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Losartan 100mg
0:E 24;81% piE
£ RERA (mg/dl) 213.4+91.4 211.7 £125.1 0.84
LDLILXFA—/L (mg/dl) 117.4 + 26.4 122.6 + 29.7 0.72
HDLa L X 58—/l (mg/dl) 60.0 + 20.1 59.7 + 19.3 0.26
AST (GOT) (IU/L) 21.8 +10.5 20.3 + 13.0 0.23
ALT (GPT) (IU/L) 20.8 + 10.8 21.5+ 14.8 0.76
7 - GTP (IU/L) 58.0 + 56.7 58.4 + 50.6 0.43
BUN (mg/dl) 174+ 5.4 18.7+ 6.8 0.62
Cr (mg/dl) 09+0.3 1.0+ 0.4 0.04
FREE (mg/dl) 55+ 1.9 50+ 2.0 0.1
Na (mEg/L) 140.1 + 2.2 140.7 + 2.8 0.13
K (mEg/L) 43+ 0.4 45+ 0.5 0.06
HbA1c (%) 7.4+ 1.4 76+ 1.6 0.76
Mean = SD
FRRIREEDHR
Losartan/HCTZ
05E B 2458 plE
thiEAERE (mg/dl) 147.3 + 65.5 173.4 + 70.9 0.36
LDLI L XFA—/L (mg/dl) 112.9+ 25.0 109.0 + 19.8 0.35
HDLI L X 7 A—/L (mg/dl) 52.2+ 14.5 47.4 +10.8 0.05
AST (GOT) (IU/L) 19.8+ 6.9 25.3 +19.8 0.46
ALT (GPT) (IU/L) 21.9+ 125 36.1 + 55.2 0.46
7 - GTP (IU/L) 38.3+ 28.2 29.9 + 16.5 0.25
BUN (mg/dl) 18.2+ 6.7 19.3 + 6.6 0.15
Cr (mg/dl) 0.9+ 0.4 1.1+ 0.4 0.001
FREE (mg/dl) 57t1.4 6.6+ 1.4 0.04
Na (mEg/L) 140.8+ 4.3 140.5 + 2.2 0.17
K (mEg/L) 42+ 0.3 42+ 04 0.72
HbA1c (%) 6.6 +1.3 6.6 +1.2 0.79
Mean £ SD
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23 L, & 52 RLP-cholesterol K F & ¢ 5% DT
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BANY NI 2 RN D 2 A TH B2,

17

& % (I
2009 EEBIMIE A A KT 4 ¥ TR A PR E
£ O SRR IHAE [140/90 mmHg L b F 72
1 130 ~ 139/80 ~ 89 mmHg] T3 ~6»H DA
IR, MEEHZ LCHBEEIAR %



T

VB WG TH - 7225, [EHA 130/80 mmHg D I |
CREBIER S, F—BBIEEE, BT T4 8T
A 05O RREMENE Cafibi#l % bk < ACE
FHEEH], ARB @ 2 M3 E L, 2 UWGEIEEIC Ca Fidt
FEFRFDE Z 5N TWD, T80 A
ATEXZRY v 7Y v Fa—AGBEILE O i
Fiétix, BERBOAME T S, HRBEI RV
WA 1% 140790 mmHg ML - CRESE R Z B L
130/85 mmHg K% BHig 3, FMRHEI»H 5
Y13 130/80 mmHg VL ECTREESRGHEZ BHIE L,
130/80 mmHg &K iii & H 48 L iH# 313 ARB, ACE
FHEHIASHERE S 5.
X @

1) TIimura O: Insulin resistance and hypertension
in Japanese. Hypertens Res 19(Suppl I) : S1-S8,
1996.

2) American Diabetes Association: Treatment of

hypertension in adults with diabetes. Diabetes

Care 25(Suppl 1) : S71-S73, 2002.

Hansson L, Zanchetti A, Carruthers SG, et al:

Effects of intensive blood-pressure lowering and

acetylsalic acid in patients with hypertension:

principal results of the Hypertension Optimal

Treatment (HOT) randomized trial. Lancet

351 : 1755-1762, 1998.

UK Prospective Diabetes Study (UKPDS)

Group: Tight blood pressure control and risk of

microvascular complications in type 2 diabetes:

UKPDS38. BMJ 317 : 703-713, 1998.

5) Kamoi K, Kaneko S, Miyakoshi M, et a/: Usefulness

of home blood pressure measurement in the

morning in type 2 diabetes patients. Diabetes

care 25 2218-2223, 2002.

flge %2 S0 A \IME. SIMERETSA ¥ T

4 72004 (HARGIMEZESEIMERREAA 8T

A ERZH SN, pp. 47-49, HARE T4,

W, 2004.

7) Buse ]B, Henry N, Bakris GL, et «@/: Primary

prevention of cardiovascular diseases in people

with diabetes mellitus: A scientific statement
from the American Heart Association and the

American Diabetes Association. Circulation

115 : 114-126, 2007.

Okada K, Hirano T and Adachi M: Olmesartan

medoxomil, an angiotensin II receptor blocker

ameliorates insulin resistance and decreases
triglyceride production in fructose-fed rats.

Hypertens Res 27 : 293-299, 2004.

Brenner BM, Cooper ME, de Zeeuw D, et al:

RENAAL Study Investigators: Effects of losartan

3

=

4

fg

(=}
g

8

=

9

=

18

Q‘E:_IIJ

10

11

12

13

14

15

16

17

18

19

e

=

~—

=

=

fu

b

g

~

=

=

on renal and cardiovasucular outcomes in
patients with type 2 diabetes and nephropathy.
N Engl ] Med 345 : 861-869, 2001.

Lewis EJ, Hunsicker LG, Clarke WR, et al:
Renoprotective effect of the angiotensin-recep-
tor antagonist irbesartan in patients with neph-
ropathy due to type 2 diabetes. N Engl J Med
345 : 851-860, 2001.

Parving HH, Lehnert H, Brochner-Mortensen J,
et al: The effect of irbesartan on the develop-
ment of diabetic nephropathy in patients with
type 2 diabetes. N Engl J Med 345 : 870-878,
2001.

Viberti G, Wheeldon NM and Micro Albuminu-
ria Reduction With VALsartan (MARVAL)
Study Investigators: Microalubumiuria reduc-
tion with valsartan in patients with type 2 dia-
betes mellitus: a blood pressure-independent ef-
fect. Circulation 106 : 672-678, 2002

Makino H, Haneda M, Babazono T, et al: Pre-
vention of transition from incipient to overt
nephropathy with telmisartan in patients with
type 2 diabetes. Diabetes Care 30 : 1577-1578,
2007.

Sjolie AK, Klein R, Porta M, et al: Effect of can-
desartan on progression and regression of retin-
opathy in type 2 diabetes (DIRECT-Protect 2):
a randomized placebo-controlled trial. Lancet
372 1 1385-1393, 2008

Chaturvedi N, Porta M, Klein R, et al: Effect of
candesartan on prevention (DIRECT-Prevent 1)
and progression (DIRECT-Protect 1) of retin-
opathy in type 1 diabetes:a randomized place-
bo-controlled trial. Lancet 372 : 1394-1402, 2008.
Lewis EJ, Hunsicker LG, Brain RP, et al: The
effect of angiotensin-converting enzyme inhibi-
tion on diabetic nephropathy. The Collaborative
Study Group. N Engl ] Med 329 : 1456-1462,
1993.

Chaturvedi N, Sjolie AK, Stephenson JM, et al:
Effect of lisinopril on progression of retinopathy
in normotensive people with type 1 diabetes.
The EUCLID Study Group. EURODIAB Con-
trolled Trial of Lisinopril in Insulin-Dependent
Diabetes Mellitus. Lancet 351 : 28-31, 1998.
Baba S and J-MIND Study Group: Nifedipine
and enalapril equally reduce the progression of
nephropathy in hypertensive type 2 diabetes.
Diabetes Res Clin Pract 54 : 191-201, 2001.
Estacio RO, Jeffers BM, Hiatt WR, et a/: The ef-
fect of nisoldipine as compared to enalapril on
cardiovascular outcomes in patients with non-
insulin-dependent diabetes and hypertension. N
Engl ] Med 338 : 645-652, 1998.



TR AT HED R B 0 T B

20) Ogawa S, Mori T, Nako K, et a/: Combination antihypertensive effect of thiazide diuretics. Am
therapy with renin-angiotensin system inhibi- Heart ] 95 : 611-618, 1998.
tors and the calcium channel blocker azelnid- 22) Hirano T, Yoshino G, Kashiwazaki K, et al:
ipine decreases plasma inflammatory markers Doxazosin reduces prevalence of small dense
and urinary oxidative stress markers in pa- low density lipoprotein and remnant-like parti-
tients with diabetic nephropathy. Hypertens Res cle cholesterol levels in nondiabetic and diabetic
31 1 1147-1155, 2008. hypertensive patients. Am J Hypertens 14 :

21) Shah S, Khatri T and Freis ED: Mechanism of 908-913, 2001.

19



