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[ Abstract] Objective To explore the prevalence rate and the related risk factors of type 2 diabetes combined
with hypertension, Methods 205 case inpatients of type 2 diabetes were selected and divided into two groups, group A
(with hypertension) and group B (with no hypertension) , Their clinical and laboratory data were retrospectively counted
and analyzed, Results 102 case type 2 diabetic patients were combined with hypertension, the prevalence rate of hy-
pertension in patients with type 2 diabetes was 49. 8% ,while the control rate of blood pressure was 33.3% ,the primary
administered antihypertensive drugs were angiotensin receptor blockers and calcium channel blockers. Compared with
group B,age,the course of the disease,systolic blood pressure,diastolic blood pressure , BMI,fasting blood glucose , post-
prandial blood glucose, glycosylated hemoglobin, serum creatinine, blood uric acid, and the positive rate of urinary ACR
in patients of A were much higher,while the high dentisy lipoprotein cholesterol of group A was much lower than that of
group B,the difference was statistically significant (P <0.05). logistic regression analyses showed that age , BMI and u-
rinary ACR were the risk factors for type 2 diabetes complicated with hypertension. Conclusion The incidece rate of
hypertension in patients with type 2 diabetes is high, aging, overweight or obesity and albuminuria increase the risk of
type 2 diabetic patients complicated with hypertension .
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