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[Abstract] The comorbidity rate of diabetes and hypertension is as high as 45% —80% , significantly in-
creasing the risk of cardiovascular events and end-stage renal disease. Blood pressure control,as a core compo-
nent of comprehensive management for type 2 diabetes mellitus (T2DM) ,is crucial for improving prognosis of
patients. Previously, China lacked specific guidelines for blood pressure management in T2DM patients, and
there were significant differences in the target values for blood pressure control among international guide-
lines. In June 2025, the Chinese Diabetes Society of the Chinese Medical Association and the China Hyperten-

sion League jointly issued the first “Chinese Expert Consensus on the Management of Hypertension in Adults
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with Type 2 Diabetes Mellitus” (referred to as the “Chinese Consensus”). Based on this consensus and its evi-
dence-based evidence, this article systematically reviewed the core recommendations and clinical practice points
for the management of hypertension in T2DM patients,focusing on aspects such as hypertension screening and
monitoring , blood pressure control targets,lifestyle intervention, pharmacotherapy strategies,and management
of special populations. The aim is to provide practical guidance for clinicians,optimize diagnostic and treatment

practices,improve the rate of achieving blood pressure targets,and ultimately reduce the risk of cardiovascular

and renal diseases in patients.
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