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Introduction

Hypertension is a fatal disease worldwide with 1.39 billion 
prevalence and 10.4 million deaths per annum [1, 2]. Hypertension 
control is poor in developing nations with a percentage of 
7.7% following the developed nations where it is 28.4% [3]. 
Hypertension is a global comorbid medical problem among 
diabetes mellitus patients were as high as 80% diabetic patients  

 
are hypertensive [4]. Increased blood pressure is reported in 
literature, where by 2040 the exceeding rate will be >60% [3,5,6]. 
Suboptimal hyperglycemic control or unmanaged hyperglycemia 
probably causes uncontrolled hypertension, resulting in 
management complication. Multiple studies demonstrate, 
escalation of micro vascular disease and macro vascular diseases 
is due to the increase of uncontrolled BP [7]. In Pakistan 35% 
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of hypertensive cases are associated with diabetes mellitus and 
chronic renal diseases [8]. The management of hypertension is an 
important determinant to control the high BP. The single entity 
or combination of antihypertensive both are recommended. The 
initial regimen: RAS inhibitors and thiazide diuretics prescribed 
[9]. 

Calcium Channel Blockers, diuretics and RAS inhibitors can 
be utilized as initial antihypertensive regimen with/without 
microalbuminuria in uncontrolled hypertension [10]. However, 
two or more antihypertensive agents are essential for diabetic 
hypertension control, individualization of patient is highly 
recommended [11,12]. Many studies reported poor hypertension 
control with substandard guideline compliance. Such as, lack of 
guideline compliance due to “diabetic centric care” practices 
rather than hypertension management, as well as medication 
related ADRs and contraindications [13,14]. Another major factor 
is patients’ unwillingness to opt for the treatment, not considering 
the predicted diabetic complication [15]. Inadequacy of published 
literature about hypertension control and management of 
hypertensive diabetic patients is one of the major causes of 
suboptimal management of BP. Therefore, the present study was 
conducted to evaluate the factors and level related to suboptimal 
BP control and management in outpatients of two tertiary care 
hospitals in Quetta, Baluchistan.

Methodology

Study design and settings 

The current research was a prospective observational study 
carried out on hypertensive diabetic at outpatient departments 
of diabetes of Bolan Medical Complex Hospital (BMCH) and 
Sandeman Provincial Hospital (SPH) Quetta, Balochistan. All 
eligible established diabetic hypertensive patients (with diabetes 
and hypertension for > 3 months) who were willing to participate 
by providing written or oral consent were included in the study. 
The BP readings were taken after five to seven minutes of patient 
arrival to the OPD with standard sphygmomanometer. 

Study subject

The study participants were diagnosed with hypertensive 
diabetes following in the age group of 18 to 80 years. Patients 
suffering from only diabetes or hypertension, diabetic 
hypertensive patients of age <18 years and >80 years, pregnant 
diabetic hypertensive patients were excluded. Sample size data 
was calculated by using Daniel’s calculation formula N=Z2 P (1 
P)/d2 [16].

Where, 

n = required sample size

Z = Z-statistics for a level of confidence (for 95% level of 
confidence, Z = 1.96) 

P = expected prevalence or proportion of the condition in 

population based on previous published studies the sample size 
or pilot studies in proportion of 1, if 20%, p = 0.2.

So, the estimated prevalence of hypertension among diabetic 
patients=72% 0.72 in the proportion of 1, d = absolute error or 
precision (in proportion of 1, if 5%, d = 0.05). So, by putting these 
values in the above-mentioned formula, the sample size ought to 
be 309 patients. However, with an additional 20% lost to follow 
rate, a total of 365 patients were enrolled in the current study.

Data collection 

Standardized data collection form was used to collect data. 
The sociodemographic data comprised of patient’s age, gender, 
residence, smoking and drug addiction statuses. Clinical data 
included information about blood glucose levels, blood pressure 
readings, presence and types of comorbidities and medications 
prescribed to the patients. 

Statistical analysis

Data were analyzed through Statistical Package for Social 
Sciences (SPSS version 23). Percentages and frequencies were 
used to represent categorical data, furthermore continuous 
data were presented through ± standard deviation and mean. 
Univariate binary logistic regression analysis technique was 
used to identify association between patients’ characteristics 
(sociodemographic & clinical), antihypertensive therapy, 
hypertension control and clinical guideline compliance to manage 
diabetic hypertension. In-order to get the list of factors associated 
with hypertension control and clinical guideline compliance, all 
those variables which have p-value less than 0.20 in univariate 
analysis were checked for collinearity and then it was entered in 
the MVB LR (multivariate binary logistic regression) analysis. As a 
result, p-value <0.05 was considered statistically significant.

Ethical approval

Before conducting this study, an ethical approval was 
acquired from the Research and Ethics committee of University of 
Baluchistan (Faculty of Pharmacy and Health Sciences).

Results

Patient’s sociodemographic and clinical characteristics

A total of 382 eligible diabetic hypertensive patients were 
included in the current study. Out of them 365 (94%) participants 
of study agreed to participate in study. The sociodemographic 
characteristics of the study participants are given in Table 1. The 
mean age of study participants was 51.25±13.031 years. Majority 
of them were females (67.8%), belonged to the age group of 
41-60 years (58.1%) were urban residents (53.7%), Pakistani 
nationals (59.5%), literate (60.5%) and employed (50.4%). 
Furthermore, the majority diabetic hypertensive patients (73.2%) 
had an additional comorbidity. Among the comorbidities the most 
common one was hyperlipidemia (30.4%), followed IHD (27.7%), 
CKD (8.5%) and cerebrovascular disease (6.6%).
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Table 1: Patient’s sociodemographic and clinical characteristics.

Variable No. (%)

Gender

Male 121 (33.2)

Female 244 (67.8)

Age

18-40 69 (18.9)

41-60 212 (58.1)

>60 84 (23.0)

Marital status

Unmarried 38 (10.4)

Married 260 (71.2)

Widow 67 (18.4)

Gender

Rural 169 (46.3)

Urbane 196 (53.7)

Nationality

Pakistani 217 (59.5)

Others 148 (40.5)

Educational status

Literate 221 (60.5)

Illiterate 144 (39.5)

Employment

Unemployed 181 (49.6)

Employed 184 (50.4)

Smoking

Non-smoker 225 (61.6)

Smoker 140 (38.4)

Drug abuse

No 310 (84.9)

Yes 55 (15.1)

Diabetic comorbidity

No 98 (26.8)

Yes 267 (73.2)

Type of comorbidity

Hyperlipidemia 111 (30.4)

IHD 101 (27.7)

CKD 31 (8.5)

Cerebrovascular disease 24 (6.6)

BP and RBG readings on 1st and 2nd visit

Table 2 presents the blood pressure and random glucose 
readings of study participants. Upon the visit 1, the mean SBP 
and DBP of patients were respectively, 144.44 ±11.64 mm Hg and 

94.41 ±11.883 mm Hg. The majority patients had uncontrolled 
hypertension (BP > 130/80 mm Hg) (83 %), and their RBG was 
above normal (RBG > 180 mg/dl) (90.7%). Whereas, on visit 2 
the mean SBP and DBP of patients were respectively, 136.52 ± 
88.99mm Hg and 88.99 ± 10.024 mm Hg. The majority of patients 
were at controlled hypertension (57.3 %) and with above normal 
RBG level (71.5%).
Table 2: BP and RBG readings on 1st and 2nd visit.

Variables
Visit 1 Visit 2

No. (%) Mean±SD No. (%) Mean±SD

SBP 144.44±11.64 136.52±88.99

DBP 94.41±11.883 88.99±10.024

HTN control

Uncontrolled HTN 303 (83) 209 (57.3)

Controlled HTN 63 (17) 156 (42.7)

Random blood glucose level

At goal 34 (9.3) 261 (71.5)

Not at goal 331 (90.7) 104 (28.5)

Anti-Hypertensive therapy for management of diabetic 
hypertension and guideline compliance 

Table 3 present the antihypertensive and other drugs 
prescribed for the management of hypertension and other 
diseases. The majority of the patients were on monotherapy 
(39.2%). However, a notable portion of patients (34%) did not 
receive any antihypertensive drug. In antihypertensive the most 
commonly prescribed agents were CCBs (23.8%), followed by 
RAAs inhibitors (23%), Diuretics (4.9%) and BB (3.3%). Large 
number of patients receiving monotherapy (39.2%), more 
prescribed antihypertensive were mono anti-HTN therapy 
(263.8%) and agents other than anti-HTN therapy (statins; 
antiplatelet) (35.6.6%); and at combination therapy of CCB+ARBs 
(10.4%). Upon evaluating the 365 prescriptions written to the 
study participants, a total of 225 (61.6%) prescriptions were 
judged guidelines compliant.

Factors associated with prescribed guideline 
compliance

Table 4 present univariate analysis, patie3.4)f age 41-60 years 
(OR = 0.560; p-value = 0.078), married (OR = 0.185; p-value = 
0.001), illiterate (OR = 1.659; p-value = 0.025), employed (OR = 
1.637; p-value = 0.023), smokers (OR = 0.523; p-value = 0.003) 
and drug abusers (OR = 0.397; p-value = 0.008) were considerably 
associated with guideline compliance (Table 4). However, in 
MVBLRA, the patients’ age of 41-60 years (OR = 2.830; p-value = 
0.002), being drug abuser (OR = 2.465; p-value=0.018) illiterate 
(OR = 2.058; p-value = 0.011) had statistically substantial positive 
association with guidelines compliance, whereas, being married 
(OR = 0.150; p-value = 0.000), and smokers (OR = 0.548; p-value 
= 0.020) had statistically significant negative association with 
guidelines compliance.
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Table 3: Anti-hypertensive therapy for management of diabetic hypertension and guideline compliance.

Variables No. (%)

Type of Therapy

No therapy 127 (34.8)

Monotherapy 143 (39.2)

Poly therapy 95 (26.0)

Type of anti-HTN Therapy

No anti-HTN therapy 219 (60)

Mono anti-HTN therapy 98 (26.8)

Poly anti-HTN therapy 48 (13.2)

Other than Anti-HTN (statins; antiplatelet)

No 235 (64.4)

Yes 130 (35.6)

Pattern of Prescribed Drugs

Statins

No 254 (69.6)

Yes 111 (30.4)

Antiplatelet

No 324 (88.8)

Yes 41 (11.2)

Class of HTN Therapy

CCBs

No 278 (76.2)

Yes 87 (23.8)

RAAS Inhibitors

No 281 (77)

Yes 84 (23)

Diuretics

No 347 (95.1)

Yes 18 (4.9)

Beta Blockers

No 353 (96.7)

Yes 12 (3.3)

Combination therapy

CCB+ARBs

No 327 (89.6)

Yes 38 (10.4)

CCB+ACEIs

No 263 (99.5)

Yes 2 (0.5)

Guidelines compliance

No 140 (38.4)

Yes 225 (61.6)
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Table 4: Factors associated with prescribed guideline compliance.

Variables Prescribed Guidelines Compliance No (%) UVBLRA 
OR (95%, CI) p-Value MVBLRA 

OR (95%, CI) p-Value

Gender

Male 81 (66.9) Referent

Female 144 (59) 1.406 (0.891-2.220) 0.143 0.773 (0.447-1.335) 0.355

Age

18-40 32 (46.4) Referent

41-60 142 (67) 0.560 (0.294-1.066) 0.078 2.830 (1.486-5.390) 0.002

>60 51 (60.7) 1.313 (0.778-2.215) 0.308 1.830 (0.812-4.127) 0.145

Marital status

Unmarried 33 (86.6) Referent

Married 143 (55) 0.185 (0.070-0.489) 0.001 0.150 (0.055-0.407) 0

Widow 49 (73.1) 0.412 (0.139-1.220) 0.11 0.344 (0.109-1.086) 0.069

Residence

Rural 104 (61.5) Referent

Urban 121 (61.7) 1.008 (0.660-1.539) 0.969

Ethnicity

Pakistani 138 (63.6) Referent

Others 87 (58.8) 1.225 (0.798-1.880) 0.354

Educational status

Literate 126 (57) Referent

Illiterate 99 (68.8) 1.659 (1.066-2.580) 0.025

2.058 (1.182-3.581) 0.011

Employment status

Unemployed 101 (55.8) Referent

Employed 124 (67.4) 1.637 (1.070-2.505) 0.023 1.647 (0.951-2.851) 0.075

Smoking status

Nonsmoker 152 (67.6) Referent

Smoker 73 (52.1) 0.523 (0.339-0.807) 0.003 0.548 (0.331-0.909) 0.02

Drug abuse  

No 182 (58.7) Referent  

Yes 43 (78.2) 0.397 (0.201-0.782) 0.008 2.465 (1.168-5.200) 0.018

Diabetic comorbidity  

No 56 (57.1) Referent  

Yes 169 (63.3) 1.293 (0.807-2.072) 0.285  

Factors associated with hypertension control 

In Table 5 univariate analysis, female gender (OR=0.627; 
p-value=0.037), being married (OR=2.137; p-value=0.045) and 
smoker (OR=0.649; p-value=0.047) were significantly associated 

with hypertension control. However, in MVBLRA, the only factor 
which has statistical significance with hypertension controls the 
prescription of anti-platelet (OR=2.595; p-value=0.031). So  those 
patients who received anti-platelets were 2.5 times more likely to 
be on goal BP than their counterparts
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Table 5: Factors associated with hypertension control.

Variables
Hypertension 

control 
No (%)

UVBLRA 
OR (95%, CI) P-value MVBLRA 

OR (95%, CI) P-value

Gender

Male 60 (49.6) Referent

Female 149 (61.1) 0.627 (0.404-0.973) 0.037 0.812 (0.486-1.357) 0.427

Age

18-40 34 (49.3) Referent

41-60 125 (59) 0.676 (0.392-1.167) 0.16 0.650 (0.353-1.197) 0.167

>60 50 (59.5) 0.206 (0.661-0.348) 0.206 0.662 (0.305-1.435) 0.296

Residence

Rural 98 (58) Referent

Urban 111 (56.6) 1.057 (0.697-1.602) 0.794

Marital status

Unmarried 27 (71.1) Referent

Married 139 (53.5) 2.137 (1.017-4.488) 0.045 2.000 (0.868-4.608) 0.104

Widow 43 (64.2) 1.370 (0.579-3.240) 0.473 1.602 (0.614-4.184) 0.336

Nationality

Pakistani 112 (51.6) Referent

Others 97 (65.5) 0.561 (0.364-0.863) 0.863

Educational status

Literate 131 (59.3) Referent

Illiterate 78 (54.2) 1.232 (0.806-0.881) 0.335

Employment status

Unemployed 104 (57.5) Referent

Employed 105 (57.1) 0.984 (0.650-1.490) 0.939

Smoking status

Nonsmoker 138 (61.3) Referent

Smoker 71 (50.7) 0.649 (0.424-0.994) 0.047 1.394 (0.866-2.244) 0.171

Drug abuse

No 183 (59) Referent

Yes 26 (47.3) 0.622 (0.350-1.107) 0.106 1.840 (0.969-3.496) 0.063

Diabetic comorbidity

No 66 (67.3) Referent

Yes 143 (53.6) 0.559 (0.3440.909) 0.019 1.391 (0.777-2.490) 0.266

RBG level

At goal 51 (49) Referent

Not at goal 158 (60.5) 0.627 (0.3970.991) 0.046

Anti-HTN management associated with hypertension control

Type of therapy

No therapy 70 (55.1) Referent

Monotherapy 78 (54.5) 1.461 (0.8462.522) 0.174 0.972 (0.520-1.533) 0.917

Poly therapy 61 (64.2) 1.495 (0.8772.548) 0.139 0.710 (0.274-1.835) 0.479
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Type of anti-HTN therapy

No anti-HTN therapy 110 (50.2) Referent

Mono-anti-HTN therapy 65 (66.3) 2.406 (1.224-4.733) 0.011

Poly-anti-HTN therapy 34 (70.8) 1.233 (0.582-2.611) 0.584

Class of anti-HTN drugs

CCBs

No 155 (55.8) Referent

Yes 54 (62.1) 1.299 (0.793-2.127) 0.3

RAAS inhibitors

No 154 (54.8) Referent

Yes 55 (65.5) 0.639 (0.385-1.062) 0.084 1.069 (0.510-2.240) 0.859

Diuretics

No 194 (55.9) Referent

Yes 15 (83.3) 3.943 (1.121-13.87) 0.032 0.349 (0.082-1.494) 0.156

Beta blockers

No 197 (55.8) Referent

Yes 12 (100) 0.00 (0.00) 0.999

Other than Anti-HTN (statins; antiplatelet)

No 144 (61.3) Referent

Yes 65 (50) 0.632 (0.410-0.974) 0.038

Pattern of prescribed drugs

Statins

No 149 (58.7) Referent

Yes 60 (54.1) 0.829 (0.529-1.299) 0.413

Antiplatelet

No 194 (59.9) Referent

Yes 15 (36.6) 2.587 (1.319-5.071) 0.006 2.595 (1.092-6.167) 0.031

Combination anti-HTN therapy

CCB+ARBs

No 183 (56) Referent

Yes 26 (68.4) 1.705 (0.832-3.496) 1.45

CCB+ACEIs

No 209 (57.6) Referent

Yes 0 (0) 0.00 (0.00) 0.999

Guideline compliance

Guideline compliance

No 79 (56.4) Referent

Yes 130 (57.8) 1.057 (0.690-1.618) 0.8

Discussion

Hypertension control

To the best of our knowledge, this is the first study to evaluate 
factors associated with hypertension control and management at 
tertiary care hospitals in Baluchistan, Pakistan. The majority of 

patients were initially reported having high level of uncontrolled 
hypertension 83% with and without antihypertensive therapy 
in endocrine diabetic OPD, which is a bit higher proportion 
comparatively to studies conducted in south Africa (75.5%) [17]. 
72.6% in randomized controlled trial in California inconsistent to 
the results of current study [18] and 43% in Pakistan [19].
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Coexistence of hypertension and diabetes are important 
factors of arterial stiffness and endothelial dysfunction [20,21] 
On visit one the average systolic BP 144.44 ±11.64 mmHg 
and diastolic blood pressure is 94 ±11.883 mmHg in present 
studies, alike, the studies conducted as secondary analysis of 
two randomized control trial study; according to ACCORD on 
baseline visit, the standard SBP was 140 mmHg 15% and DBP 
10% [22]. Also in another study, SBP was >140mmHg 17.8% and 
DBP >90 mmHg 10.6% [23]. Upon subsequent visit participants 
on antihypertensive and other drugs, observed with significant 
controlled hypertension, in accordance with the reported studies. 
[24]. The diabetic comorbidities with HTN in current study 
population is 73.2 %, which is in line with three south Asian 
countries [25]. Inconsistent with other studies reported 95% 
prevalence: as well, hypertension a major comorbid condition 
[26].

Hypertension management in study participants

In current study majority of the patients were on monotherapy 
(anti-HTN +secondary preventive agents) 39.2%, parallel with 
>10 years survey study in US with 40.1% [27]. Monotherapy is 
preferable in diabetic comorbid patients, to enhance patient’s 
compliance. Remarkably low proportion of patients (34%) were 
receiving the antihypertensive therapy; in contrast, recent studies 
reported that in Bahrain 95%, in Chile 91.5% [28]. In our study 
insufficient prescribed mono-antihypertensive (26.8%), most 
commonly CCBs (23.8%) are insufficient, in reported study 
the patients on monotherapy 57% & only 8% on CCBs [29]. In 
combination therapy CCB+ARB (10.4%) prescribed, consistent 
with study elsewhere [30,31]. CCBs are clinically effective in adult 
patients due to low salt and renin level, additionally, RAIs+CCBs 
clinically beneficial in attaining BP control with CVD risk. Other 
secondary agents (statins; antiplatelet) (35.6%) to reduce BP. 
As maximum number of patients were receiving prescriptions 
according to guidelines.

However, these do not pertain to the targeted antihypertensive 
regimen still, has positive clinical outcomes, due to the coexistence 
of other comorbidities and “diabetic centric care” practices 
of prescribers. Moreover, other pharmacotherapeutic agents 
were also prescribed to facilitate BP control i.e., statins 30.4% 
are adequately prescribed. As same percent of patients with 
hyperlipidemia comorbidity were observed, in line with reported 
study [32]. Evidently, statins have clinically significant effect in 
lowering blood pressure [33,34].

Guideline compliance

The current study presents rational findings of prescribers’ 
clinical guideline compliance (61.6%) with prescription of 
antihypertensive therapy and secondary preventive therapy, 
respectively in diabetic hypertensive patients with other 
comorbidities. Consistent with same findings of conducted 

cross-sectional study in Malaysia 67.1%, also reported in Cyprus 
[11,35,36]. In another meta-analysis of 49 trials, including large 
diabetic hypertensive study participants, the antihypertensive 
medications had beneficial clinical outcomes with other 
comorbidities [37]. Whereas the results of study conducted in 
urban Pakistan were incompatible to our study [38].

Factors associated with HTN control

In current cohort study, females had better blood pressure 
control unlikely to studies reported elsewhere [39], can be 
accomplish by healthy diet and improved physical activity, 
subsequent visit to health care service [40]. BP control in married 
participants reported previously parallel to findings of this study 
[41]. Married adults have responsibilities of family in this regard 
they must maintain BP control. The smoking participants have 
blood pressure control similar findings supported somewhere else 
[42,43], studies indicated there is no relationship of dose-effect 
between BP control and smoking [44]. In multivariate analysis 
only the patients receiving antiplatelet have statistically fine 
association with hypertension control. In documented studies, 
improved blood pressure control validated with antiplatelet in 
patients with CVD (i.e., IHD) [45,46].

6.5. Factors associated with guidelines compliance

Our findings indicate factors associated with guideline 
compliance of antihypertensive with prescribing practices among 
adult illiterate, and drug abusers similar to conducted studies 
[47-49]. Because it’s difficult for illiterate people to efficiently 
communicate and understand the non-pharmacological 
recommendations. Substance abuse has a strong clinical 
association with sudden elevation of blood pressure. Many 
abusive substances have potential vasoconstriction properties 
[49]. Therefore, prescription of antihypertensive is good in the 
study among illiterate and drug abusers.

Though, the pharmacist’s presence facilitates the rational 
prescription pattern according to individual need and status of 
disease. The pharmacological approach is more reasonable in 
adult patients with comorbidities. Physicians make it mandatory 
to evaluate the blood pressure of diabetic adults with or without 
comorbidities, to shield the unforeseen diabetic related issues. 
The assessment of constraint consultation time, duration and 
dosage, other metabolic laboratory tests and BMI measurements 
were the major limitations of our study.

Conclusion

The findings of this study indicated that there was a poor 
pharmacotherapeutic management among diabetic hypertensive 
patients where factors like age and drugs selection contributed 
to compromised blood pressure control in patients with diabetes 
mellitus.

http://dx.doi.org/10.19080/PMCIJ.2023.04.555635


Palliative Medicine and Care International Journal 

How to cite this article: Sundas R, Saba I, Asad K, Hafeez Ur R, Aamo K, et al. Evaluation of Pharmacotherapeutic Management and Factors Associated 
with Hypertension Control Among Diabetic Hypertensive Patients. Palliat Med Care Int J. 2023; 4(2): 555635. DOI:10.19080/PMCIJ.2023.04.555635009

References
1.	 Stanaway JD (2017) Global regional, and national comparative risk 

assessment of 84 Behavioural environmental and occupational, and 
metabolic risks or clusters of risks for 195 countries and territories, 
1990-2017: a systematic analysis for the Global Burden of Disease 
Study. The Lancet 392(10159): 1923-1994.

2.	 Unger T (2020) 2020 International Society of Hypertension global 
hypertension practice guidelines. Hypertension 75(6): 1334-1357.

3.	 Mills KT (2016) Global disparities of hypertension prevalence and 
control: a systematic analysis of population-based studies from 90 
countries. Circulation 134(6): 441-450.

4.	 Whelton PK (2018) 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/
ASH/ASPC/NMA/PCNA guideline for the prevention, detection, 
evaluation, and management of high blood pressure in adults: 
a report of the American College of Cardiology/American Heart 
Association Task Force on Clinical Practice Guidelines. Journal of the 
American College of Cardiology 71(19): e127-e248.

5.	 Colosia AD, Palencia R, Khan S (2013) Prevalence of hypertension 
and obesity in patients with type 2 diabetes mellitus in observational 
studies: a systematic literature review. Diabetes, metabolic syndrome 
and obesity: targets and therapy 17(6): 327-380.

6.	 Atlas D (2015) International Diabetes Federation. IDF Diabetes Atlas, 
(7th edn.), Brussels, International Diabetes Federation, Belgium, UK.

7.	 Kjeldsen SE (2018) Hypertension and cardiovascular risk: general 
aspects. Pharmacological research 129(1): 95-99.

8.	 Shafi ST, Shafi T (2017) A survey of hypertension prevalence, 
awareness, treatment, and control in health screening camps of rural 
central Punjab, Pakistan. Journal of epidemiology and global health 
7(2): 135-140.

9.	 Shaikh A (2017) A practical approach to hypertension management 
in diabetes. Diabetes Therapy 8(5): 981-989.

10.	 Mancia G (2011) Blood pressure targets recommended by guidelines 
and incidence of cardiovascular and renal events in the Ongoing 
Telmisartan Alone and in Combination with Ramipril Global 
Endpoint Trial (ONTARGET). Circulation 124(16): 1727-1736.

11.	 Association AD (2020) 10 cardiovascular disease and risk 
management: Standards of Medical Care in Diabetes-2020. Diabetes 
Care. 43(Supplement 1): S111-S134.

12.	 Kario K (2018) 24-hour blood pressure-lowering effect of an SGLT-
2 inhibitor in patients with diabetes and uncontrolled nocturnal 
hypertension: results from the randomized, placebo-controlled 
SACRA study. Circulation 139(18): 2089-2097.

13.	 Ahmad N (2018) Doctors’ knowledge of hypertension guidelines 
recommendations reflected in their practice. International journal of 
hypertension 12(1): 8524063.

14.	 Ahmad N (2020) Evaluation of management and factors associated 
with hypertension control in hemodialysis patients at a tertiary-care 
hospital in Pakistan. Drugs & Therapy Perspectives 36(9): 396-403.

15.	 Fried TR (2011) Effects of benefits and harms on older persons’ 
willingness to take medication for primary cardiovascular 
prevention. Archives of internal medicine 171(10): 923-928.

16.	 Daniel WW, Cross CL (2018) Biostatistics: a foundation for analysis in 
the health sciences Wiley: 978(1): 720. 

17.	 Adeniyi OV (2016) Uncontrolled hypertension and its determinants 
in patients with concomitant type 2 diabetes mellitus (T2DM) in 
rural South Africa. PloS one 11(3): e0150033.

18.	 Willard Grace R (2015) Health coaching by medical assistants to 

improve control of diabetes, hypertension, and hyperlipidemia in 
low-income patients: a randomized controlled trial. The Annals of 
Family Medicine 13(2): 130-138.

19.	 Rasheed M, Islam N, Mahjabeen W (2015) Factors Associated with 
Uncontrolled Type 2 Diabetes Mellitus. Journal of Islamabad Medical 
& Dental College (JIMDC) 4(2): 68-71.

20.	 Yildiz M, Esenboga K, Oktay AA (2020) Hypertension and diabetes 
mellitus: highlights of a complex relationship. Current opinion in 
cardiology 35(4): 397-404.

21.	 Ohishi M (2018) Hypertension with diabetes mellitus: physiology 
and pathology. Hypertension research 41(6): 389-393.

22.	 Beddhu S (2018) Intensive systolic blood pressure control and 
incident chronic kidney disease in people with and without diabetes 
mellitus: secondary analyses of two randomised controlled trials. 
The lancet Diabetes & endocrinology 6(7): 555-563.

23.	 Weber MA (2016) Cardiovascular outcomes according to 
systolic blood pressure in patients with and without diabetes: an 
ACCOMPLISH substudy. The Journal of Clinical Hypertension 18(4): 
299-307.

24.	 de Oliveira, LMFT (2017) The number of visits and blood pressure 
measurements influence the prevalence of high blood pressure in 
adolescents. Journal of the American Society of Hypertension 11(6): 
343-349.

25.	 Feng Let (2019) Regional variation in comorbid prediabetes and 
diabetes and associated factors among hypertensive individuals in 
rural Bangladesh, Pakistan, and Sri Lanka. Journal of obesity.

26.	 Iglay K (2016) Prevalence and co-prevalence of comorbidities among 
patients with type 2 diabetes mellitus. Current medical research and 
opinion 32(7): 1243-1252.

27.	 Derington CG (2020) Trends in antihypertensive medication 
monotherapy and combination use among US adults, National Health 
and Nutrition Examination Survey 2005-2016. Hypertension 75(4): 
973-981.

28.	 Lan J (2015) Meta-analysis of the effect and safety of berberine 
in the treatment of type 2 diabetes mellitus, hyperlipemia and 
hypertension. Journal of ethnopharmacology 161(1): 69-81.

29.	 An J (2021) Treatment Patterns and Blood Pressure Control with 
Initiation of Combination Versus Monotherapy Antihypertensive 
Regimens. Hypertension 77(1): 103-113.

30.	 Yang Y, Xu H (2017) Comparing six antihypertensive medication 
classes for preventing new‐onset diabetes mellitus among 
hypertensive patients: a network meta‐analysis. Journal of cellular 
and molecular medicine 21(9): 1742-1750.

31.	 Alkaabi MS (2020) Evaluation of antihypertensive prescriptions for 
rationality and adherence to treatment guidelines: An experience 
from United Arab Emirates. Clinical Epidemiology and Global Health 
8(3): 764-769.

32.	 Yannoutsos A (2016) Hemodynamic parameters in hypertensive 
diabetic patients. Journal of hypertensio 34(6): 1123-1131.

33.	 Alghamdi J (2020) Blood pressure-lowering activity of statins: 
a systematic literature review and meta-analysis of placebo-
randomized controlled trials. European Journal of Clinical 
Pharmacology 76(12): 1745-1754.

34.	 Baudrand R (2015) Statin use and adrenal aldosterone production in 
hypertensive and diabetic subjects. Circulation 132(19): 1825-1833.

35.	 Ahmad N (2013) Guidelines adherence and hypertension control at a 
tertiary hospital in Malaysia. Journal of Evaluation in Clinical practice 
19(5): 798-804.

http://dx.doi.org/10.19080/PMCIJ.2023.04.555635
https://pubmed.ncbi.nlm.nih.gov/30496105/
https://pubmed.ncbi.nlm.nih.gov/30496105/
https://pubmed.ncbi.nlm.nih.gov/30496105/
https://pubmed.ncbi.nlm.nih.gov/30496105/
https://pubmed.ncbi.nlm.nih.gov/30496105/
https://pubmed.ncbi.nlm.nih.gov/32370572/
https://pubmed.ncbi.nlm.nih.gov/32370572/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4979614/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4979614/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4979614/
https://pubmed.ncbi.nlm.nih.gov/29133354/
https://pubmed.ncbi.nlm.nih.gov/29133354/
https://pubmed.ncbi.nlm.nih.gov/29133354/
https://pubmed.ncbi.nlm.nih.gov/29133354/
https://pubmed.ncbi.nlm.nih.gov/29133354/
https://pubmed.ncbi.nlm.nih.gov/29133354/
https://pubmed.ncbi.nlm.nih.gov/24082791/
https://pubmed.ncbi.nlm.nih.gov/24082791/
https://pubmed.ncbi.nlm.nih.gov/24082791/
https://pubmed.ncbi.nlm.nih.gov/24082791/
https://pubmed.ncbi.nlm.nih.gov/29127059/
https://pubmed.ncbi.nlm.nih.gov/29127059/
https://pubmed.ncbi.nlm.nih.gov/28188121/
https://pubmed.ncbi.nlm.nih.gov/28188121/
https://pubmed.ncbi.nlm.nih.gov/28188121/
https://pubmed.ncbi.nlm.nih.gov/28188121/
https://pubmed.ncbi.nlm.nih.gov/28929319/
https://pubmed.ncbi.nlm.nih.gov/28929319/
https://pubmed.ncbi.nlm.nih.gov/21947289/
https://pubmed.ncbi.nlm.nih.gov/21947289/
https://pubmed.ncbi.nlm.nih.gov/21947289/
https://pubmed.ncbi.nlm.nih.gov/21947289/
https://pubmed.ncbi.nlm.nih.gov/31862753/
https://pubmed.ncbi.nlm.nih.gov/31862753/
https://pubmed.ncbi.nlm.nih.gov/31862753/
https://pubmed.ncbi.nlm.nih.gov/30586745/
https://pubmed.ncbi.nlm.nih.gov/30586745/
https://pubmed.ncbi.nlm.nih.gov/30586745/
https://pubmed.ncbi.nlm.nih.gov/30586745/
https://pubmed.ncbi.nlm.nih.gov/29721335/
https://pubmed.ncbi.nlm.nih.gov/29721335/
https://pubmed.ncbi.nlm.nih.gov/29721335/
https://link.springer.com/article/10.1007/s40267-020-00763-5
https://link.springer.com/article/10.1007/s40267-020-00763-5
https://link.springer.com/article/10.1007/s40267-020-00763-5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3101287/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3101287/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3101287/
https://www.wiley.com/en-us/Biostatistics%3A+A+Foundation+for+Analysis+in+the+Health+Sciences%2C+11th+Edition-p-9781119496571
https://www.wiley.com/en-us/Biostatistics%3A+A+Foundation+for+Analysis+in+the+Health+Sciences%2C+11th+Edition-p-9781119496571
https://pubmed.ncbi.nlm.nih.gov/26930050/
https://pubmed.ncbi.nlm.nih.gov/26930050/
https://pubmed.ncbi.nlm.nih.gov/26930050/
https://pubmed.ncbi.nlm.nih.gov/25755034/
https://pubmed.ncbi.nlm.nih.gov/25755034/
https://pubmed.ncbi.nlm.nih.gov/25755034/
https://pubmed.ncbi.nlm.nih.gov/25755034/
https://pubmed.ncbi.nlm.nih.gov/32371623/
https://pubmed.ncbi.nlm.nih.gov/32371623/
https://pubmed.ncbi.nlm.nih.gov/32371623/
https://pubmed.ncbi.nlm.nih.gov/29556093/
https://pubmed.ncbi.nlm.nih.gov/29556093/
https://pubmed.ncbi.nlm.nih.gov/29685860/
https://pubmed.ncbi.nlm.nih.gov/29685860/
https://pubmed.ncbi.nlm.nih.gov/29685860/
https://pubmed.ncbi.nlm.nih.gov/29685860/
https://pubmed.ncbi.nlm.nih.gov/27060568/
https://pubmed.ncbi.nlm.nih.gov/27060568/
https://pubmed.ncbi.nlm.nih.gov/27060568/
https://pubmed.ncbi.nlm.nih.gov/27060568/
https://pubmed.ncbi.nlm.nih.gov/28457829/
https://pubmed.ncbi.nlm.nih.gov/28457829/
https://pubmed.ncbi.nlm.nih.gov/28457829/
https://pubmed.ncbi.nlm.nih.gov/28457829/
https://pubmed.ncbi.nlm.nih.gov/26986190/
https://pubmed.ncbi.nlm.nih.gov/26986190/
https://pubmed.ncbi.nlm.nih.gov/26986190/
https://pubmed.ncbi.nlm.nih.gov/32148129/
https://pubmed.ncbi.nlm.nih.gov/32148129/
https://pubmed.ncbi.nlm.nih.gov/32148129/
https://pubmed.ncbi.nlm.nih.gov/32148129/
https://pubmed.ncbi.nlm.nih.gov/25498346/
https://pubmed.ncbi.nlm.nih.gov/25498346/
https://pubmed.ncbi.nlm.nih.gov/25498346/
https://www.ahajournals.org/doi/10.1161/HYPERTENSIONAHA.120.15462
https://www.ahajournals.org/doi/10.1161/HYPERTENSIONAHA.120.15462
https://www.ahajournals.org/doi/10.1161/HYPERTENSIONAHA.120.15462
https://pubmed.ncbi.nlm.nih.gov/28230330/
https://pubmed.ncbi.nlm.nih.gov/28230330/
https://pubmed.ncbi.nlm.nih.gov/28230330/
https://pubmed.ncbi.nlm.nih.gov/28230330/
https://www.sciencedirect.com/science/article/abs/pii/S2213398420300245
https://www.sciencedirect.com/science/article/abs/pii/S2213398420300245
https://www.sciencedirect.com/science/article/abs/pii/S2213398420300245
https://www.sciencedirect.com/science/article/abs/pii/S2213398420300245
https://pubmed.ncbi.nlm.nih.gov/26999754/
https://pubmed.ncbi.nlm.nih.gov/26999754/
https://pubmed.ncbi.nlm.nih.gov/32696233/
https://pubmed.ncbi.nlm.nih.gov/32696233/
https://pubmed.ncbi.nlm.nih.gov/32696233/
https://pubmed.ncbi.nlm.nih.gov/32696233/
https://pubmed.ncbi.nlm.nih.gov/26432671/
https://pubmed.ncbi.nlm.nih.gov/26432671/


Palliative Medicine and Care International Journal 

How to cite this article: Sundas R, Saba I, Asad K, Hafeez Ur R, Aamo K, et al. Evaluation of Pharmacotherapeutic Management and Factors Associated 
with Hypertension Control Among Diabetic Hypertensive Patients. Palliat Med Care Int J. 2023; 4(2): 555635. DOI:10.19080/PMCIJ.2023.04.5556350010

36.	 Theodorou M (2012) Physicians’ perceptions and adherence 
to guidelines for the management of hypertension: a national, 
multicentre, prospective study. International Journal of Hypertension 
2012(1): 503821. 

37.	 Brunström M, Carlberg B (2016) Effect of antihypertensive treatment 
at different blood pressure levels in patients with diabetes mellitus: 
systematic review and meta-analyses. Bmj 24(1): 352-717.

38.	 Basit A (2020) Prevalence and contributing risk factors for 
hypertension in urban and rural areas of Pakistan; a study from 
second National Diabetes Survey of Pakistan (NDSP) 2016-2017. 
Clinical and Experimental Hypertension 42(3): 218-224.

39.	 Choi HM, Kim HC, Kang DR (2017) Sex differences in hypertension 
prevalence and control: analysis of the 2010-2014 Korea National 
Health and Nutrition Examination Survey. PloS one 12(5): e0178334.

40.	 Jardim TV (2017) Hypertension management in a population of 
older adults in rural South Africa. Journal of hypertension 35(6): 
1283-1289.

41.	 Kang CD (2015) Determinants of medication adherence and blood 
pressure control among hypertensive patients in Hong Kong: a cross-
sectional study. International journal of cardiology 182(1): 250-257.

42.	 Li G (2017) The association between smoking and blood pressure in 
men: a cross-sectional study. BMC Public Health 17(1): 1-797.

43.	 Papathanasiou G (2015) Association of high blood pressure with 

body mass index, smoking and physical activity in healthy young 
adults. The open cardiovascular medicine journal 9(1): 5-17.

44.	 Linneberg A (2015) Effect of smoking on blood pressure and resting 
heart rate: a Mendelian randomization meta-analysis in the CARTA 
consortium. Circulation: Cardiovascular Genetics 8(6): 832-841.

45.	 Toyoda K (2019) Dual antiplatelet therapy using cilostazol for 
secondary prevention in patients with high-risk ischaemic stroke 
in Japan: a multicentre, open label, randomised controlled trial. The 
Lancet Neurology 18(6): 539-548.

46.	 Turner GM (2016) Under-prescribing of prevention drugs and 
primary prevention of stroke and transient ischaemic attack in UK 
general practice: a retrospective analysis. PLoS medicine 13(11): 
e1002169.

47.	 Roy NT, Sajith M, Bansode MP (2017) Assessment of Factors 
Associated with Low Adherence to Pharmacotherapy in Elderly 
Patients. Journal of Young Pharmacists 9(2): 272-276.

48.	 Iqbal MS (2020) Impact of prescribers’ adherence to clinical practice 
guidelines for hypertension-on-hypertension control. Asian Journal 
of Pharmaceutics (AJP): Free full text articles from Asian J Pharm 
14(2).

49.	 Winhusen T (2019) Medical complications associated with substance 
use disorders in patients with type 2 diabetes and hypertension: 
electronic health record findings. Addiction 114(8): 1462-1470.

Your next submission with Juniper Publishers    
    will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

Track the below URL for one-step submission 
https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/PMCIJ.2021.04.555635

http://dx.doi.org/10.19080/PMCIJ.2023.04.555635
https://pubmed.ncbi.nlm.nih.gov/23251788/
https://pubmed.ncbi.nlm.nih.gov/23251788/
https://pubmed.ncbi.nlm.nih.gov/23251788/
https://pubmed.ncbi.nlm.nih.gov/23251788/
https://pubmed.ncbi.nlm.nih.gov/26920333/
https://pubmed.ncbi.nlm.nih.gov/26920333/
https://pubmed.ncbi.nlm.nih.gov/26920333/
https://pubmed.ncbi.nlm.nih.gov/31151358/
https://pubmed.ncbi.nlm.nih.gov/31151358/
https://pubmed.ncbi.nlm.nih.gov/31151358/
https://pubmed.ncbi.nlm.nih.gov/31151358/
https://pubmed.ncbi.nlm.nih.gov/28542557/
https://pubmed.ncbi.nlm.nih.gov/28542557/
https://pubmed.ncbi.nlm.nih.gov/28542557/
https://pubmed.ncbi.nlm.nih.gov/28441697/
https://pubmed.ncbi.nlm.nih.gov/28441697/
https://pubmed.ncbi.nlm.nih.gov/28441697/
https://pubmed.ncbi.nlm.nih.gov/25585359/
https://pubmed.ncbi.nlm.nih.gov/25585359/
https://pubmed.ncbi.nlm.nih.gov/25585359/
https://pubmed.ncbi.nlm.nih.gov/29017534/
https://pubmed.ncbi.nlm.nih.gov/29017534/
https://pubmed.ncbi.nlm.nih.gov/25834651/
https://pubmed.ncbi.nlm.nih.gov/25834651/
https://pubmed.ncbi.nlm.nih.gov/25834651/
https://pubmed.ncbi.nlm.nih.gov/26538566/
https://pubmed.ncbi.nlm.nih.gov/26538566/
https://pubmed.ncbi.nlm.nih.gov/26538566/
https://pubmed.ncbi.nlm.nih.gov/31122494/
https://pubmed.ncbi.nlm.nih.gov/31122494/
https://pubmed.ncbi.nlm.nih.gov/31122494/
https://pubmed.ncbi.nlm.nih.gov/31122494/
https://pubmed.ncbi.nlm.nih.gov/27846215/
https://pubmed.ncbi.nlm.nih.gov/27846215/
https://pubmed.ncbi.nlm.nih.gov/27846215/
https://pubmed.ncbi.nlm.nih.gov/27846215/
https://www.researchgate.net/publication/315969288_Assessment_of_Factors_Associated_with_Low_Adherence_to_Pharmacotherapy_in_Elderly_Patients
https://www.researchgate.net/publication/315969288_Assessment_of_Factors_Associated_with_Low_Adherence_to_Pharmacotherapy_in_Elderly_Patients
https://www.researchgate.net/publication/315969288_Assessment_of_Factors_Associated_with_Low_Adherence_to_Pharmacotherapy_in_Elderly_Patients
https://www.asiapharmaceutics.info/index.php/ajp/article/view/3609
https://www.asiapharmaceutics.info/index.php/ajp/article/view/3609
https://www.asiapharmaceutics.info/index.php/ajp/article/view/3609
https://www.asiapharmaceutics.info/index.php/ajp/article/view/3609
https://pubmed.ncbi.nlm.nih.gov/30851217/
https://pubmed.ncbi.nlm.nih.gov/30851217/
https://pubmed.ncbi.nlm.nih.gov/30851217/
http://dx.doi.org/10.19080/PMCIJ.2023.04.555635

	Evaluation of Pharmacotherapeutic  Management and Factors Associated with  Hypertension Control Amon
	Abstract
	Keywords
	Introduction
	Methodology
	Results
	Discussion
	Conclusion
	References

