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Abstract
The study is conducted to find out the effects of the use of antihypertensive drugs for the

treatment of diabetic hypertensive patients. It is widely known by the researchers and doctors
that diabetes miletus is increasing day by day and similarly hypertension is also not an exception.
For that purpose, researchers and doctors did excellent work and managed to produce very
effective drugs for the treatment of hypertension and diabetes. However, the present study is
conducted to examine 100 patients admitted in a hospital. Their BP, Blood sugar level were
examined on daily basis. The duration of the stay of all the patients were also recorded regularly.
Moreover, the diseases that were originated with diabetes and hypertension were also examined
and mentioned. The effect of the use of antihypertensive drugs were assessed by SPSS analysis.
The results indicated that diabetes and hypertension co existed in a large number of patients. The
use of hypertensive medicines proved to be helpful in treating the patients of hypertension but

created some other complexities.
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Introduction

The cases of hypertension, depression, and diabetes mellitus are increasing day by day at a
tremendous rate especially in developing as well as in developed countries. Globally people
living with diabetes are about 463 million ranging in age from 20 to 80 years. Furthermore,
under-age children are also affected by this disease with a counting head of 1.1 million. In 2010
the projection that was made upon the basis of available figures to rise till 2025 was 438 million
but the real figure to date is 463 million. The greatest rate of increase in diabetes mellitus is

expected to occur in the Middle East, Sub-Saharan Africa, and India as well (Raikar, 2015).

Hypertension is the most dangerous disease one of the main agents instigating diabetes mellitus
all over the world. It leads to coronary heart disease, heart failure, angina pectoris, and end-stage
renal disease. Diabetic patients are at adverse risk of cardiovascular diseases (Grossman, 2000).
The data from various regional and national surveys denotes that the tendency of hypertension is
not very uncommon in countries that are developing, especially in the urban areas where the
treatments are comparatively low. The control of poor blood pressure is very important. The
other name of high blood pressure is hypertension. Hypertension prompts extreme unpredicted

issues and increases the risk of stroke, coronary illness, and at times passing.

The pressing factor of the pulse depends upon the obstruction of the veins and how hard the heart
needs to function.. Effective treatment of hypertension is possible with good management and
the use of antihypertensive diabetic drugs (Van Hoeven, 1990). All three are mutually interlinked
starting from hypertension and depression leading to diabetes mellitus with increased chances of
heart failure that might be ending with death. So the thing is how to manage the initial stage of
hypertension that is the reason for hypertensive diabetes. Multiple studies indicate common risk
factors for poor control of hypertension include older age, obesity, longer duration with
hypertension, nonadherence, smoking, alcohol intake, physical inactivity, chronic kidney
disease, black race, and uncontrolled diabetes mellitus (Alencherry and Laffin, 2021). Treatment
of hypertension involves improving medication adherence, detection, and correction of

secondary hypertension and addressing other patient characteristics (Dhanaraj et. al., 2012; Rosa
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et. al., 2016). Renin—angiotensin aldosterone inhibitors are considered the mainstay treatment for
hypertension in diabetic patients, especially in the presence of albuminuria (Bonino et. al., 2019).
If we can control it in the initial stage we can also control the end-stage. The drugs that are used
in hypertensive diabetes were initially discovered 60 years ago. There are multiple classes of
antihypertensive medications used for the treatment of HTN; the most recommended classes
used as first-line for treatment are: Thiazide-type diuretics, Calcium channel blockers,
Angiotensin-converting enzyme (ACE) inhibitors and angiotensin II receptor blockers (ARBs)
(Khalil and Zeltser, 2021). So in this article, we will discuss the use of these antihypertensive
drugs for the treatment of hypertensive diabetic patients (Raikar, 2014). The focus of this article
is to elaborate on the different pharmacological categories of antihypertensive drugs with three

broad aspects: how they work? Is there any side of these drugs? What their effectiveness?

Materials and Methods

The study was conducted to analyze 100 patients in Basaveshwar Teaching and General
Hospital, Gulbarga. The study was conducted for 100 days to analyze the ratio of admission and
discharge of the patients with diabetes and blood pressure. Duration of stay, types of diseases,
nature of infection investigation type, and demographic factors were analyzed during the study.
Case record forms were used to analyze all the collected data of the patients under observation.

Hypertensive drugs were given to the patients and then analyzed.
Investigations are done in the laboratory:

o Lipid checking
e Blood sugar analysis
e Microalbuminuria examination
There are the following drug indicators that were used during the study:
1. Facility indicator
2. Prescribing indicator
3. Complimentary indicator
4

Patient care indicator
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Criteria for inclusion:

The treatment of hypertension and diabetes together was analyzed for 100 patients between the

age of 19-90.
Exclusion Criteria:

The patients below the age of 19 and above the age of 90 were not involved in the experiment.

Because the patients of these ages may also have a combination of many other diseases.

Pregnant women are also not involved. Because they can have other interior problems that can

cause other complex diseases.
Statistical Analysis:

The data were statistically analyzed by SPSS 17.5 software version after collection. The data was
saved in soft copy using Microsoft excel and Microsoft word version 7. The tables were used to

describe the data clearly (Laurent, 2017).

Age Groups| No. of| Percentage
(in years) | Patients (%)

19-29 2 2%

30-39 4 4%

40-49 13 13%

50-59 36 36%

60-69 24 24%

70-79 14 14%

80-89 7 7%

Table 1: Age wise number of patients and percentage
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No. of Patients
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Figure 1: Pie chart representation of the number of patients according to the age group

Diagnosis Number | Percentage (%)
Newly Diagnosed patients | 10 10%

Previously Diagnosed | 90 90%

patients

Total 100 100 %

Table 2: Distribution of patients according to the status of diagnosis

Sr. Number Age Diseases

1 19-40 URTI/DM/HTN/Balanoposthitis/
Vaginitis

2 41-60 DM/HTN/IHD/Balanoposthitis/
Vaginitis

3 61-80 EPILEPSY/DM/HTN

Table 3: Diseases according to age group

Days

Duration of Stay

Percentage (%)

0-6

72

2%
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7-12 20 20%

> 12 8 8%

Table 4: Distribution of patients according to the duration of stay in the hospital

No. of Drugs No. of Patients Percentage (%)
0-6 47 47%

7-12 49 49%

>12 4 4%

Table 5: Distribution of patients according to the average number of drugs administered

Blood Pressure Average (mmHg)
Diastolic BP Admission 88

Diastolic BP Discharge 78

Systolic BP Admission 155

Systolic BP Discharge 130

Table 6: Distribution of patients according to Blood Pressure readings (SBP and DBP) at admission and discharge

Blood Sugar on Admission No. of Patients | Percentage (%)
<99 5 5%

100-149 21 21%

150-199 20 20%

>199 54 54%

Table 7: Distribution of patients according to Blood Sugar on Admission

Drug Groups Number of | Percentage
i P Patients (%)
ACEIs 13 13%
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ARBs 8 8%
B Blockers 8 8%
CCBs 6 6%
ARBs + ACEIs 4 4%
B Blockers + ACEIs 6 6%
CCBs + ACEIs 9 9%
Diuretics + ACEIs 7 7%
af Blockers + ACEIs 3 3%
B Blockers + ARBs 1 1%
CCBs + ARBs 5 5%
Diuretics + ARBs 7 7%
CCBs + B Blockers 4 4%
Diuretics + 3 Blockers 1 1%
Diuretics + CCBs 2 2%
af Blockers + CCBs 1 1%
af Blockers + Diuretics 2 2%
ACEIs + ARBs + Diuretics 2 2%
ACEIs + Diuretics + CCBs 4 4%
ARBs + Diuretics + 3 Blockers 1 1%
ARBs + Diuretics + CCBs 1 1%
ACEIs + Diuretics + CCBs + aff 1 1%
Blockers

ARBs + 3 Blockers + CCBs + Diuretics 1 1%

Total 100 100 %

Table 8 Distribution of patients according to the drugs administered

706



Journal of Cardiovascular Disease Research

ISSN: 0975-3583, 0976-2833 VOL 12, ISSUE 03, 2021

Distribution of patients according
to the drugs administered
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Figure 2: Pie chart to show the drugs administered

Discussion and Conclusion

The patients were grouped based on age during the observation. 2 out of the total 100 patients
were between the age of 19-29, 4 of them were between the age of 30-39, 13 of them were 40-
49, 36 of them were between the age of 50-59, 24 of them were between the age of 60 -69, 24 of
them were between the age of 6-69, 14 of them were between the age 70-79 and 7 of them were
between the age of 80-89. 10 out of the total 100 patients were newly diagnosed while 90 of
them were previously diagnosed. The duration of 72% of the patients was 0-6 days, 20 of them
stayed for 7-12 days and all others stayed for more than 12 days. Average diastolic BP at the
time of admission and discharge was 88 and 78 respectively. Average systolic BP at the time of
admission and discharge was 155 and 130 respectively. Blood sugar level for most of the patients
was higher, some of them had normal blood sugar level and few of them got low blood sugar
level. ACEls, CCBs, Diuretics, and ARBs are the major drugs that were given to the patients.
Fever, DM, and epilepsy were the common diseases observed in the patients that were treated

with antihypertensive drugs and had diabetes and hypertension diseases (Mancia, 2006).

Some of the patients presented to dermatology OPD with candidial Balanoposthitis and

Vaginitis. On examination they found to have Diabetes and associated hypertension. They were
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treated with oral Flucanazole 150 mg once in 3 days for 4 weeks and topical clotrimazole lotion

and creams.

So, it can be stated that antihypertensive drugs are beneficial for hypertension but can create
more complexities when the patients have diabetes and hypertension simultaneously. Their BP,
Blood sugar level, and fever were examined on daily basis. The duration of the stay of all the
patients was also recorded regularly. Moreover, the diseases that were originated with diabetes
and hypertension were also examined and mentioned. The effect of the use of antihypertensive
drugs was assessed and analyzed using Microsoft word, excel, and SPSSS software. The results
indicated that diabetes and hypertension co-existed in a large number of patients. So, it can be
stated that antihypertensive drugs are beneficial for hypertension but can create more

complexities when the patients have diabetes and hypertension simultaneously.
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