medical care in diabetes—

2020[J]. Diabetes Care, 2020, 43 (Suppl 1): S111-S134.

I3

A,

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

¢ 18 -«

DOI. 10. 2337/dc20-S010.

WHELTON P K. CAREY R M. ARONOW W S, et al.
2017 ACC/AHA/AAPA/ABC/ACPM/ AGS/APhA/ASH/
ASPC/NMA/PCNA guideline for the prevention, detection,
evaluation, and management of high blood pressure in
adults: a report of the American College of Cardiology/
American Heart Association task force on clinical practice
guidelines[ J]. J Am Coll Cardiol, 2018, 71 (19): el27-
e248. DOI. 10.1016/j. jacc. 2017. 11. 006.
BILO G. GRILLO A, GUIDA V. et al. Morning blood

pressure surge: pathophysiology, clinical relevance and
therapeutic aspects[ J]. Integr Blood Press Control, 2018,
11. 47-56. DOI.: 10. 2147/1IBPC. S130277.

CHIA Y C. KARIO K, TOMITANI N. et al. Comparison
of day-to-day blood pressure variability in hypertensive
patients with type 2 diabetes mellitus to those without
diabetes; Asia BP @ Home Study [J]. J Clin Hypertens
(Greenwich) , 2020, 22(3): 407-414. DOI. 10. 1111/jch. 13731.
NAJAFI M T, KHALOO P, ALEMI H, et al. Ambulatory
blood pressure monitoring and diabetes complications:
targeting morning blood pressure surge and nocturnal
dipping[ J/OLJ. Medicine (Baltimore), 2018, 97 (38):
e12185[2020-10-18]. https: // www. ncbi. nlm. nih. gov/pmc/
articles/ PMC6160188/. DOI. 10. 1097/ MD. 0000000000012185.
GUNAWAN F, NG H Y, GILFILLAN C, et al
Ambulatory blood pressure monitoring in type 2 diabetes
mellitus: a cross-sectional study[J]. Curr Hypertens Rev, 2019,
15(2); 135-143. DOI: 10. 2174/1573402114666180607090205.
LIS, WANG X, ZHAO L, et al. The characteristics of 24~
hour ambulatory blood pressure monitoring and its
relationship with cardiovascular target organ damage in
Chinese Han patients with concomitant type 2 diabetes and
hypertension[ J]. Blood Press Monit, 2019, 24 (4): 167-
173. DOI: 10.1097/MBP. 0000000000000389.

ADLER AT, STRATTON I M, NEIL H A, et al
Association of systolic blood pressure with macrovascular
and microvascular complications of type 2 diabetes (UKPDS
36): BM]J, 2000,
321(7258): 412-419. DOI: 10.1136/bmj. 321. 7258. 412.

HANSSON L, ZANCHETTI A, CARRUTHERS S G,

prospective observational study [ ] ].

et al. Effects of intensive blood-pressure lowering and low-
dose aspirin in patients with hypertension: principal results
of the Hypertension Optimal Treatment (HOT) randomised
trial[JJ]. Lancet, 1998, 351(9118): 1755-1762. DOI. 10.
1016/s0140-6736(98)04311-6.

LEWINGTON S, CLARKE R, QIZILBASH N, et al. Age-
specific relevance of wusual blood pressure to vascular
mortality: a meta-analysis of individual data for one million
adults in 61 prospective studies[ J]. Lancet, 2002, 360 (9349) .
1903-1913. DOI: 10. 1016/s0140-6736(02)11911-8.
PATEL A, MACMAHON S, CHALMERS ], et al. Effects

of a fixed combination of perindopril and indapamide on

macrovascular and microvascular outcomes in patients with

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

Shanghai Med J,2021,Vol. 44, No. 1

type 2 diabetes mellitus ( the ADVANCE trial): a
randomised controlled trial[J]. Lancet, 2007, 370(9590) :
829-840. DOI: 10.1016/S0140-6736(07)61303-8.
CUSHMAN W C, EVANS G W, BYINGTON R P, et al.
Effects of intensive blood-pressure control in type 2 diabetes
mellitus[J]. N Engl J] Med, 2010, 362 (17): 1575-1585.
DOI: 10.1056/NEJMoal001286.

WRIGHT J T, Jr, WILLIAMSON J D, WHELTON P K,
et al. A randomized trial of intensive versus standard blood-
pressure control[J]. N Engl J Med, 2015, 373(22): 2103-
2116. DOI: 10.1056/NEJMoal511939.

COSENTINO F, GRANT P J. ABOYANS V, et al. 2019
ESC Guidelines on diabetes, pre-diabetes, and cardio-
vascular diseases developed in collaboration with the EASD
[J]. Eur Heart J. 2020, 41(2); 255-323. DOI: 10. 1093/
eurheartj/ehz486.

ILKUN O L, GREENE T, CHEUNG A K, et al. The
influence of baseline diastolic blood pressure on the effects of
intensive blood pressure lowering on cardiovascular outcomes
and all-cause mortality in type 2 diabetes[ J]. Diabetes Care,
2020, 43(8): 1878-1884. DOI. 10.2337/dc19-2047.
LENNON S L., DELLAVALLE D M, RODDER S G, et al.
2015 evidence analysis library evidence-based nutrition
practice guideline for the management of hypertension in
adults[J]. J Acad Nutr Diet, 2017, 117 (9). 1445-1458.
el7. DOI. 10.1016/j. jand. 2017. 04. 008.

MAYL JJ., GERMAN C A, BERTONI A G, et al
Association of alcohol intake with hypertension in type 2
diabetes mellitus; the ACCORD trial[J/OL]. J Am Heart
Assoc, 2020, 9(18): e017334[2020-10-18]. https: // doi.
org/10.1161/JAHA. 120. 017334.

BRUNSTROM M, ELIASSON M, NILSSON P M, et al.
Blood pressure treatment levels and choice of
antihypertensive agent in people with diabetes mellitus: an
overview of systematic reviews[]J]. J Hypertens, 2017,
35(3): 453-462. DOI: 10.1097/HJH. 0000000000001183.
WOLAK T, TOLEDANO R, NOVACK V, et al. Doxazosin
to treat hypertension: it’s time to take it personally: a
retrospective analysis of 19 495 patients[ J]. J Hypertens, 2014,
32(5): 1132-1137. DOI. 10. 1097/HJH. 0000000000000119.
ACELAJADO M C, HUGHES Z H, OPARIL S, et al
Treatment of resistant and refractory hypertension[J]. Circ
Res, 2019, 124 (7). 1061-1070. DOI. 10. 1161/
CIRCRESAHA. 118. 312156.

BERRA C, MANFRINI R, REGAZZOLI D, et al. Blood
pressure control in type 2 diabetes mellitus with arterial
hypertension. The important ancillary role of SGLT2-
inhibitors and GLPIl-receptor agonists[ J/OL]. Pharmacol
Res, 2020, 160; 105052 [ 2020-10-18 ]. DOI; 10. 1016/j.
phrs. 2020. 105052.

( :2020-10-18 )
( : )

I3

A,

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	摘要
	１　流行病学与危害
	２　病理生理学
	３　糖尿病合并高血压的诊断标准与分级、分层
	４　评　　估
	５　血压控制目标
	６　达标策略
	７　其他心血管危险因素的管理
	８　小　　结

