+100 - PJCCPVD January 2019, Vol.27 No.l http: //www.syxnf.net

s ZZMI5IEER -

EREFERESE DRILRERIGTREA S MER IR K3
REMORERME, SikERE. ZO0EIRERI

RARN, #HE, TR, #F

[HE] BH WREREHRSGE LBEILRERETRAMSH0EGERTH, SFortsdeciE Rk, 3
WASEEE | A FIEBWHrh, ik #I2016 4 1 A—2018 F 1 AT T 42K IE K S8 R A S R B4 80 41,
KA FAUAL T, ok h ST IR AR LIS, F4 40 4, PR 2 % K R 35 B R4 77, MUK B F SRR 3 A RS
T LIRS REST; MABHHELELT 48, WRAAER S HFAGERE, SREFHIEF [ LIEEF RR HH
#g AR AE Z(SDNN ) 484K RR 18] B2 £ #3477 AR RMSSD ) ABATR RR 8] 1 Z 444 3E 50 ms #9 RR 8 41 A7 b 69 & 42 PNN50 ),
#IM (HF) | %37 (LF) . MAKIR (VLF) Z LF/HF ) | A BRDIRAIGRAE T2 E (baPWV ) B2 S ERFIHAR (&
HAEACEREHRHK (LVMI) | A EAKRMAZL (LVEDD) . A FEEEE (LVPWT) | AFR KM= A EE
(IVST) ), SHiekMmABEETMERRERA B AT L, &R (1) R WHAEFKNEE, FRERE, £7F
RGHFEL (P>0.05) 5 &7 ENEMEEZWNG R, AFRERT R (P<0.05) . (2) L% #677 5 SDNN,
RMSSD. PNN50. HF. LF. VLF. LF/HF A #7 /& SDNN, RMSSD. PNN50 45, £F L4it5 &L (P>0.05) ; M
KA B F 647 )5 LF, VLF, LF/HF AR TaF B840, HF & T84 (P<0.05) o (3) YR EH 85797 )5 baPWV £44
KT tm8ee (P<0.05) . (4) HLLEH4575 LVMI, LVEDD, LVPWT, TVST A&7 /5 IVST i, £2FA%it3$E
L (P>0.05) 5 WL EE LG LVMIAK T *F 840, LVEDD 42 T sbp&4n, LVPWT KX T4 (P<0.05) . (5) &
EFGT AR R RS L AR, EFRGETFEL (P>005) o £ BHREAHKREST LRRILEEREALSE
IRB I N B & R R SN RRABAL L, B ECETI, BHACERE, BEAREKS,

(k@A) FHhE; BREH; FHBILEER; SELTFM; SHIMERE; £CERGE; BITER

[FESZEE] R5441 [ XHEFRIBFE] A DOI: 10.3969/).issn.1008-5971.2019.01.022

BIARR, 3k, TR, F . 320EAKSE LB EERIGIT RN S b6 R IT R ASS R T Fhk
B g, ASERENYw [J] . FRCEMREREE, 2019, 27 (1) : 100-103. [ www.syxnf.net ]

XIANG D X, HAN Y, DING L, et al.Clinical effect of perindopril combined with bisoprolol fumarate on essential
hypertension and the impact on heart rate variability, arterial stiffness and left ventricular hypertrophy [ J ] .Practical Journal of

Cardiac Cerebral Pneumal and Vascular Disease, 2019, 27 (1) : 100-103.

Clinical Effect of Perindopril Combined with Bisoprolol Fumarate on Essential Hypertension and the Impact on Heart
Rate Variability, Arterial Stiffness and Left Ventricular Hypertrophy XI/ANG Dongxian, HAN Ying, DING Li, LIN
Fang
Jingiu Hospital of Liaoning Province, Shenyang 110011, China
[ Abstract] Objective To observe the clinical effect of perindopril combined with bisoprolol fumarate on essential
hypertension, to analyze the impact on heart rate variability, arterial stiffness and left ventricular hypertrophy. Methods Eighty
patients with essential hypertension admitted to Jingiu Hospital of Liaoning Province were enrolled from January 2016 to January
2018, and they were divided into control group and observation group according to random number table method, each with 40
cases. Patients in control group were treated with perindopril, while patients in observation group received perindopril combined
with bisoprolol fumarate; both groups continuously treated for 4 weeks. Blood pressure, indicators of heart rate variability
(including SDNN, RMSSD, PNN50, HF, LF, VLF and LF/HF ) , baPWV and indicators of left ventricular hypertrophy
(including LVMI, LVEDD, LVPWT and IVST ) were compared between the two groups before and after treatment, and
incidence of adverse reactions was recorded during treatment. Results (1) There was no statistically significant difference
in systolic or diastolic blood pressure between the two groups before treatment ( P>0.05) , while systolic and diastolic blood

pressure in observation group were statistically significantly lower than those in control group after treatment ( P<0.05) . (2)
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There was no statistically significant difference in SDNN, RMSSD, PNN50, HF, LF, VLF or LF/HF between the two groups
before treatment ( P>0.05) ; after treatment, there was no statistically significant difference in SDNN, RMSSD or PNN50
between the two groups ( P>0.05) , LF, VLF and LF/HF in observation group were statistically significantly lower than those
in control group( P<0.05 ), while HF in observation group was statistically significantly higher than that in control group( P<0.05 ).
(3) Difference of baPWV before and after treatment in observation group was statistically significantly greater than that in
control group ( P<0.05) . (4) There was no statistically significant difference in LVMI, LVEDD, LVPWT or IVST between
the two groups before treatment ( P>0.05) ; after treatment, there was no statistically significant difference in IVST between
the two groups after treatment ( P>0.05) , LVMI in observation group was statistically significantly lower than that in control
group ( P<0.05) , LVEDD in observation group was statistically significantly shorter than that in control group ( P<0.05) ,
while LVPWT in observation group was statistically significantly higher than that in control group ( P<0.05) . (5) There was
no statistically significant difference in incidence of adverse reactions between the two groups during treatment ( P>0.05) .
Conclusion Perindopril combined with bisoprolol fumarate can effectively reduce blood pressure and arterial stiffness in

patients with essential hypertension, adjust the heart rate variability and reverse the left ventricular hypertrophy, with relatively
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high safety.
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Table 1 Comparison of blood pressure between the two groups before and

after treatment

A i e R
BT HI NER AR LSS IR e AR LSS
XA 40 157+14 142216 97 + 10 89+ 10
WEA 40 156 + 15 134+ 14 98+ 11 82+ 11
tH 0.291 2.181 0.173 2.738
P 0.772 0.032 0.866 0.008

AF: 1 mm Hg=0.133 kPa

22 DRASPRIERR PIAE F I YT T SDNN. RMSSD.
PNN50. HF. LF. VLF. LF/HF % 4 7 J5 SDNN, RMSSD,
PNN50 L3, 25 Tguit2¢E X (P>0.05) ; W4 B R
J7G LF, VLF. LE/HF IAFX 841, HF P iddl, 254
Giil2EE X (P<0.05, W#E2) .

23 baPWV X MR 4 B OE G JT 10 J5 baPWV 2 {H H
(159.50 £24.32) cm/s, WEAIHF N (188.20 £23.52) cm/s;
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(P>0.05) ; ML B EIRIT G LVMLAL X B4, LVEDD
JETXTIEAL, LVPWT RFXTIRAL, 2545001248 L (P<0.05,
nFE3) .
2.5 AREFMN HIrE, x4 R KA T3 6L Sk
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Table 2 Comparison of indicators of heart rate variability between the two groups before and after treatment

i e SDNN (ms) RMSSD (ms) PNN50 HF (Hz)
IRYTHT BIT S BT HT BT A IRYTH RITE IBITH RIT A
XFHEZH 40 13031952 129.19£21.20 23.16+4.95 24.09+598 406+0.59 430+1.29  124.98+39.52 130.62 +35.30
MEELH 40 13120+12.32 129.20+20.30 2330520 2420620  4.09+0.62 430+1.10  127.12+30.23 153.30 = 56.32
t{E 0.362 0.002 0.133 0.081 0.222 0.000 0.272 2.158
PAH 0.719 0.998 0.902 0.936 0.825 1.000 0.786 0.034
13 LF (Hz) VLF (Hz) LF/HF
TRITH BIT R TRITHT BIT R bEpagil RIT G
Xt HEZH 471.62 + 98.62 449.20 + 78.50 1801.62 + 412.01 1650.20 + 46.32 3.81£1.52 2.83+0.38
pUEZSI| 486.30 + 105.30 312.20 + 62.30 1 845.62 + 342.32 1152.20 + 33.20 3.801.53 2.42 +£0.48
A 0.644 8.646 0.520 55.267 0.029 3.616
P1H 0.522 <0.001 0.605 <0.001 0.977 <0.001

1 SDNN= [E# RR [EIFRMEZE, RMSSD= A48 RR [ 12 22 A9 A, PNNSO= AH4R RR (B 22 (8L 50 ms 19 RR AT A7 A9 & 205,

HF= @4, LF=55, VLF= #AS0
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Table 3 Comparison of indicators of left ventricular hypertrophy between the two groups before and after treatment

aE b I‘,VMI (g/m’) L\‘/EDD (mm ) LYPWT (mm) I‘VST (mm)
azagil] ifI7E i) TR YT R 7R {aragi) ifyTA
XML 40 161.20+17.77 158.20+19.20  57.12+4.62  56.98+3.21 1349+ 144 1350+ 1.12 1650+ 151 1643149
WAL 40 162.30+19.23 144522120 5620732  51.62+6.20 13.60+230  14.56+1.62 1652+145 16.02+1.62
tfH 0.266 3.030 0.672 4.856 0.256 3.404 0.060 1.178
P 0.791 0.003 0.503 <0.001 0.798 0.001 0.952 0.242

. LVMI= 250 Z FEFE%0, LVEDD= 2.0 B 6P oRINAR, LVPWT= 4603 Ja BEIRLEE , TVST= &7k AR 1) 4 [ b 5L 4



SEFHCo Jii B 104505 2 520 194F 1 H 215274855 130

BERMAE: hitp: //www.syxnf.net 103

ifig; WeAh, FLIRTT DL i A0 i A8 B 28 R G ik B A i

LS r DR, BETHI G B EIE ) AT LR

WOR, BRI R A B A R . PRI T R, TR

YR FEIRIT RIS R RN KA R B TG E 2 5, R 55

FHW R A L, m5| Wt RIS 5 TR LL R IS IR A SR AIR

RS RESE MR, H2eMiE.

1 ML FB S e IR 3 I 42 51 7 1 ik T ) 32 S 22 5k
F19dEs, BV A FAThEE AL, 10 RN SR R O IE F
T BEIUREER L APPSR R, WA BEA
J7J5 LF. VLF. LE/HF AR FXSIRAL, HF @ X, sy
BAFH R AR L, W5 RIS R TR LRI R i Ak
IR M R I AR AR S

[k P A% S % (PWV ) & B EEITAl 30 kB A B 1 JC A1
SMFERT, AT R AR O A S A KU L AR
AR, WEHBFIBITHIG baPWV 22 {H KT X IR,
PRGBS RIAE LY, USRI A SR LRI R BE
R AR M e i R B B IR, e i LR N R
B R RO A P B DB 1 R TR LR IR IR
AR LA K 2 T A T R SR ERE AT A 5

e LR s N T 5 R D IR S A A g iy, 3
RICAZELEY R, ZO0EME, EREE . iR sk
KFOMELBE R AR ks I i Y AR A SR R, W
FH B EIBIT R LVMIAE T4 B2, LVEDD 48 T X B 4,
LVPWT KT, $E7m 5 B I mg Wty FAH L, sl B
G R RIS R BE A S5 R e i R SR A A R
AT IR ] 3 Sy M| I R Th IR LR I K nT R a0
B\ SZARBH W FH M BAACo i Hh 2 BB BRI A& By, Iz 00R,
AR O RBAERE, MR e d AR e

L5 LTk, BRWe RIS R LRI K AR AU TR
IV L R IR K sh B RE B, s O AR e, i
L EILE, H%eE R,

S 30k

(U] 5, Wk, 128 . ARIRI) e ety A I & 1 o R
AR INAE N B T RE Bl AR SR ST L T ). E e R
2016, 19 (26) : 3160-3164.DOI; 10.3969/j.issn.1007-9572.2016.
26.007.

(2] e R A ra 1T 25 5 25 . P R B iR A e 20100 T .
FRAEETIN 2R, 2011, 19 (8) & 701-743.

(3] %o, skiA, 220, % EREMHERLGE BRI ER
LRSS . YA A BLBCIRIEST [T . AR T2,
2018, 39 (4): 401-406.DOL: 10.3760/cma.j.issn.0254-6450.2018.
04.003.

(4] #hzllh, ZR4k4R, P9, %5 SUMEMGVNEIETT & s 4
FRER IMAE A RACRXSLE [J] . EERPBE%:, 2016, 45 (26) :
3707-3708.DO1: 10.3969/.issn.1671-8348.2016.26.034.

[5]apAs, 4hlvl, B4, 4 dhE 10 DX OUR IR B

TG IRITARAE RIS [ ] R AR RA T A,
2016, 37 (4) : 469-474.DOI: 10.3760/cma.j.issn.0254—-6450.
2016.04.006.

(6] EA, 3EF, WREE, 45 . RPN 8 2 F0 A 5 BOu i R
B IR A A R g S AN AR [0 ] A
Z&is, 2018, 34 (4) : 287-294.DOL: 10.3760/cma.j.issn.1000
—6699.2018.04.004.

(7] 2/MEe, R, B, 55 fle e & b ik e (ke
MR R OB KRR ()] . E g, 2016,
36 (5) : 1042-1043.DOI: 10.3969/j.issn.1005-9202.2016.05.008.

[8] CHUKAEVA I 1, SPIRYAKINA Y G, ORLOVA N V,
et al.Evaluation of inflammatory and endothelial dysfunction’s
biomarkers in patients with hypertension at achieving the target blood
pressure [ J ] Klin Lab Diagn, 2018, 63 (6) : 337-340.DOI:
10.18821/0869-2084-2018-63-6-337-340.

(9] B, BRYT, SKME, A% . v [l B I IR e 2 4 Uk 1 oy
7R A S Bk (B R B s (0] . RS AR O il A 2R
2017, 19(1): 28-30.DOI: 10.3969/j.issn.1009-0126.2017.01.008.

[10 ] Z2riie, $ASARE, IRHeE, A5 . B4 i A o) R e ad e
KA AR S AR OCHEL ) ] PRI R A2k, 2017, 200 4 )
379-382.DOI: 10.3969/).issn.1672-6790.2017.04.013.

[0 ] s, TRoese, Aodk, &% MRS . IR xl e e A 3k
ERERE RSN [ ). P EIRIE ML BE2E 44, 2018, 10 (5)
562-564, 568.DOI: 10.3969/].issn.1674-4055.2018.05.12.

[12] ELFIMOVA E M, LITVIN A Y, CHAZOVA I E, et al.The
effectiveness of combination antihypertensive therapy in patients
with arterial hypertension and additional risk factors: obesity and
obstructive sleep apnea syndrome [ J | .Ter Arkh, 2018, 90 (12) :
28-33.DOI: 10.26442/00403660.2018.12.000005.

(13 ] B0, XURAR, U, 45 AR R Rk X AR A T
MR AR A S S ARG R [) ] PR A,
2016, 36 (9) : 2111-2114.DOI: 10.3969/j.issn.1005-9202.2016.
09.027.

[14] k30, ERE, WEE, % 8RS MR e S E it
A EL I [ ] . AR JR A, 2018, 38 (19) : 4609-
4613.DOI: 10.3969/j.issn.1005-9202.2018.19.001.

[15 ] sactly, gy, JRT, A5 NADEA Z4EN AR PP 200 %
NI R S R i i R e 3 U 4 S se [0 ] .
FEAGEERZRE, 2016, 31 (8) : 768-771.DOI: 10.3969/j.issn.1000
-3614.2016.08.010.

[16 ] XUHRRI, EiEuk, ME, %5 K200 %8 B R 1
HZLL LN IRENTTE [J] . PEDEAS R8T, 2017,
33 (2) : 121-124.DOI: 10.3969/j.issn.1002-0101.2017.02.009.

(ks H39T: 2018-09-20; &[T HIY]: 2019-01-16)
(ARSCHhit e )



