#FEFE. (J. Nara Med. Ass.) 49, 113~117, 1998 (113)

A 2 2 ¥ IEAFENER IR BB TOmMEADHZ O W T

— HERBIT OB & BRI E L —
RRRTRBIASE 1 RS
oM Az, & WO R RO F
B ' B, & B R

CLINICAL FEATURES OF HYPERTENSION IN PATIENTS WITH
NON-INSULIN-DEPENDENT DIABETES MELLITUS

Hisayukr NISHIOKA, Masao KANAUCHI, TapaTosur KIKAWA,

TaxAHIRO KAWANO and KazuHIRo DOHI
First Department of Internal Medicine, Nara Medical University

Received February 18, 1998

Abstract : To characterize the clinical features of hypertension in patients with non-
insulin-dependent diabetes melitus (NIDDM), we studied 645 hospitalized NIDDM patients
consecutively. For each patient, we investigated the presence and etiology of hypertension,
age on admission, duration of diabetes, presence of obesity (body mass index ; BMD), and
family history of diabetes and/or hypertension. The overall incidence of hypertension in
NIDDM patients was 54.2%, which is compatible with some previous reports. When
classified according to the etiology of hypertension, essential hypertension accounted for
82.7% of the hypertension cases among NIDDM patients, while renal hypertension re-
presented 12.5%. The incidence of hypertension in patients with NIDDM showed a
correlation with age on admission, BMI, and family history of hypertension, but no relation-
ship to the duration of diabetes. We discuss the pathogenesis of hypertension in patients
with NIDDM based on relevant published studies.
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Table 1. Etiology of hypertension in patients with

NIDDM
Etiology n %
Essential hypertension 307 82.7
Diabetic nephropathy 46 12.5
Renovascular hypertension 2 0.5
Others 16 4.3
P<0.01
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Fig. 1. Age on admission and incidence of hyper-
tension.
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Fig. 2. Duration of diabetes and incidence of
hypertension.
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Fig. 3. Obesity and incidence of hypertension.
BMI ; body mass index
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Fig. 4. Family history of diabetes and/or hyper-
tension, and incidence of hypertension.
* ; p<0.05
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Table 2. Incidence of hypertension among diabetic patients

Criteria of Number of Incidence of hypertension

Geographical area Ethnic nation Objects .
hypertension ~ cases Total Male Female

Minnesota, USA (1988)" American multicenter study ND 595 47.2% 34.0% 56.8%
USA (1990)? Black American national surveys =160/95 ND 70.3% ND ND
Arizona, USA (1990)® Pima Indians  local community =160/95 2,873 19.8% ND ND
New Mexico, USA (1990)¥ Navajo Indians local community =140/90 817 47.5% 54.9% 43.1%
England (1993)® Caucasian* multicenter study =160/90 3,648 39.0% 34.7% 46.5%
Denmark (1994)® Caucasian outpatients =160/95 549 61.0% 37.0% 63.0%

=140/90 80.0% 21.0% 79.0%
Hirosaki (1985)" Japanese outpatients =151/91 374 42.8% 40.6% 44.8%
Tochigi (1994)® Japanese multicenter study ND =2,000 38.5% ND ND
Our study (1997) Japanese inpatients =140/90 645 54.2% 50.6% 60.2%

ND; Not available Caucasian* ; including small number of Asian and Afro-Carbbean
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