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The effect of angiotensin converting enzyme inhibition on diabetic nephropathy
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Preventing Microalbuminuria in Type 2 Diabetes
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Dogma Disputed:Can Aggressively Lowering Blood Pressure in Hypertensive Patients
with Coronary Artery Disease Be Dangerous?
Franz HM,et al;Ann Intern Med.2006;144:884-893
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Figure 1. Incidence of the primary outcome (first occurrence of all-cause death, nonfatal myocardial Infarction, or nonfatal stroke)
by systolic blood pressure and diastolic blood pressure strata.
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