SO BRI IS 2% 20224 1 H 5530555 13 FARIAE: http://www.syxnf.net 17

s SIMEEZE/MAGE -

oL ]

i AT 5 A0 )

P35 5 0 JB b T o 5 o 7 0 A T R LR
5T R M AR BN O L 52

Gk, RAEGR, SR, FmRC, AL, R4, RIE, FHE'

(HE] B2 L5ARLAN, HBEmHFF (CCB) NRIFAAMIKEEGNER, o& FkE ki
#A (ARB) FIA 38 m 2 R B HA 8 £HL09 1.1 R R, 128 304 K N R-TF 5 FA 388804 7 & R 69
BRAGE S I, B LA EA A e N R xT AR P S R B E G ESOR . B R A RIR GG R, iR &
F2020 4F 1 A 22021 6 ARINKFEERS 0E RN, BAR TS RAAERIFB GG H0EEE 20, KA
REAUHC T ik o A T A) I 38 BE 40 (n=45) e W BT (n=47) . NRI-TFAELLT N RI-TEIT, AV ILmsa
BoE T EA BT, WA EE G ARG 12 BJ6 24 h PR (635 24 h 3 B A0 24 h B4R
) . BT (OIERNUET, o B,- MEREG . RKEORG [ RIEFIAL, REZEG [ FIUBF AL ) B R BR,
HURFHEEBE ST HANRRER L AE N, R MABFETNASEHT 12 G 24 h T34 R, 24 h -FH4kK
B, ZFRGHFEZEL (P>0.05) ; %57 12 A/, BAEL 24 h T Ed 24 h T4 KRES KT A4
AR (P<005) , WAEZEFNALIT 12 ABE B, © B,- MEEG., REETOEG / RIEF AL, k&
B | B, f R BRbbE, 2R AL FEL (P >005); &5 1285, MARELIE, © B,- H3HEG.
M EEORE | FIEFAL, R EEEG [ RIEFAL, fRBR 5 AT ARSI (P<0.05) . MARE LT HNY
AHRAHRRRR B, EI® A EES N R34 b & R B 0 R CR B ik i B B R AR, 425t
T3P B 3 e RS IF & SR BA S g B A AR R T A 2 3 Eg

[%8iA) FHam; FA VR, WRRTF; ak; Bhik; afik; SRR

[FESEE] R544.1 [ XEEFRIRASZ] A DOI: 10.12114/).issn.1008-5971.2022.00.018

Bk, EHHGR, 4, LA RER S BT AR b R B R B H T EACR . B A B SRR v 6 XTI
Brge [J] . 9 A Al f w2 &, 2022, 30 (1) : 17-21. [ www.syxnf.net ]

ZENG X L., HUANG M Q, HAN W, et al.Effects of allisartan isoproxil and benidipine on antihypertensive effect, renal
function and blood uric acid in patients with mild to moderate hypertension: a comparative study [ J ] .Practical Journal of Cardiac

Cerebral Pneumal and Vascular Disease, 2022, 30 (1) : 17-21.

Effects of Allisartan Isoproxil and Benidipine on Antihypertensive Effect, Renal Function and Blood Uric Acid in
Patients with Mild to Moderate Hypertension: a Comparative Study ZENG Xiaolin', HUANG Mingiang’, HAN Wei’, LU
Jiafa’, LIN Fan®, JIANG Yajuan', ZHANG Qian’, LI Haiying'
1.Department of Cardiology, Shenzhen University General Hospital, Shenzhen 518055, China
2.Department of Emergency, Shenzhen University General Hospital, Shenzhen 518055, China
3.Department of Nephrology, Shenzhen University General Hospital, Shenzhen 518055, China
Corresponding author: ZENG Xiaolin, E-mail: 215742794 @ qq.com

[ Abstract] Background Recent studies have found that calcium channel blocker (CCB) benidipine can reduce
urinary protein. Alisartan isoproxil, an angiotensin Il receptor antagonist (ARB), is the first class 1.1 antihypertensive drug
independently developed in China. However, there are few reports on the treatment of hypertension by benidipine and alisartan
isoproxil. Objective To compare the effects of allisartan isoproxil and benidipine on antihypertensive effect, renal function and

blood uric acid in patients with mild to moderate hypertension. Methods From January 2020 to June 2021, 92 patients with
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new onset hypertension diagnosed in the outpatient and inpatient in the Departments of Cardiology, Department of Nephrology of
Shenzhen University General Hospital were selected, and they were divided into allisartan isoproxil group (n=45) and benidipine
group (n=47) by random number table method. Patients in benidipine group were treated with benidipine and patients in alisartan
isoproxil group were treated with allisartan isoproxil. The 24 hours mean blood pressure (including 24 hours mean systolic
blood pressure and 24 hours mean diastolic blood pressure) and renal function indexes (including blood creatinine, blood 3 ,—
microprotein, urinary microalbumin/urinary creatinine ratio, urinary total protein/urinary creatinine ratio) and blood uric acid
before treatment and 12 weeks after treatment were compared between the two groups, and the adverse reactions of the two groups
during treatment were observed. Results There was no significant difference in 24 hours mean systolic blood pressure and 24
hours mean diastolic blood pressure between the two groups before treatment and 12 weeks after treatment (P > 0.05) ; after 12
weeks of treatment, the 24 hours mean systolic blood pressure and 24 hours mean diastolic blood pressure of the two groups were
lower than those before treatment, respectively (P < 0.05) . There was no significant difference in the blood creatinine, blood 3 ,—
microprotein, urinary microalbumin/urinary creatinine ratio, urinary total protein/urinary creatinine ratio, blood uric acid between
the two groups before treatment and 12 weeks after treatment (P > 0.05) ; after 12 weeks of treatment, the blood creatinine, blood
B ,—microprotein, urinary microalbumin/urinary creatinine ratio, urinary total protein/urinary creatinine ratio, blood uric acid
were lower than those before treatment, respectively (P < 0.05) . Conclusion Allisartan isoproxil and benidipine have similar
antihypertensive effect and improve effect of renal function in patients with mild to moderate hypertension, but allisartan isoproxil
is recommended for patients with mild to moderate hypertension complicated with hyperuricemia.
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Table 2 Comparison of 24 h mean blood pressure between the two groups before treatment and 12 weeks after treatment
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Table 3 Comparison of renal function indexes and blood uric acid between the two groups before treatment and 12 weeks after treatment
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