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Objectives: Progressively elevated blood pressure (BP) and diabetes (DM) are two documented prognostic markers of increased cardiovascular (CVD) risk. However, the relationship between ambulatory BP (ABPM) and DM as potential synergistic factors for enhanced CVD risk has been scarcely investigated.

Methods: A total of 3344 subjects (1718 men/1626 women), 52.6+/-14.5 years of age, 607 with type 2 DM, were prospectively studied throughout a 5.6-year median follow-up. At baseline and annually thereafter, ambulatory BP was monitored for 48h. The Cox proportional-hazard analysis was used to estimate hazard ratios (HR) for CVD events associated with the awake and asleep systolic/diastolic (SBP/DBP) BP means for participants with and without DM. 

Results: The analyses documented the: (i) expected increased adjusted HR of CVD events associated with progressively elevated awake and asleep SBP/DBP means; (ii) significantly greater slope of increasing risk with progressively elevated SBP/DBP in patients with than without DM; and (iii) progressively and significantly greater differences in the adjusted HR of total CVD events between patients with and without DM for awake SBP/DBP means >130/75 mmHg and asleep SBP/DBP means >110/65 mmHg. Furthermore, there was a significant interaction between DM and both the awake and asleep SBP/DBP means for patients above these threshold values (P<0.023).

Conclusions: This prospective study documents a synergic relationship with CVD risk between DM and increasing BP above the threshold BP values indicated above and, thus, provides evidence to utilize different ambulatory BP diagnostic thresholds for diagnosis of hypertension in patients with and without DM.

