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BATHE 4% fih T BX & K iR = UM T X 22 4F 15 I JE 5 39 3 Bk BE R
BEMFRNRZERRERMIEERBEXEASE A2 /KTFRIFNT

Rrdk, FHE, Ha

(FZE] B8 BRI TT IS AR R 2 S T X 3 AF & 1 H 20020 KR 28 35 1039 LA AR 2% B iR A
(ox-LDL) KARH FIAHICHENREF A2 (Lp-PLA2) /K FINREN, Fik I 2017 4F 1 A—2018 4F | AR e X
BRSO NBH T2 I0A B4 5 LRI St ke 34 124 6], R AHREHLECT 205 ot B2l A gea, 4 62 1.
TEHRNAY TGN [, X IRALRE 4 TR E MR YT, WS ALEH 45 T BT AL TG & R R 2 S PRy T ™
HURFHRELIRIT 6 D H o WARPALEERI TG L . Sk B2 8 (IMT) | BERTE A Crouse BT, 5
PAREPAG HH A KM ox-LDL, Lp-PLA2 /K¥, WUERPIZLEERI PR RN KAl &R (1) QYT HTALLE
TR FPIRIRILE, ZEFRIEGIFE X (P>0.05) 5 7 R WEALBFIAE K . &7 KRR T IREL (P<0.05) .
(2) WRITHTPIALRE Bk IMT, BEREIFR . Crouse F4) Sy BEHAG 1A AL, 2R TG (P>0.05) ;
IRYT IR SR AL B Hsh ik IMT . BEBR T AN T X BRAL, Crouse B4 . By 40 BEHLAS R AR T X HRZL (P<0.05) o (3)
IRITRTPALEH M ox-LDL. Lp-PLA2 /K- AR, ZZRICGHARE X (P>0.05) 5 6775 WAL L ox-LDL,
Lp-PLA2 KPR TXHRAL (P<0.05) o (4) MALBE R BIEE R KAV AR, 218 BB iTIBR S A
2 2 AT P AT R0 8 2 4 5 L H T 0 Dk BB A8 R PR AR PR B, BRI ox-LDL, Lp-PLA2 KV, H#%
PR
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[ Abstract] Objective To investigate the impact of atorvastatin combined with amlodipine besylate on serum levels
of ox—LDL and Lp—PLA2 in elderly hypertension patients accompanied with carotid artery plaque. Methods From January
2017 to January 2018, a total of 124 elderly hypertension patients accompanied with carotid artery plaque were selected in the
Outpatient Department of Cardiology, the Central Hospital of Longhua District, Shenzhen, and they were divided into control
group and observation group according to random number table, each of 62 cases. Patients in control group received mlodipine
besylate, while patients in observation group received atorvastatin combined with amlodipine besylate; both groups continuously
treated for 6 months. Blood pressure, carotid intima media thickness ( CIMT ) , plaque area, Crouse score, detection rate of
vulnerable plaque, serum levels of ox—LDL and Lp—PLA2 were compared between the two groups before and after treatment,
and incidence of adverse reactions was observed during treatment. Results (1) No statistically significant differences of
SBP or DBP was found between the two groups before treatment ( P>0.05) , while SBP and DBP in observation group were
statistically significantly lower than those in control group after treatment ( P<0.05) . (2) No statistically significant differences

of CIMT, plaque area, Crouse score or detection rate of vulnerable plaque was found between the two groups before treatment
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(P>0.05) ; after treatment, CIMT and plaque area in observation group were statistically significantly smaller than those in

control group, meanwhile Crouse score and detection rate of vulnerable plaque in observation group were statistically significantly

lower than those in control group ( P<0.05) . (3) No statistically significant differences of serum level of ox~LDL or Lp—PLA2

was found between the two groups before treatment ( P>0.05) , while serum levels of ox~LDL and Lp—PLA2 in observation

group were statistically significantly lower than those in control group after treatment ( P<0.05) . (4) No one in the two groups

occurred any obvious adverse reactions during treatment. Conclusion In elderly hypertension patients accompanied with carotid

artery plaque, atorvastatin combined with amlodipine besylate can effectively improve the antihypertensive effect, stabilize the

plaque, reduce the serum levels of ox-LDL and Lp—PLA2, with relativity high safety.
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lipoprotein; Lipoprotein associated phospholipase A2
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B L HRT, BT TT RS R R A TG
JT A 5 L I 30 8 Bk B e iy P s s s 7, B
WA A 9% 22 56 1 I 428 1 255 S 0 200 8 ok phg s v J2 I
(IMT) 754k, RIBASTHTA BEH R E RIS . ABFSE
TERE AR ST Rml_E45 T PR AT TBE A 2R i R = S
S SXit S AT i LR 5 30 50 Jk Bk BB 25 10 975 4R A I 3 s 2
H (ox-LDL) K5 #E H A B g A2 (Lp-PLA2) /K
SERSIR, IRRGE LT .

1 #AREHE

L1 — ekl #EHL 2017 45 1 H—2018 4 1 AT
TeAe X s B Bt INRH T2 IR I S 4F w8 I IS8 ik
BESR A 124 B, 9454 TRV 86 100 A 32 s of -
BN AE T (0 22 SR P A AR IR S A AR sk ke
WAL BES, ERBIZNK IMT = 1.5 mm 3555 & Bl iF 3 2 ik
B0 >0.5 mm 3% 50% 7 L AFFAE: (1) 4FEHS 60~80 %
(2) A4LRi 4 RN AR . EIE25% . HEBRbRfE:
(1) dkkMEmin kg, (2) A A . %
REUF . BIfEREE;  (3) AIFKIR RN |
MR RGP ECEEMIEE; (4) JWIPIRM 2, R
AEfRmt . RRIRZYE;  (5) a0 A B 5T T

Hypertension; Plaque, atherosclerotic; Elderly; Atorvastatin; Amlodipine besylate; Oxidized low—density

25 AR A AR R o SR LB 70 T
A EBE R R AOER A, R 62 1] PRAL )
AERS | MR . PR BRI R AR TR
R, 2RIt EE X (P>0.05, WL&k1) ,
FA W HetE . ASHFIE 2RI T Jp A X s B g PR 2 A B
T oA, T A BB RE

1.2 JRIT TR PRULBE A THBNARYT , R IREE .
IR, MO, A, AEER, iz, X
YRR E AR E IR T SR A TR R A A T e (VS
A PR\ A, EIZHET H10950224 ) HAlR, 5 mg/
W, VIR FIZS 2 JRR A IR AR 24 10 mg/ UK,
1R /d o WERLH H B e X R LRl b 25T BT fly T (%
Bl 254 FRA Rl A=, [E 25 UEF H20051407 ) TR, 20
mg/ W, 1R /d. WALEEESRYTY 6 T~ H .

1.3 WESER

13,1 Mk HAPAEE IR R M (s
MEFSRE ) , T LA 10:00 GE—E, HEHT 30 min 2%
AR . imE IR HEZS BB, L FHRE 15 min J5 PR
Wi, W 3 IBCFIIME, PRI IR 5 min.

1.3.2  #HshPkBEHEn gt g —EIIREA 5 4R
IR R IS TR IR R € 223§ 7R SR i2 Wik
RGN BE IR TR S Sk IMT . BEE A, Jfit
B Crouse B3 Kl B R84 BBOT-RM, A 3 40 3
FEI BRI BEB AL = B K A2 x 9E48; Crouse
B BN ER N kA% BERIEFE 2 AT, 1 mm 3143 1,
HLES 2 R3S B B H 2R, AEAE T A Ol 2 — DU

R OADE—RBOR L

Table 1 Comparison of general information between the two groups

am o i

= mlﬁﬁﬁ

TRBTEEL BB A el

(5 1%4) (xxs5, %) (x+s, (x=s, kg/m®) (n (%)) (n (%) ) (n (%) )
okl 62 35/27 70.1 6.8 15239 25.1+23 28 (45.2) 19 (30.6) 32 (51.6)
RIS 62 38/24 70.8 £7.3 147+3.6 24.8+24 26 (41.9) 21 (339) 35 (56.5)
t(x*) 14 0.300°" 0.552 0.742 0.711 0.131° 0.148" 0.292"
Pl 0.584 0.582 0.460 0.478 0.717 0.700 0.589
H: A xCE
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SERGHBE 0 (1) B S I 7 R Py DR [

A (2) BEREREAGH; (3) (BEHERE / 2
IMT) >2; (4) BERNA MRS .

1.3.3  [fil{ ox-LDL & Lp-PLA2 /K3 435l 3697l A
B 2H R 3 2s BEFR KM 4 ml, 3 000 r/min 50> 15 min
(B4R 10 em) , BULTHROFE T -80 CUKFALRALTE
FRIN 5 R FH Tt BB 6 92 W o3 30 A0 1 5 ox—LDL % Lp—
PLA2 /K, X7 & W A3 LS R YR A BRAF,
TR e BRI R TR

1.3.4 KRR EAEREL  WEGTF IR AR E AR
SN RGO, RSN T RE -

1.4 Gtk SR SPSS 20.0 e it-4k 4434 750 4
Br, THERRLL (x+5) FOR, R BRI R
A KR THECTRL TR xR, LA P<0.05 A2
SAEGIFE L

2 #B

2.1 PR FIRITRIG E HLAS 3597 AT PR
ke EPOKELLES, ZREFIHEE X (P>0.05) 5 IR
I7 S AR R i . Pk AT X R4, 25450
e (P<0.05, W K2) .

F2 MABFRITHE ML (5, mmHg)
Table 2 Comparison of blood pressure between the two groups before and

after treatment

. N Wk PO IR
4 B > - ”
MES AR BRI G SRR WBITE
X HEZH 62 16012 113+9 98+ 11 85+6
WL 62  158=%12 108 =7 98 + 10 82+6
t1H 0.543 3.436 0.159 2.501
P1A 0.588 0.001 0.874 0.014

H#: 1 mm Hg=0.133 kPa

2.2 WABFIRITEE B KBEE LU IRITET
PIZH R E Sk IMT, BEBRTE AR, Crouse £, S b3
Pk R g, ZREgRIFE X (P>0.05) 5 GITE
SELEH fB A K IMT . BEHR AL/ NT XS HRZH, Crouse
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FUY . DBt R AE TR, ZRA SRR X
(P<0.05, W#3) .

2.3 WAL FEIRITHIG MY ox-LDL, Lp-PLA2 /KLt
BRSPS ox-LDL ., Lp-PLA2 /KFH#%,
ER TG FE X (P>0.05) 5 16I7 5 WL B
ox-LDL. Lp-PLA2 /K AR T X IRAL, ZRAGIT¥E
X (P<0.05, WFE4) .

24 ARNRRN A BFIRIT AR BIR LA AR
L, IRAH S B DI RE S

R4 WAREIRITHIG MGG ox-LDL. Lp-PLA2 KF-HE (x+5)
Table 4 Comparison of serum ox—LDL and Lp—PLA2 levels between the

two groups before and after treatment

ox=LDL (mmol/L) Lp-PLA2 (pg/L)

205 '
TR BIT A RITHT BITIE
XA 62 43.6+62 424+65 62.8+6.9 60.4+7.0
Mg 62 44.1+64  333+6.1 63.6+7.0 465+6.7
i 0.442 8.038 0.641 11.295
P{E 0.659 <0.001 0.523 <0.001

H: ox-LDL= %L N2 ENE & 11, Lp-PLA2= J8 & [ AHCHEAR
it A2

3 itig

F 50 ok A sh Bk ok R A Ak B i 52 R4 HL) TR,
PRI IS5 8 Jk ok A s Ak ] 7 — e R B b S el iR sk . ik
SR o SRR AL IR L SR
G A7 4500 G I P L (R A AR, S AR 380 ik
BEHHR SR B 5 Bt PR 2 ) 56 B A2 e
WHFE R, Sy BEH 27 R i/ MR i
T BEGL 9% i S e i P I 2 v g BN L
A R I I S S kB R B IR AR e iR | AUEERR IR
I, VEPEL AR RN 2 Wi I AR Sl ke A
i PR Rl o A v %) e A s 2 A R I I 35 20 ik B
e ) EZNRTT R

IR R 2 S TR B B A PUR AT A A st il A5
SEIAL. PTERAME A . BEAME A . S M R

R 3 PR TG S KB O LR

Table 3  Comparison of carotid plaque condition between the two groups before and after treatment

ik IMT (x+s, mm)

PEHCEIA (R+s, mm®)

Crouse B4 (x+s, 43) S (n (%) )

am o
W TR W TR W TR W TR
XL 62 1.5+£0.3 1.4+£04 26.8+3.4 22.7+3.6 44+0.5 3.6+x0.4 10 (16.1) 8 (129)
pUE 37| 62 1.6+0.3 1.1£0.2 272+3.7 18.8 3.1 45+0.6 28+04 12 (19.4) 2(32)
t (x> fH 1.856 5.282 0.627 6.464 1.008 11.135 0.221" 3.916
P{H 0.066 <0.001 0.531 <0.001 0.315 <0.001 0.638 0.048

VE: IMT= BERJZIEE; 2 x 2 fH
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i 2 S T P A S5 £ S A o IR - 00 ok B B s 3
FERCR I RE BEE

WF9E M, ox—LDL 7] _E 94 1M PN 52 200 it 4 I 3k i
FEG 9 Ak, (RURMAT I, B9 A Py R
IE TR LA P9 R A0 A e e, fE ki R 4 . Bh
B B M AT B, A LA PN B2 2 M A8 B B0 Dk ok A Ak Bt
B st B LB B EAE A Y, B ox-LDL K
-5 25 sh kBB S B S A C, BT ox-LDL 7K il
B, BEHRRE TS | BRI ) . Lp-PLA2 J2/K
R IREEE X R B AL B, FE AN . Eg
WA B A, AT KA PR S ox—LDL -0 22 A= 1,
S Ak TR Y S U I R AN M DR e, O T O & LA R
R K sk RERE AL 7, R Lp—PLA2 ] 2 3k
PR AT ) WA G AT A ox—LDL i A= B R 240
Ji, 2k SR AE T A RE I S BEh K RERE AL BEHE AT 5
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