605 Week 1 Discussion
Effects of Controlling BP in People with Diabetes
BP is a common comorbidity for individuals with diabetes. This is due to the fact that patients with hypertension indicate insulin resistance putting them at higher risk of cardiovascular diseases among other health issues. The lack of effective management and treatment of individuals with diabetes and hypertension could result in other issues such as kidney failure. Blood pressure control is therefore associated with a reduction in deaths related to diabetes and a reduction in end points and stroke as suggested by (Przezak et al., 2022). Further, blood pressure control (<150/85 mmHg) is therefore associated with improved outcomes compared to a less tight BP control of (<180/105 mmHg) (Przezak et al., 2022). Thus, the effect of controlling BP in people with diabetes focuses on reducing further medical complications related to high BP in people with diabetes. 
Target BP for Patients with Diabetes and Hypertension
Hypertension is a crucial risk factor to be considered for patients with diabetes which requires managing to reduce adverse effects. As mentioned, the patient’s dosage was increased from 10mg to 20mg daily but her BP control continues to fluctuate. For this reason, a target BP of <140/90 mm Hg should be recommended and controlled to <130/80 mm Hg (Kim & Kim, 2022). This is because the patient has portrayed high-risk clinical features that indicate the potential for a severe illness. 
Antihypertensive Agents Recommended for Patients with Diabetes
The patient is at high risk for premature macrovascular and microvascular complications, which prompts the aggressive control of the patient’s BP levels.  The first line antihypertensive agents recommended for patients with diabetes include angiotensin converting enzyme inhibitors (ACEIs), calcium channel blocker (CCB) beta-blockers and mineralocorticoid receptor antagonists (Przezak et al., 2022). Such antihypertensive drugs reduce the incidence of diabetes when used for patients with hypertension as they improve insulin sensitivity and secretion (Przezak et al., 2022). The recommendation has been made based on the patient’s changes in blood pressure. 
Testing the Woman Needs Ordered Due to Her Change in Status both SOB and BP
Given the patient’s risk of cardiovascular diseases and the potential for a rise in BP, the first test the women needs is an autonomic function test (AFT) to ascertain an increase in the heart rate response which can be used to diagnose changes in the head-up tilt (Rukadikar et al., 2023). Another crucial test is the cardiovascular autonomic testing to determine specific changes in arterial pressure (Rukadikar et al., 2023). The rationale behind the test is based on the need to establish that the patient is protected from potential risk factors that could cause more complications from hypertension and diabetes. 
Significance of Microalbuminuria in the Woman and How it Affects Her Cardiovascular Risk
Microalbuminuria is a noted risk factor as it indicates a damage in the vascular beds and kidneys. Microalbuminuria is also an early indication of nephropathy or renal damage which is associated with dyslipidaemia (Jatoi et al., 2022). Since microalbuminuria is related to the body mass index where the woman is noted to have obesity, the patient is at higher risk for cardiovascular conditions. 
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