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Editorial
Type 2 diabetes melllitus in a frequent condition with high mortality 

which management as so far may be both individualized and 

integrated  and not only focused on glycemid control but concern also 

the other vascular risk factors frequently associated (mainly arterial 

hypertension). Sympathetic modulation role evocated in rat models of 

non insulin-dependent mellitus with arterial hypertension induced by 

sodium chloride shows the potential benefit of alpha and beta adreno-

blockers. Arterial hypertension frequency and data about lead to 

interest in evaluation of treatment and brief literature review with Centre  

MarcSankaléDakarUniversityHospital setting of study. 

65 women and 15 men have been include. So 41.25%  of the patients 

had age between 50 and 60 years. Concerning work, 67.5% of the 

patients were women at home. About origin milieu, 43 patients originate 

from urban areas (53.75%), 32 from sub-urban areas (40%) and 5 from 

rural areas (6.25%). 66.25% of the patients had post-prandial glycemia 

between 1 and 2.19 g/l. Mean arterial pressure profile shows that 

diastolic was between 7 and 9.45 cm Hg in 35% of patients and that 

38.75% had a systolic between 12 and 16.17 cm Hg under treatment. 

Mean body mass index show that 19 patients from 32 had an index 

between 0,31 and 0.39. The diabetic type was in 45 cases plethoric 

form, in 15 cases metaplethoric and in 10 cases non metaplethoricnon 

obese. Drug treatment was metforminesylfonylurea (glibenclamide, 

tolbutamide, chlorpropamide). Antihypertensive drugs were diuretics 

(furosémide, chlorothiazide, aldactone, triamtérène, indapamide), 

calcium channel inhibitors (nifédépine, isradipine) and converting 

enzyme inhibitors (énalapril, captopril) and central antihypertensive 

drugs (alphaméthyldopa, guanfacine, clonidine). 

Insulin-resistance and antihypertensive treatment interact. Differences 

in coronary atheroma risk exist in non insulin-dependent diabetics 

depending of their ethny. Macroangiopathy remains frequent in case of 

severe arterial hypertension comparatively to controls. But it is important 

to be aware of neuropathic status in diabetics because dysautonomy 

have to be managed. Losartan treatment decreases Transforming 

Growth Factor beta 1 serum level value and urinary albumin excretion and 
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type 2 diabetes with elevated basal TGF bêta 1 suggesting that 

this factor could be a marker in patients that could particularly 

benefit of angiotensinereninesysteme blockers.

Benefit impact of menopause hormonal substitutive treatment 

of arterial  hypertension look like to be tolerated in normal 

controls and could be evaluated in post menopaused diabetic. 

In case of conversion enzyme inhibitors unsuccess it is 

suggested to prescribe calcium channel inhibitors. Nowdays, 

between antihyptertensive drugs converting enzyme inhibitors 

(and perhaps angiotensine receptors blockers) look like to be 

more and moreprefered specially in hypertensive diabetics with 

microalbuminuria or frank proteinuria.




