
Why does this matter?
•	 Blood pressure control in adults with diabetes is important to reduce 

complications of diabetes and cardiovascular (CV) disease.
•	 Adults with Diabetes have increased risk of CV and microvascular complications.
•	 The rates of diabetes related complications have declined overtime. 
•	 Adults with diabetes continue to have a residual risk of CV disease that is 1.5-2 

fold higher than adults without diabetes, they have a much higher risk of having 
an amputation and end stage renal disease than adults without diabetes.

•	 There is a huge burden of illness due to increasing diabetes prevalence.

Why? Reduces:
•	 Stroke [ACCORD-BP 2010] 41% relative reduction.
•	 Major cardiac adverse outcomes [HOT trial 1998, STEP 2021]. 
•	 MACE & all cause mortality [SPRINT 2015 – SBP<120, though excluded 

patients with DM].
 

How to measure?
•	 At home, if possible; with a structured protocol.
•	 Use a validated device with correct fitting.
•	 Consider the use of apps for home monitoring.
•	 Watch for white coat HTN or white coat effect, (prevalence of 9-30%) 

and in the absence of orthostasis consider treating: untreated WCH is 
associated with a higher risk of developing home hypertension, all-cause 
mortality, and CV events [meta-analysis & systematic review 2019].

•	 Hypertension diagnostic threshold > 130/80 mmHg on > 2 visits.

Hypertension guidelines recommend <130/80 mmHG though individualized 
[consider potentially lower with high CV risk, higher with frailty, functional 
limitations, CKD, significant comorbidity]
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Apps available for home monitoring

https://www.nejm.org/doi/full/10.1056/nejmoa1001286
https://pubmed.ncbi.nlm.nih.gov/9635947/
https://www.nejm.org/doi/full/10.1056/NEJMoa2111437
https://www.nejm.org/doi/full/10.1056/nejmoa1511939
https://guidelines.hypertension.ca/wp-content/uploads/2022/09/2020-22-HT-Guidelines-E-WEB_v3b.pdf
https://app.sphygmobp.com/
https://pubmed.ncbi.nlm.nih.gov/31181575/
https://guidelines.hypertension.ca/wp-content/uploads/2022/09/2020-22-HT-Guidelines-E-WEB_v3b.pdf
https://guidelines.hypertension.ca/wp-content/uploads/2022/09/2020-22-HT-Guidelines-E-WEB_v3b.pdf
https://guidelines.hypertension.ca/wp-content/uploads/2022/09/2020-22-HT-Guidelines-E-WEB_v3b.pdf
https://app.sphygmobp.com/


In addition to lifestyle modifications which include exercise, diet, smoking 
cessation, physical activity, consider providing information on the DASH Diet.

Heart & Stroke 
resource

National Heart, 
Lung, and Blood 
Institute resource

How to treat?
•	 Early combination therapy is preferred because the marginal 

benefit of adding a new agent is much higher than the 
marginal benefit of increasing the dose of an existing one. 

•	 Use of single pill combinations increases adherence
•	 1st line: For Diabetes patients is better to start with a 

combination of ACEi/ARB, most evidence in the context of 
patients with cardiovascular disease or albuminuria.

•	 2nd line Single pill combination (ACE/ARB +  Amlodipine) 
ACCOMPLISH trial (DM in 60%) Amlodipine reduced primary CV 
outcome and CV mortality.

•	 Thiazides and beta blockers are associated with a modest 
increase in dysglycemia.
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•	 Both: Weight loss, reduction in all-cause mortality, CV mortality, 
and MACE.

•	 SGLT2i: reduces progression of proteinuric CKD, and 
hospitalization due to CHF.

•	 GLP1-RA: reduces non-fatal stroke.

Not yet in guidelines but SGLT2i & GLP1-RA have some 

antihypertensive effects in addition to the known 

benefits of:

A structured protocol to measure at home

qrco.de/mercuryrising
Watch the 
recording
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An excerpt from Hypertension Canada’s 2020-2022 Hypertension Highlights

https://www.heartandstroke.ca/healthy-living/healthy-eating/dash-diet
https://www.heartandstroke.ca/healthy-living/healthy-eating/dash-diet
https://www.nhlbi.nih.gov/files/docs/public/heart/dash_brief.pdf
https://www.nhlbi.nih.gov/files/docs/public/heart/dash_brief.pdf
https://www.nhlbi.nih.gov/files/docs/public/heart/dash_brief.pdf
https://www.nejm.org/doi/full/10.1056/nejmoa0806182#:~:text=The%20ACCOMPLISH%20study%20was%20a,risk%20for%20a%20cardiovascular%20event.
https://guidelines.hypertension.ca/wp-content/uploads/2022/09/2020-22-HT-Guidelines-E-WEB_v3b.pdf
https://guidelines.hypertension.ca/wp-content/uploads/2022/09/2020-22-HT-Guidelines-E-WEB_v3b.pdf
https://www.youtube.com/watch?v=Nb69NLkOkiM
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QI Application of Learning and Action Plan

•	 Gather patient data on your target population, including looking at EMR panel reports, HQCA Reports 

and CPCSSN – Canadian Primary Care Sentinel Surveillance Network.

•	 Decide on a goal for your clinic:

•	 Patients living with diabetes will have an accurate BP measured at least annually.

•	 Patients with greater than target BP will receive timely and appropriate follow up. 

•	 Work towards a goal of at least 50% of patients living with DM are within target BP.

•	 Consider what actions to take within your practice that will meet your goal. Some options include: 

•	 Set EMR notifications/alerts for annual BP.

•	 Review process for measuring BP in the clinic, consider staff audit, education and regular calibration of 
BP equipment. 

•	 Integrate Lifestyle Questionnaire that can guide patient counseling and utilize the MDT for further 
patient education and support. 

•	 Develop a clinic process for patients who participate in home BP monitoring. 

•	 Contact your Quality Improvement Facilitator to start working toward your clinic goal.

albertaplp.ca uab.ca/l3

Consider using MyL3Plan to support your goals. Created by the Office of Lifelong 
Learning, MyL3Plan is a free, online tool that promotes self-reflection to identify 
areas to advance your practice with an emphasis on developing a concrete plan for 
implementing practice changes.

https://www.ualberta.ca/medicine/programs/lifelong-learning/my-l3-plan.html

