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[ Summary]
critical for reducing long-term complications, prolonging lifespan, and enhancing quality of life. Standardized

Hypertension is a prevalent comorbidity in patients with diabetes, and its effective management is

diagnosis and treatment, along with achieving optimal blood pressure targets, play a pivotal role in patient
outcomes. Recent large-scale, multicenter intervention studies have provided robust evidence-based recommendations
for defining blood pressure targets in diabetic patients. This guideline is developed based on a comprehensive review of

key domestic and international research, combined with clinical practice insights, to provide an evidence-based

framework for managing hypertension in diabetic patients.
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