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3 Key messages

Figure 3.2 Scheme for the management of blood pressure (BP) for people with Type 2 diabetes
ACEI, angiotensin-converting enzyme inhibitor; A2RB, angiotensin 2 receptor blocker (sartan); CCB, calcium
channel blocker

Measure BP annually if not hypertensive or
renal disease

If >140/80 mmHg confirm consistently raised

Trial lifestyle measures alone unless
>150/90 mmHg
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lifestyle
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Start ACEI (and titrate dose)
(if African-Caribbean plus

diuretic or plus CCB)

Add CCB or diuretic

Add diuretic or CCB

Add α-blocker, β-blocker,
or potassium-sparing diuretic

Add α-blocker, β-blocker,
or potassium-sparing diuretic,

or refer to specialist
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Targets

People with retinopathy or cerebrovascular
disease or with microalbuminuria:

follow algorithm with target <130/80 mmHg

Others:
follow algorithm with target <140/80 mmHg

Women with possibility of pregnancy:
avoid use of ACEI or A2RB drugs

Begin with CCB

In people with continuing intolerance to an
ACE inhibitor (other than renal deterioration or

hyperkalaemia):
Substitute the ACE inhibitor with an A2RB drug

People with microalbuminuria:
will already be on full dose of ACEI or alternative.
Then follow algorithm with target <130/80 mmHg


