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Objective: The prevalence of arterial hypertension (AH) and diabetes mellitus (DM) in the modern world community is constantly growing and, according to forecasts, is continuing to rise in the coming years.The increase of diabetes and hypertension incidences are going practically parallel, and they are often combined with each other.AH occurs in 70-90% of patients with DM ;DM occurs in 20-50% of patients with AH.
Materials and Methods: observation and treatment with telmisartan for 12 weeks in 30 2nd type diabetes patients (10 men, 20 women) with arterial hypertension (AH) were conducted. Age - 53,8 ± 1,32 years, duration of 2nd type diabetes - 6,7 ± 1,1 years, AH - 11,4 ± 1,1 years. Cardiovascular form of  autonomic neuropathy was  found at 86.6%. The level of fasting glycemia - 6,3 ± 0,26 mmol / l, postprandial glycemia 7,9 ± 0,29 mmol / l, HbA1c 7,2 ± 0,18 mmol / l. The level of BP was  assessed in terms of  office  measurement and self-measurement of BP by filling  out the diary of self-control.

Results: The reference level  of  systolic blood pressure (SBP) was 154,3 ± 1,35 mm Hg, diastolic blood pressure (DBP) - 91,8 ± 0,91 mm Hg.  During the observation there was a significant reduction of SBP (133,6 ± 1,03 mm Hg, p <0.05) and DBP (84,3 ± 0,86 mm Hg, p <0.05). The target level of BP (<130/80 mm Hg) was achieved in 18 out of 21 patients that were  receiving only telmisartan.

There was a statistically significant decrease of albuminuria from 0,13 ± 0,02 to 0,04 ± 0,05 g / day. (p <0.05), in CCR from 86,3 ± 0,68 to 77,2 ± 0,58 beats / min (p <0.05). A significant decrease of cholesterol values (p <0.05) and triglycerides (p <0.05) in serum was revealed in investigated individuals with initial hypercholesterolemia and hypertriglyceridemia.
Conclusions: Telmisartan has a positive effect on the modifiable factors of cardiovascular risk in patients with 2nd type diabetes – arterial hypertension, hyperlipidemia, albuminuria. In addition, it noted a positive effect on CCR in patients with diabetic autonomic neuropathy, which indicates a decrease of sympathetic overactivity.

