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[ Abstract] Objective To analyze the clinical effect of mecobalamine combined with atorvastatin in the treatment of
H-type hypertension and the impact on endoplasmic reticulum stress marker proteins and carotid intima—media thickness( CIMT ).
Methods A total of 120 patients with H-type hypertension were selected in General Hospital of PanGang Group from October
2016 to August 2018, and they were divided into control group and observation group according to random number table
method, with 60 cases in each group. Based on routine antihypertensive therapy, patients in control group were treated with
atorvastatin, while patients in observation group were treated with mecobalamine combined with atorvastatin; both groups were
continuously treated for 3 months. Clinical effect, pre— and post—treatment inflammatory cytokines (including IL-18 , 1L-6,

TNF-« ) , indicator of vascular endothelial function (including ET and NO ) , Hey, endoplasmic reticulum stress marker
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proteins (including IRE1 a, Erol-La, PERK and BiP) and CIMT were compared between the two groups, and incidence of
adverse reactions was observed during treatment. Results (1) Clinical effect in observation group was statistically significantly
better than that in control group ( P<0.05) . (2) Compared with those in control group, observation group showed similar IL-
1B, IL-6 and TNF-a before treatment ( P>0.05) , but statistically significantly lower IL-18 , IL-6 and TNF-« after
treatment ( P<0.05) . (3) Compared with those in control group, observation group showed similar ET, NO and Hey before
treatment ( P>0.05) , but statistically significantly lower ET and Hey, higher NO after treatment ( P<0.05) . (4 ) Compared
with those in control group, observation group showed similar IRE1 a, Erol-La , PERK and BiP before treatment ( P>0.05 ) ,
but statistically significantly lower IRE1 « , Erol-La, PERK and BiP after treatment ( P<0.05) . (5) Compared with that in
control group, observation group showed similar CIMT before treatment ( P>0.05) , but statistically significantly thinner CIMT
after treatment ( P<0.05) . (6) Compared with that in control group, observation group showed similar incidence of adverse

reactions during treatment ( P>0.05) . Conclusion Mecobalamine combined with atorvastatin are significantly effective in

treating patients with H-type hypertension, which can effectively relieve the inflammatory reaction, improve the vascular

endothelial function, reduce the Hey, endoplasmic reticulum stress marker proteins and CIMT, with relatively high safety.
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o I T R B PN R D REEE L, HLMUE S A P R 4
PIRREE S TEARDG AN, JCHR 43 1l He i TR B e 22 ( Hey )
AV, AT DS ML AR RS N, IR 148 N R e
Pk K RERE AL, ST P9 RSO RE . R,
Hey ACEFE il (i fm &8s . AR I g FaseRas, i
i hnish ik N IR 2 E)E (carotid intima—media thickness,
CIMT) , JEE S BRI 4 B2 e Rt . Mk, 7R
FUBEE2Y) (IS S a7l . B - SZURBRAR . Im A
SR FE R BRI A ) AL X TR I R L P T
REZEAL. 1 Hey ZKFHEA TS, DLARIBGERCRE, 75
FERACRE 1. AR R, A% BB R 267 5500 1
i FHBTHFGARALTT P A 0 A8 AU 15 I AR 3 i, ] B 3 e el
SIS T RE , SRR S WK RERE AL AR | ST A,
RN BB, (BZZ5% Hey /KRR A 15
— ARG o PSR R IR PERE By, T SIS Hey KT,
VBRI PR B4R L (R RGO T R I A BT R AT TG
7 H RS R B TR IRE I A Z L. AR5 B ST H
Bl A BT AT AR AT TIR T 1Y R i R 9 7 288 B et
PN 5 O 7 b i 2 1 D CIMIT RS, BARE AN R .

1 #RSHE

L1 — ookt 2k BB AR A 5B B 2016 41 10 J1—2018
AE 8 H Wyh i 1AL IR R 2 120 B, SRS P E L
JEBs 6151 2010) 101 H H B0 i K A IS Wb, EF 9K IE N
90~110 mm Hg ( 1 mm Hg=0.133 kPa ) F1 / B4 5 Jy 140~160
mm Hg, HEBRARME: (1) SIF™EHE . FEEZENARI 6k

s (2) HEAREMTERORE ;s (3) GIFE MR GELNE K
HUIRIRGE s (4) 3T 1A H A AR oA e i e 24
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REE L A R oK R AR 7 55 ) |, IR T RAEERMTT
5 1 (R il 256 BRA I A2, EIZ5E7 120130129 )20 mg/ X,
1K o SR B FAEXT LIRS 7 mh 25T B (VL5
B TR 2 IR A W) AR, 25 7ES: H32020689 ) Hilk, 0.5
mg/ K, 3K /e PR EIIFEARYT 34, iryr e %]
TR EAR A

1.3 WEHEhR
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24 NIEM bR & ES X IRA S WA B E IR
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E4) .

2.5 CIMT JRY7RIXHIRZL B CIMT 2 (1.54£0.13) mm,
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(1.23+0.09) mm, WEHAEHEN (1.10+0.08) mm. IHITHT
YIRS SR AL A CIMT L%, 225 it L (1=1.313,
P=0.219) ; SR LB, MEEHBFARIF)G CIMT /),
ZSREGIEE Y (1=8.362, P<0.01) .

2.6 AR IEIT IR AR 4L N BB & R
11.7%, WMEEHN 15.0%; XA 5 WEH B F IR R
J R AR R, 22780 F R X (x*=0.290, P=0.591,
WAES5) o MABRENRRNER, SRR F 5
ESIEPN

R1 WALLE AT (B

Table 1 Comparison of clinical effect between the two groups

ZH 5 LGilkAg B ZEEN Tk
X HEZH 60 23 24 13
WML 60 32 23 5

®2 WAL RITHE RYEF T ILE (x25)
Table 2 Comparison of inflammatory cytokines between the two groups

before and after treatment
IL-18 (pgl) IL-6 (nglL) TNF-a (ngL)
WTH TR TR TR T TR
AIAL 60 735.7£426 33764257 1664+324 89.6+97  434:62 299:36
WEAL 60 7473476 3156+263 1735356 73.6:67 453:63 220+34
il 1414 4632 1.625 10.468 1659 12359
P 0.160 <001 0.107 <0.01 009 <001
H: L-18=HANEK 1B, IL-6= ANE 6, TNF-a=EIRIEH
¥

R3 PILLEEIRITRIR M N IHEIRAR . Hey P HUER (5)
Table 3 Comparison of lindicators of vascular endothelial function and

Hey between the two groups before and after treatment

) ET (nglL) NO ( pmol/) Hey ( p.mol/T,)
an e FYSE—, Y
WEOWRFE TR TR TR TR
WA 60 756+177 557£147 344557 605:65 19446 12622
WA 60 T3T:156 466£127 335£55 T12£73  206+42  85:22
11 0645 3603 0.881 8436 1479 15386
Pl 0520 <001 0380 <001 014 <001

TE: ET= B2, NO= —%fL%, Hey= [FREDEETR

®5 WALHRT IR RN (F])

Table 5 Incidence of adverse reactions in the two groups during treatment

il % JLA 22 s AL

X HR 2 60 2 2 2 3
U St | 60 2 1 2 2
3 Tt

1o L 2 S 0O i LA 9 R DL R DR 3, 0T
FERT 5 R PE T e . 0 S0l | AR A R fE IR A s H Y
e ML A T TR 2R P e I A S A P e L, 24 ot i
Y 75% 7 Hey R ERRAEAN A R4, HoK

R4 WHRERI TS A BB EE UK ILE (x£5)

Table 4 Comparison of endoplasmic reticulum stress marker proteins between the two groups before and after treatment

) IRE1l Erol-La PERK BiP
4 1K A = A = A o A =
bEvEgill] BIT A JARYT BT IR JRYT R WHIT A TRIT R BT IR
X REZH 60 2.35+0.14 1.92+£0.11 224 +0.15 1.86 + 0.08 248 £0.16  2.01 +£0.13 2.18 +0.06 1.92+0.10
WL 60 2.32+0.13 1.52 £0.09 2.27+0.11 1.60 = 0.07 242 +0.13 1.67 +0.09 2.12+0.07 1.38 +0.09
H 1.216 21.800 1.249 18.946 1.123 21.834 0.923 31.091
P1H 0.226 <0.01 0.214 <0.01 0.311 <0.01 0.436 <0.01

T IRED o= UBARHIE 1o, Erol-La= WEIMAIEEES 1-Lo , PERK= ST R LTINS, BiP= Sk B LSS EN
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