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[ Abstract )

vascular endothelial function between candesartan and irbesartan based on metformin . Methods From January 2016 to January

Objective To compare the clinical effect on non—diabetic obesity—related hypertension and impact on

2017, a total of 500 patients with non-diabetic obesity-related hypertension were selected in the Department of Cardiovascular
Medicine, the First Affiliated Hospital of Chengdu Medical College, the Department of Cardiovascular Medicine, Chinese
PLA General Hospital of the Western Theater Command, Heart Center of Guangdong Provincial Traditional Chinese Medicine
Hospital, and the Third People’ s Hospital of Chongging, and they were divided into C+M group and [+M group according to
random number table, each of 250 cases, thereinto 6 cases in C+M group and 7 cases in [+M group quit midway. Based on
conventional intervention, patients in C+M group received candesartan combined with metformin, while patients in I+M group
received irbesartan combined with metformin; both groups continuously treated for 24 weeks. Blood pressure control rate after
treatment, blood pressure, heart rate, BMI, waistline, blood lipid index (including TC, TG, LDL-C and HDL-C) ,

HOMA-IR and index of vascular endothelial function (including FMD and NID ) before and after treatment were compared
(1) NO statistically

significant differences of blood pressure control rate was found between the two groups ( P>0.05) . (2) No statistically

between the two groups, and incidence of adverse reactions was observed during treatment. Results

significant differences of SBP, DBP, heart rate, BMI or waistline was found between the two groups before treatment, nor was
heart rate or waistline after treatment ( P>0.05) , while SBP, DBP and BMI in C+M group were statistically significantly lower
than those in 1+M group after treatment ( P<0.05) . ( 3) No statistically significant differences of TC, TG, LDL-C, HDL-C
or HOMA-IR was found between the two groups before treatment, nor was LDL~C or HDL~C after treatment ( P>0.05) , while
TC, TG, HOMA-IR in C+M group was statistically significantly lower than that in I+M group ( P<0.05) . (4) No statistically
significant differences of FMD or NID was found between the two groups before treatment, nor was NID after treatment( P>0.05 ),
while FMD in C+M group was statistically significantly higher than that in I+M group ( P<0.05) . (5) No one in the two
groups occurred any serious adverse reactions. Conclusion Candesartan combined with metformin has similar blood pressure
control effect and anti—hyperlipidemic effect, but compared with irbesartan combined with metformin, candesartan combined
with metformin can more effectively reduce the blood pressure and insulin resistance, is more helpful to improve the body fat
distribution, blood lipid metabolism and vascular endothelial function, with relatively high safety.

[ Key words ] Hypertension; Obesity; Candesartan; Irbesartan; Metformin; Treatment outcome
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Table 1 Comparison of general information between the two groups

21 B 4RI (x=s, ) MCH 120) Wit (x+s, 48)

C+M 4 244 56.4+7.5 127/117 3.8+2.1
M4 243 57.3+8.1 123/120 41+19
t(x*) A 0.782 0.348" 0.259
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Figure 1 Changes in SBP and DBP in the two groups after treatment
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Table 2 Comparison of blood pressure, heart rate, BMI and waistline between the two groups before and after treatment

) SBP ( mm Hg) DBP ( mm Hg ) L% (YK Jmin ) BMI ( kg/m2 ) TEFE (em)
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P1H 0.882 0.036 0.306 0.041 0.885 0.747 0.251 0.035 0.406 0.358
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Table 3 Comparison of blood lipid index and HOMA-IR between the two groups before and after treatment
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Table 4 Comparison of index of vascular endothelial function between the

two groups before and after treatment
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