
Ability to Control Blood
Pressure and Choice of
Antihypertensive Impact
Development and Course
of Comorbid Disease
Blood pressure control is difficult to achieve in
patients with concomitant hypertension and
type 2 diabetes. “Blood pressure control is
paramount in this high-risk population and

can reduce cardiovascular events (heart disease
and stroke) by approximately 33% to 50%
and microvascular disease (eye, kidney, nerve
disease) by nearly 33%,” according to Dong-
Churl Suh, PharmD, from Ernest Mario School
of Pharmacy at Rutgers University in
Piscataway, New Jersey. “Furthermore, every
10-mm Hg reduction in systolic blood pressure
is associated with a 12% decrease in diabetes-
related complications.”

Research by Dr Suh found that 3 of 4 patients
with both hypertension and diabetes do not
achieve blood pressure control (ASH 2006.
Abstract P345). He used data from the Third
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Initial Drug Choice 
and Economics Affect
Healthcare Utilization 
and Persistence
Healthcare resource utilization was lower during
the first year of antihypertensive therapy with val-
sartan compared with metoprolol extended-
release, according to Gilbert C. Ngan, PharmD,
from the University of Texas at Austin College of
Pharmacy. 

A retrospective, longitudinal pharmacy claims
database was accessed to measure the healthcare
utilization incurred by patients with hypertension
prescribed valsartan versus metoprolol extended-
release as initial therapy (ASH 2006. Abstract

P210). Adults with continuous pharmacy benefit
coverage with a diagnosis of hypertension and
who initiated therapy with valsartan (N = 17 442)
or metoprolol extended-release (N = 32 604)
were followed for 1 year. 

Compared with patients started on metoprolol
extended-release, those started on valsartan had
significantly (P <.05 for all comparisons) fewer
cardiovascular-related physician visits (2.36 vs
2.17), cardiovascular-related hospitalizations
(0.11 vs 0.16), and cardiovascular-related emer-
gency department visits (0.03 vs 0.04). The annu-
al mean medical costs were $3106 for patients
started on valsartan versus $4387 for patients
started on metoprolol extended-release. Dr Ngan
stressed that “choice of initial antihypertensive
therapy cannot be determined solely by evaluat-
ing the economic benefits of an agent or agents;
selection requires a balance of the clinical and
economic benefits of the pharmacologic agents.”
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National Health and Nutrition Examination
Survey (NHANES III, 1988-1994) and
NHANES 1999-2002 to identify 15.4 million
persons with comorbid hypertension and type 2
diabetes. Although the blood pressure control
rate (<130/80 mm Hg) increased over time, it

was only 23.1% during the 1999-2002
NHANES. Some 35.6% of patients with
comorbid hypertension and diabetes did not
report receiving current treatment with an anti-
hypertensive agent during NHANES 1999-
2002. Achieving blood pressure control often
requires multiple agents, especially in persons
with comorbid diabetes, he reminded. The
approximate number of agents required to
achieve goal blood pressure in clinical trials has
been 2 to 3, increasing to 3 to 4 for patients

with diabetes with >1 mg/day of proteinuria.

The development of incident diabetes in patients
with hypertension may be influenced by choice of
initial antihypertensive therapy. Derek Weycker,
PhD, from Policy Analysis Inc, shared his findings
that patients with hypertension initiating treat-
ment with valsartan were less likely to develop
diabetes than those who initiated treatment with
amlodipine (ASH 2006. Abstract P229). 

His study included 9999 patients with hyper-
tension started on valsartan and 18 698 started
on amlodipine, all of whom did not have dia-
betes at baseline. At a mean follow-up of 407
days, 2.4% of patients taking valsartan devel-
oped diabetes. By comparison, 3.3% of patients
taking amlodipine developed diabetes over a
mean follow-up of 460 days. The 1-year unad-
justed risk of diabetes was 2.4% for valsartan
versus 2.9% for amlodipine; at the end of 3
years, the corresponding risks were 5.6% and
6.8%, respectively. Compared with amlodipine,
valsartan recipients had a 21% adjusted lower
risk of developing diabetes (P <.01).

Achieving blood pressure control often requires
multiple agents, especially in persons with
comorbid diabetes.




