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Targeting hypertension D iabetes Mellitus (DM) and Hypertension are two of the most prevalent diseases in developed
in patients with the countries among adult population. By 2010 the estimated DM prevalence rose to 285

. . million representing 6.4% of the world’s adult population'and its coexistence with hypertension
cardio-renal metabolic is greater than chance alone would predict.> Several mechanisms have been described
syndrome explaining synergistic associations between DM and hypertension. Hypertensive patients
have shown to have altered composition of skeletal muscle tissue (increased fat interspersed
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Peter Bolli* and Luigi Cubeddu® hypertrophy and vasoconstriction (decreased delivery of insulin and glucose) and post receptor
signalling alterations in the IRS insulin pathway, all inducing insulin resistance states® which
partially explains why blood pressure goals in DM patients are lower (<130/80mmHg) than
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School of Medicine, Caracas - Venezuela and thiazides are shown to induce hyperglycemia. Although optimal first-step antihypertensive
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elderly persons with diabetes, hypertension, and nephropathy should be treated initially
with Angiotensin Converting Enzyme Inhibitors (ACEI’s) or Angiotensin Receptor Blockers
(ARB’s)’ By the other hand, the ACCOMPLISH Trial showed that over the background of ACEI patients with diabetes mellitus
who were treated with amlodipine had a 21% relative risk reduction and 2.2% absolute risk reduction in CV events compared
with hydroclorotyazide plus the ACEIL Based on available data, reduction of macrovascular and microvascular complications in
diabetics or metabolic syndrome patients with hypertension depends more on effectively reducing the blood pressure than on the
type of drugs used and drug choice may also depend on associated comorbidities.
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