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[ Abstract ) Objective  To investigate the impact of telmisartan combined with amlodipine in treating elderly
hypertension patients complicated with left ventricular hypertrophy. Methods A total of 126 elderly hypertension patients
complicated with left ventricular hypertrophy were selected in Xiehe Hospital of Tangshan from August 2013 to October 2015, and
they were divided into control group and observation group according to envelope method, each of 63 cases. Patients of control
group received amlodipine, while patients of observation group received telmisartan combined with amlodipine; both groups
continuously treated for 6 months. Blood pressure, heart rate, echocardiographic index (including IVST, LVPWT, LVEDD
and LVMI) , plasma levels of ET-1 and NT-proBNP before and after treatment were compared between the two groups, and
incidence of adverse reactions was observed during the treatment. Results No statistically significant differences of systolic blood
pressure, diastolic blood pressure or heart rate was found between the two groups before treatment (P >0.05), while systolic
blood pressure, diastolic blood pressure and heart rate of observation group were statistically significantly lower than those of
control group after treatment (P <0.05). No statistically significant differences of IVST, LVPWT, LVEDD or LVMI was found
between the two groups before treatment (P >0.05), while IVST, LVPWT, LVEDD and LVMI of observation group were
statistically significantly lower than those of control group after treatment (P <0.05). No statistically significant differences of
plasma level of ET-1 or NT-proBNP was found between the two groups before treatment (P >0.05), while plasma levels of ET-1
and NT-proBNP of observation group were statistically significantly lower than those of control group after treatment (P <0.05).
No one of the two groups occurred any serious adverse reactions during the treatment. Conclusion Telmisartan combined with
amlodipine can effectively reduce the blood pressure and plasma levels of ET-1 and NT-proBNP, is helpful to reverse the left
ventricular hypertrophy, and is relatively safe.
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Table 2 Comparison of blood pressure and heart rate between the two
groups before and after treatment

wu Wi (0 +5,mm Hg) &7k JE(7 +5,mm Hg) L (P/min)

. iy = < A 1 ) = WO =2 N 17 01}
M4l 63 162426 13214 106+11  93x11  80.2:6.5 75373
MEH 63 156+25  120+12 112£12  83+10 81475 68.4:7.0

i 1.332 5.192 1.836 5.416 0. 946 5.312

Pfg 0.185 <0.001  0.068 <0.001 0.346 <0.001
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Comparison of general information between the two groups
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%) kg/m”) (n(%))  mmol/L) mmol/L) mmol/L) mmol/L) mmol/L)
XA 63 31/26 T.4+£5.4  26.5£3.2 27(42.9) 20(31.7) 21(33.3) 13(20.6) 32(50.8) 9.32:1.26 4.52+1.51 1.30£0.63 2.09+1.22 1.46+0.23
ik zeZ] 63 33/30 T2.7+6.1  26.7+3.5 29(46.0) 22(34.9) 18(28.6) 11(17.5) 30(47.6) 9.46+1.03 4.49+1.43 1.32£0.55 2.16+1.24 1.38+0.26
[(Xz)fﬁ 0.514% 1.267 0.216 0.128¢ 0. 143° 0.334° 0.206" 0.127* 0. 683 0.114 0.189 0.319 1.829
Pfg 0.473 0.208 0.829 0.720 0.705 0.563 0.650 0.721 0.496 0.909 0.849 0.750 0.069

T TC = BHERE, TG = =®EHh, LDL-C= R4 R IRE N EEE, HDL-C = &% R R &R A O (i
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Table 3  Comparison of echocardiographic index between the two groups before and after treatment

O R S \L|\C.. LY N— __ LVPWT(mm) ___LVEDD(mm) __ LVMI(g/n®)
TRYTHI BITE BT BITE BT HI BITIE TRYTHI BITE
payiietich 63  13.45£1.67 11.69£1.31 12.69£1.55 11.06£1.41 51.64 +4.56 47.59 £3.36 132.65£9.22 92.65 +8.54
MEELH 63  13.59£1.48 10.21£1.20 12.58+1.62 9.66 £1.23 50.26 +5.43 42.65+3.26 134.26 +8.56 76.25 +7.43
t{H 0. 498 6.612 0. 389 5.939 1.545 8.375 1.015 11. 199
P& 0.619 <0. 001 0. 697 <0.001 0.125 <0. 001 0.312 <0. 001

T IVST = §F sk a2 22, LVPWT = 220 % R BEJREE, LVEDD = 7oL S EF SR MIAAR, LVMIL = 26,0 & it 1R 4L
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Table 4 Comparison of plasma levels of ET-1 and NT-proBNP between the

two groups before and after treatment
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