
If you’re treating patients with type 2 diabetes, you should 
also be assessing them for sleep apnea. 50% of patients 
with type 2 diabetes suffer from sleep apnea.1

Treating sleep apnea has been shown to

• increase energy

• lower blood pressure2

• improve insulin sensitivity and glucose control3,4

• increase cardiovascular function5

1 Einhorn et al. Endocrine Prac 2007
2 Becker et al. Circulation 2003
3 Harsch et al. AJRCCM 2004 
4 Babu et al. Arch Intern Med 2005
5 Kaneko et al. N Engl J Med 2003

Better sleep at night, 
better diabetes 
control by day.

Home diagnosis of sleep apnea 
approved for CPAP coverage.
This means patients can now 
be diagnosed in the home.

For more information, go to 
www.HealthySleepandDiabetes.com
and receive your free 
Sleep Management Kit.

800.424.0737
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Aggressive Hypertension Tx in Diabetes Urged
B Y  S H A R O N  W O R C E S T E R

Southeast  Bureau

N E W Y O R K —  Patient-centered man-
agement and early, aggressive treatment of
hypertension is necessary in patients with
diabetes to address the sevenfold mortali-
ty increase in this patient population, ac-
cording to an updated guidance from the
American Society of Hypertension. 

The new recommendations were ad-
dressed during an October press briefing
sponsored by the society and published in
the Journal of Clinical Hypertension ( J.
Clin. Hypertens. 2008;10:707). 

Physicians need to take a more integrat-
ed, individualized approach to treating hy-
pertension in patients with diabetes by
“treating the intricacies of each patient pro-
file, rather than focusing on the disease in
isolation,” according to a statement by ASH.

The guidance does not alter the funda-
mental treatment of blood pressure goals
for this patient population, but it does em-
phasize that early detection of risk factors
unique to each patient is needed and that
earlier, more-aggressive treatment should
be implemented, including the identifica-
tion and reduction of proteinuria.

Once high blood pressure is identified,
initiation of ACE inhibitors or angiotensin
receptor blocker therapy, along with either
thiazide-like diuretics or calcium antago-
nists is needed to maintain a target blood
pressure of 130/80 mm Hg. More fre-
quent patient follow-up also is needed, ac-
cording to the guidance document.

Specifically, follow-up visits after each
medication adjustment should occur with-
in 2-3 weeks rather than 4-8 weeks as was
previously recommended, and immedi-
ate referral to a specialist is necessary if re-
peated attempts to achieve blood pres-
sure goals fail, according to the guidance.

Previous studies show that, compared
with conventional treatment, aggressive
blood pressure control is associated with
far fewer cardiovascular events in diabetes
patients, Dr. George Bakris, of the Uni-
versity of Chicago, said during the briefing.
Yet physicians are not being as aggressive
as necessary to get blood pressure under
control. They also need to empower pa-
tients to take control, and they need to fo-
cus on the goal of reducing morbidity.

Patients who make the necessary
lifestyle changes and who comply with ag-
gressive therapy will prolong their lives
and improve their quality of life by re-
ducing morbidity, he said.

Physicians need to emphasize that the
need for treatment is not transient but is
lifelong. That said, obese patients who
lose weight can successfully reduce their
antihypertensive pill burden, he noted.

“These patients require an integrated
therapeutic intervention that, in addition
to blood pressure control, should include
glycemic and lipid control and antiplatelet
therapy,” Dr. Bakris noted in an ASH state-
ment. All risk factors must be attacked si-
multaneously to manage the profile of
each patient more vigilantly, he added.

The challenges of identifying and treat-
ing hypertension are not limited to adults.

Nearly a third of obese teens also have
high blood pressure, Dr. Bonita Falkner, a

nephrologist at Thomas Jefferson Univer-
sity, Philadelphia, said during the briefing.

Obesity has become such a significant
problem among adolescents that the
prevalence of premature heart disease in
young adults is expected to more than
triple from 5% to 16% when currently
obese adolescents reach age 35, she added.

Dr. Henry Black, president of ASH, said
at the briefing that immediate action is
needed to address the problem of child-
hood obesity and the associated risks. 

Overall, about 3.5% of children have hy-
pertension and another 3.5% have prehy-
pertension. It is likely that these children
have—or will develop—blood pressure
levels that require therapy and that they
will become hypertensive young adults,
said Dr. Falkner, an author on pediatric hy-
pertension guidelines published in 2004.

Additional clinical research involving
adolescents is needed to define the disease
pathway, to improve detection and treat-
ment methods, and to determine the most

beneficial time point for interventions,
she said.

For now, she recommended that:
� Blood pressure be measured as part of
routine health care beginning at age 3 years.
� Blood pressure be measured as part of
a medical exam in those younger than 3
years with chronic disease or unexplained
symptoms.
� An appropriate evaluation be conduct-
ed in those with detected and verified hy-
pertension. ■




