
A Patient with newly diagnosed hypertension and hyperglycaemia.  

Patient: 56y/o gentleman for Right inguinal hernia repair. Nil regular medications, nil known PMHx. 

1. Smoker: 40pk/year history, currently smoking 7 cigarettes per day 

2. Hypertensive: Two separate readings of 157/103mmHg & 136/100mmHg in clinic 

3. Asymptomatic Hyperglycaemia: finger prick BSL (random) 21mmol/L & 20.1mmol/L in clinic 

with HbA1c of 14% on serum testing 

 

Question: How would you approach this management if you were his GP or did not have ready 

access to specialist services? 

 

Hypertension 
 Hypertension: 

o Non-pharmacological: Effective measures to reduce BP and CVD risk include1: 

 smoking cessation 

 regular physical activity 

 reduction of alcohol intake 

 moderate sodium restriction 

 healthy eating plan 

 weight reduction in overweight patients 

 management of obstructive sleep apnoea. 

o Pharmacological: 

The major drug classes used to treat hypertension are: 

 angiotensin converting enzyme inhibitors (ACEI) 

 angiotensin II receptor blockers (ARB) 

 calcium channel blockers 

 thiazide and thiazide-like diuretics 

 beta blockers. 

 

Overall, these drug classes have similar efficacy in reducing BP in patients with 

hypertension. There is considerable debate as to whether any differences in 

outcome between drug classes in trials are due to small differences in the levels of 

BP achieved or to non–BP-related drug effects. Individual responses to drugs may 

vary, and some drug classes are contraindicated or preferred in certain people and 

conditions.1 
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Clinical approach to managing hypertension in a patient with diabetes2. (ACE = angiotensin-

converting enzyme; BP = blood pressure; CCB = calcium channel blocker) 

 

 

 

Summary: 

For most patients with uncomplicated hypertension low-dose thiazide-type diuretics should be first-

line therapy. The choice of add-on therapy, which may be required later in up to two-thirds of 

patients, is not as clearly defined. Beta blocking drugs and ACE inhibitors are effective when used 

with a diuretic. Beta blockers may also be used with dihydropyridine calcium channel blocking drugs 

(but should not be used in combination with verapamil or diltiazem).3 

  



Hyperglycaemia: 

Initial treatment of patients with type 2 diabetes mellitus includes education, with emphasis on 

lifestyle changes including diet, exercise, and weight reduction when appropriate.  

Monotherapy with metformin is indicated for most patients, and insulin may be indicated for initial 

treatment for some. Although several studies have noted remissions of type 2 diabetes mellitus that 

may last several years, most patients require continuous treatment in order to maintain normal or 

near-normal glycaemia. Regardless of the initial response to therapy, the natural history of most 

patients with type 2 diabetes is for blood glucose concentrations to rise gradually with time.4 

(The severity of hyperglycaemia in the above case suggests that insulin therapy will be required.) 
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