Blood pressure and diabetes mellitus control for the prevention of
stroke and cerebrovascular disease
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Hypertension is one of the most important risk factors for ischemic stroke, but most people did not know the importance of its
significance. Just after the release of INC8 expert panel documentation, most doctors, especially cardiologists and neurologists not
following the guideline due to a slightly settled blood pressure. Fortunately, the SPRINT result was promising for the treatment for
those with hypertension. Diabetes Mellitus is also important regarding not only glucose level but also combined comorbid condtion.
But there is no clear evidence for the intensive lowering of glucose level for reduce cardiovascular outcome. But EMPA-REG
OUTCOME showed antidiabetid agent, especially empagliflozine reduced cardiovascular mortality. According to recent important re-
sults about hypertension and diabetes, we must control blood pressure and diabetes for the prevention of cardiovascular events.

q g

e A G R APdE S 7P 2 9ol A
AAA =& wipd 9d0ntrge] Aol 1d{kT} wedo] Utk
Lpolel dgle HEF W) 7P g jclAter
2 Aol dsto] wobdas HEFoR QI AFY
B2 F7FetHFigure). 2000d60l= A AAIH 2= oF 997
Rbrge] et fxph wAsllen] aRste Qlsl -

&l
Qlre] oF 1/30] 8t 7H &=l

i 1EF AARE FAE AN DADF o AL
Y 22 oS Futehs 4 7} gorg vler 24|

T Q17 oF 8,307} P

£ 7HA3 glow] wid of 2kl S} st ek

Eung Gyu Kim, MD, PhD

Department of Neurology, Gaegum-dong, 75 Bokji-ro, Busanjin-gu,
Busan 47392, Korea

Tel: 82-51-890-6130 Fax: 82-51-895-6367

E-mail: kgstroke@gmail.com

82

25 220 AL 2wl oF 157} Fesh Aho] 9}
o =]

o= 24-& s microvascular comph—
I
4 S1EHE K AR Ho] B ST g
Ae E9tke APAIL st

AT G 28 Az 2AZ AN

Y
2,
o
>
yu}
=)
i
=k
>
e
2|
S~
)
N

R =
T T
1. oy

1) Risk of stroke
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Systolic Blood Pressure
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Figure. Age and stroke mortality.
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2) Diagnosis of hypertension. Which modality is optimal
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Diastolic Blood Pressure
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3) Which level of blood pressure is optimal for pre-

vention of stroke?
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JNC 7 JNC 8
Age younger than 60 <140/gommHg <140/9o mmHg
Age 6oY or older <140/go mmHg <150/go mmHg
DM <130/80mmHg <140/90mmHg
CKD <130/80mmHg <140/go mmHg

7F2~3}aL 130 mmHg
31 31T, SPRINT ¢4
T= 9,361‘%‘0 gto] 130 mmHg o) 32 vt Qe 1

A 218 "JXFE* 7zl ﬂXF o2 120 mmHg (A=
_L.'_ X]E——,L)e L].‘_'—_oh;]_ 7<4

=7 ;‘<] FollA A @ T gArET A5 wEE A
A S AgPA doloZ 7|18k Abgo] 7H 43T
ole} 7+e ATZ INC 8ol]x] AiLst gt slo|=aiele

FF- A= ojoF & ofA7} Sl

of
o
fo
%
e
N
o,
g’
off
o
N
5
. >
s
ek
Lo g
do
o
ox
©
ﬁ

3
siot, v T Adke }?:]7_5337_74] gt O}‘/]a' BE /\]'
E B AEEA /‘P?:}%J_ﬂr UG Avto] Jlom dyhkAo
< Aot dY AlA| oTgR

3 2up AR ofig-2 vo], A,
Sk 2 ‘?% 22 A" 3A 9] outcomeS HH3E}7]
o]}, Proteinuria®} albuminuriatzs 28 &S =435}
= Al AP TdEE IS E A7 (chronic renal
insufficicency cohort study, CRIC)oIME H&EF2] &S
AFEA] o8- Ho) 2 dl&Sk4E Qltkal 1)L Proteinuria®b
albuminuria”} 1= kAol 4] Angiotensin converting enzyme
inhibitor $-& angiotension receptor blocker Fa-2- AF-83}
Uk HEFe) 91318 Folx] ReThn sl

FHoll 3 43,2569 9] Bk Sl v 3 2o
et work ME B0 ol F5e] Aekers ARgah]

= APFEE FolX) RIIAR Wy W) AL an-

giotensin-receptor blocker®} angiotensin-converting enzyme
inhibitor B-3FAREo L} ARB THE AREollA] o]w| QA &
A AL 71| dAddehs gl 54 A £33l

84

U 3 2 Fo] BAgH o ou] A = A=
ororrt.” o] Ongoing Telmisartan Alone and in combina-
tion with Ramipril Global Endpoint Trial (ONTARGET) 1
T-olAE= ARB, ACE E3=rollx] o]5o] gIgl=t ol w4
FRAT B SAPE AoAn, B A e
diabetic nephropathyZ 7}3 ZAlolr= E3tx] g7} a3}
7} 5le AR Al ek A ATl Be
10 mm Hg 7Hashd of2] AdaA] e 247t =3t
o] gl BAEE B Holmely Wab} Rl
Tl 1l

]L.

Q2] © & renin-angiotension-aldosteron 2]

FzA0] &S Zol= Ao 7 A AR FA };%P;
48 2Pt o) shibel Auke Ande o shiel
Aslo 2 A7) Ao| ohe} gte] A Yol AU
9h= ThE Welshalel Adtels] wholth w3k B under-

lying disease, & 8 AEHA 23 wE&F, BFsH4zt
o] 5o} AEgle] epste] ATt YA ARz}
A= o]¥l FoFdat a3 flSlth

el o 7 Feloko] classei= AFglo] AeFS Wojreg)
= Ao| TastARt o] wEl A oM = HES Aol
= U2 FEHOE g AgA7E 2157 offolli= Angio-
tensin converting enzyme inhibitor7} &3}7} Qlt}al ® 113}
et

2.8

1) Risk factors for stroke in diabetic subjects.
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Vascular Disease in Diabetes (WHO MSVDD) Oﬂ'—T%ﬂHE 1
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2) Intensive vs standard care
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