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% 7 HE B
Glucomet 5/500 Glyburide Smg+|  54Bjd
Metfomin 500mg
Avendamet 2/500 Rosiglitazone 2mg+ | 140
Metfomin 500mg
Atenolol 100mg| 1#Qd
Adalat OROS Nifedipine 30mg| 1#Qd
Enalapril 20mg| 1#Qd
Terazosin 2mg|  1#Hs
Eye neostigmine 0.uBid

RO

F i TEYBP) IFF(HR)
97/0131 153/83mmHg 68
97/03/29 145/81mmHg 66
97/04/02 126/74mmHg 63
97/0423 162/79mmHg 66
97/05/30 130/78mmHg 66
97/07/28 137/79mmHg 68
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FI #] | Glucose-AC HbAlc Sr. Creatinine
97/01/31 165 6.9 1.4
97/04/23 216 7.5 1.4
97/07/28 97 6.8 1.3
97/10/06 321 9.7 1.7
97/07/28 Triglycrrine:308 | Cholesterol:216 HDL-Chol:30
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e HHIE! H 3k
Glucomet 5/500 Glyburide 5Smg+Metfomin | 2#Bid
500mg
Pioglitazone 30mg| 1#Qd
Atenolol 100mg| 1#Qd
Amtrel Amlodipine5mg+Benazepril 1#Qd
10mg
Simvastatin 20mg 1#Hs
Terazosin 2mg| 1#Bid
Indapamide 25mg| 1#Qd
Eye neostigmine 0.uBid
E SUPOR AL &
P TUEYBP) | IR (HR)
97/08/14 126/77mmHg 70
98/03/04 134/70mmHg 77
98/06/23 138/78mmHg 72
98/12/14 136/75mmHg 66
99/04/12 114/64mmHg 64
99/06/04 110/62mmHg 60
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FIoHY Glucose-AC HbAlc Sr.Creatinine
97/10/06 321 9.7 1.7
98/01/09 182 8.2 1.8
98/04/20 286 9.6 2.4
98/07/16 165 7.9 3.6
98/10/12 293 11.1 3.7
99/01/11 165 7.8 X
99/04/06 214 10.4 2.7
99/06/25 246 11.4 3.2
g FCEE

fI H9 | Cholesterol total | Triglyceride | HDL- Cholesterol
97/10/06 152 202 28
98/01/09 117 158 50
98/04/20 104 113 45
98/07/16 160 181 X
98/10/12 181 410 37
99/01/11 145 250 33
99/04/06 172 159 36
99/06/25 218 497 32
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Fl H] | Glucose-AC Bp HR

99/07/27 484 89/50mmHg 62
99/07/28 113|  95/62mmHg 73
99/07/29 204 | 100/54mmHg 58
99/07/30 199 | 133/73mmHg 60
99/08/05 255 96/58mmHg 65
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Probable Mechanism :
There are reports of hypoglycaemia associated with the
use of ACE inhibitors and antidiabetic drugs. Patients on
antidiabetic drugs who are just starting starting ACE
inhibitor therapy should be advised to monitor themselves
for any signs of hypoglycaemia. There are also reports of
increased incidence of pancytopenia (an adverse effect of
sulfonylureas), especially in patients with renal impairment
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