* 692 -

I AR O 1L 485 955 4%
Journal of Clinical Cardiology(China)

o BB 2 Wi A

T 4

CIRED oo R AR JR s 2 51 o0 M It A% 9% 00 09 36 2 5 B IR 386, X F afi R Ak F 130 ~139/80~89 mmHg
(1 mmHg=0. 133 kPa) {5 /R 9% £ & . AR I $5 5 06 R 75 1 76 130/80 mmHg LAF (B EL#:40 J7 B R 254 i ik =
FemE R, B AL B 2 b, SGLT-2 30 i 57 I R VE R A WA W, 73 24 h S S W4 R /6T Sk FE R IR 3.8/
1.8 mmHg; GLP-1 32 R i 3h 77 A BRI 46 R L 24 h 3l SIS E T VS 7E 1. 1~2. 8 mmHg; DPP-4 1) il 571 B /&
PEFIBE ST 45 R — B, = 2K 20 [ 0 24 ) 1 i A0 532 1), Ife RS 5 2 36 9 A DR O B8 2 I s 19 15 %

[R5 i PR s SGLT-2 Ml 57 s GLP-1 ZZ 4k i 8 3% s DPP-4 41 il 77 5 1 /&

DOI:10. 13201 /j. issn. 1001-1439. 2021. 08. 002

[(FEHEKS] R544.1 [x#trER”] C

Antihypertensive effect of new hypoglycemic drugs
ZHOU Zihua

(Department of Cardiology, Union Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan, 430022, China)
Corresponding author: ZHOU Zihua, E-mail: zhouzihua@hust. edu. cn

Summary Hypertension and diabetes are the major risk factors for cardiovascular and cerebrovascular
events. For diabetes patients with blood pressure level 130—139/80—89 mmHg(1 mmHg=0. 133 kPa), the tar-
get blood pressure should be controlled below 130/80 mmHg. but direct prescribing antihypertensive drugs is still
lack of guidance. Among the three new hypoglycemic drugs. SGLT-2 inhibitor has obvious antihypertensive
effect, and the average 24-hour dynamic SBP/DBP decrease to 3. 8/1. 8 mmHg; GLP-1 receptor agonist only de-
crease SBP, and the decrease range of 24-hour dynamic SBP is 1. 1—2. 8 mmHg; The results of studies on the an-

tihypertensive effect of DPP-4 inhibitors are inconsistent. Three new types of hypoglycemic agents affect blood
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pressure. Clinicians should take into consideration for the treatment of diabetic patients.
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