41

EO R R
H E105~E110 R 2343 A

&
E‘I:I'I:I

PERRI & &0 Lo IE R 12 B1) % BEE ORI
—L RSB BB L 13 OFEEIIT; OHER D O AT E R —

RREXFERRERFRARE (=) (RME - s RAREHIR)

{1y 4 7 %3 /A//%/ L¥yx 3 F 7 F¥E S Ay
AF BT - BEREREH - ZE &Y - FH OER
F’?/“\\’(i\” 7 2 o hT L\ N R ava Ry ayyary
WA - AR W B - IR KRR
_/_;“f'f 12 ¥ F N /7L L_"']'E[* "\:Z:E:'
eFF - HE MR- 5K DE

(%8 P22 12828 H)

Antihypertensive Drugs for Diabetic Hypertensive Patients:

Trends in Antihypertensive Drug Prescription Over 13 Years at a Single Center

Alkiko ISHII, Tetsuya BABAZONO, Michino MUGISHIMA, Naoshi YOSHIDA,
Kiwako TOYA, Izumi NYUMURA, Toshihide HAYASHI, Ryotaro BOUCHI,
Ko HANAI, Nobue TANAKA and Yasuhiko IWAMOTO

Department of Medicine III, Tokyo Women's Medical University School of Medicine

Intensive control of blood pressure and blood glucose has been repeatedly shown to reduce the risk of dia-
betic complications. Several guidelines recommend angiotensin-converting enzyme (ACE) inhibitors and
angiotensin-receptor blockers (ARBs) as the first line therapy for diabetic patients with hypertension.

To analyze recent trends in antihypertensive therapy in diabetic patients, we reviewed the antihyperten-
sive drugs prescribed to diabetic patients who visited the Diabetes Center, Tokyo Women's Medical University
Hospital between 1997 and 2009. Antihypertensive drugs were classified into the following 6 classes: calcium-
channel blockers (CCBs), ACE inhibitors, ARBs, diuretics, o- and B-blockers, and others.

CCBs was initially the most frequently prescribed drug, but its prescription rate decreased after 2002. ACE
inhibitor prescribing rates tended to increase until 2001, after which it decreased. Ever since the first ARB, losar-
tan, became commercially available in Japan, ARB prescription rates have been increasing. Among the drugs
prescribed in 2009, ARBs account for 41.1%, CCBs for 31.6%, and ACE inhibitors for 11.1%. The prescription
rates of other classes of drugs have remained stable over the last 13 years.

Recent evidence suggests that the renoprotective effects of ARBs may be associated with their high pre-

scription in diabetic patients. The less frequent prescription of ACE inhibitors may be due to their side effects,
which include dry cough.
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| Blood pressure to start treatment 2 130/80 mmHg |

I Drug therapy with lifestyle modifications and glycemia control* |

)

| Primary drug: ACE inhibitor, ARB |

Insufficient effect
A4 v
Concomitant use of
Ca antagonist or diuretic
|

Insufficient effect

Combination of 3 drugs:
ARB or ACE inhibitor, Ca antagonist, diuretic

¥

| Target level < 130/80 mmHg |

i

Fig. 1 Treatment plan for hypertension complicated
by diabetes mellitus
*If the blood pressure is 130-139/80-89 mmHg, and
the target of blood pressure control is expected to
be achieved through lifestyle modifications, blood
pressure control by such modifications may be
attempted over a period not exceeding 3 months.
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Fig. 2 Trends in the numbers of antihypertensive drugs prescribed to diabetic patients
who visited the Diabetes Center, Tokyo Women's Medical University Hospital during
the periods between 1997 and 2009
CCB, calcium-channel blocker; ACEI angiotensin-converting enzyme inhibitor; ARB,
angiotensin-receptor blocker.
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