DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.7 APR.2020 <1335 -

doi: 10.13241/j.cnki.pmb.2020.07.029

DU A 2 e P i i e A PR R SOR L i 2E
S RER S *
AAR FEF® A K Am SRR
(1 PELA550 R AF B MR = = O—BE RO I AR B d X & 7230005
2 F R EERLR 2B Ak )1 B= 0o i B I RE & /% 402160)

BE HE R RS BES R AT & EEF SRR oEEFEBPV)RSH AT A, Fik:£R 201552 A
~2018 4 12 AN B ERERFEFREME=Z—0—ERIae 131 4] & 6 & B4 RIE I T Kk o A 5T B A (n=65)FaBF
R(n=66), % B % F 4T R AMT L7, Hf%éﬂﬁ.ﬁﬂﬁéﬂ%m,tﬂ%/‘\ﬁ‘ AREFE T . AR AU EF ST 6 ey EACR BPV
B R AGAT LR A EF ST AR RER B H L, ER:HAELEIT 4 /A e k4% E(SBP) 473K E(DBP)¥ T %, B
RAAAKT 2 BLL(P<0.05), FHLLE K555 4 AN AJS 24 h s /&% F 1 (24hSBPV ) & KOk 45 B % 51 (ASBPV ) 24h 477 & % 7
£ (24hDBPV) . & X 473K & % F-t (ADBPV ) ¥ T %, BLAF 5 284% T *F 1828 (P<0.05) , iy 4% Ja) M 45 /& % R M (nSBPV ) & ) 47 3K /&
TS+ (nDBPV ) )bk £ f+ Lgeit F & 5L(P>0.05), LB F 677 4 AN A )G Avkik T A/EYEAH3, Tk, BAF 44K T 3 RR4L(P<0.05) . %
WEHET ANAJE Exgik B EF A&, AT RA S T BA(P<0.05), FLAR R B K & F T £ 57 (P>0.05), £5i8: N
AREFBRAREM T B &R E LW EERRAYr, TALKEEE BPV s ik, B A EdT,

KR : M AREA]; R AT Z ol B TR 5 e SRR S TR

FES S R544.1 XEKFRIZAD: A  XEHS:1673-6273(2020)07-1335-04

Effect of Benazepril Combined with Amlodipine on Blood Pressure
Reduction Effect, Blood Pressure Variability and Cardiac Function in Patients

with Hypertension*
YAN Jie-song', LI Zhi-yong®”, ZHOU Dong', TANG Xiang-rui', GUO Hong-yi'

(1 Department of Cardiovascular Medicine, 3201 Hospital Affiliated to Medical College of Xi'an Jiaotong University, Hanzhong,
Shaanxi, 723000, China; 2 Department of Cardiovascular Medicine, Yongchuan Hospital of Chongqing Medical University, Chongqing,
402160, China)

ABSTRACT Objective: To investigate the effect of benazepril combined with amlodipine on blood pressure reduction effect, blood
pressure variability (BPV) and cardiac function in patients with hypertension. Methods: 131 hypertensive patients who were admitted to
3201 Hospital Affiliated to Medical College of Xi'an Jiaotong University from February 2015 to December 2018 were selected as the re-
search subjects. All patients were divided into control group (n=65) and study group (n=66) according to random number table method.
The control group was treated with amlodipine, and the study group was treated with benazepril on the basis of the control group. The
blood pressure reduction effect, BPV and cardiac function were compared between the two groups, and adverse reactions during treat-
ment were recorded between the two groups. Results: 4 months after treatment, systolic blood pressure (SBP) and diastolic blood pressure
(DBP) decreased in both groups, and those in the study group were lower than those in the control group (P<0.05). 24h systolic blood
pressure variability (24hSBPV), daytime systolic blood pressure variability (dASBPV), 24h diastolic blood pressure variability (24hDBPV),
daytime diastolic blood pressure variability (dDBPV) of the two groups decreased at 4 months after treatment, and those of the study
group were lower than those of the control group (P<0.05). There was no significant difference in night systolic pressure variability (nS-
BPV) and night diastolic pressure variability (nDBPV) (P>0.05). 4 months after treatment, A peak velocity and A/E peak of the two
groups decreased, and those of the study group were lower than those of the control group (P<0.05). The E peak velocity and EF value of
the two groups increased at 4 months after treatment, and those of the study group were higher than those of the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Benazepril com-
bined with amlodipine in the treatment of hypertension has definite antihypertensive effect, it can effectively improve BPV and cardiac
function, and it does not increase the incidence of adverse reactions, and the safety is better.
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Table 1 Comparison of blood pressure reduction effect (xt s)

SBP(mmHg) DBP(mmHg)
Groups
Before treatment 4 months after treatment Before treatment 4 months after treatment
Control group(n=65) 145.86+ 19.21 134.66+ 18.12° 99.36x 13.18 82.78+ 9.34
Study group(n=66) 146.09+ 22.14 121.39+ 19.08° 99.40+ 11.21 71.28+ 8.29*
t 0.063 4.081 0.019 7.456
P 0.949 0.000 0.985 0.000

Note: Compared with before treatment, *P<0.05.
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Table 2 Comparison of blood pressure variability between two groups(xt s)

24hSBPV 24hDBPV
Groups Time dSBPV(mmHg) nSBPV(mmHg) dDBPV(mmHg) nDBPV(mmHg)
(mmHg) (mmHg)
Before treatment 13.86+ 2.31 13.32+ 2.06 9.57+ 1.92 16.43+ 2.57 16.26% 2.74 12.63% 2.26
Control group
4 months after
(n=65) 10.12+ 2.04¢ 10.02+ 2.19* 9.14% 1.09 1337+ 2.54¢ 12.36% 2.27¢ 12.27+ 1.98
treatment
Before treatment 13.94+ 2.43 13.26+ 2.21 9.49+ 1.74 16.32+ 2.30 16.18+ 2.33 12.58+ 2.69
Study group
4 months after
(n=66) 8.13+ 2.17* 7.81+ 1.73* 9.06% 1.31 11.18+ 2.43® 9.38+ 2.15* 12.19+ 1.46

treatment

Note: Compared with before treatment, *P<0.05; Compared with 4 months after treatment, °P<0.05.
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Table 3 Comparison of cardiac function indexes between two groups(xt s)

A peak velocity( cm/s)

E peak velocity(cm/s)

EF value( %) A/E peak

Groups Before 4 months after Before 4 months after Before 4 months after Before 4 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=65) 7658+ 6.19  66.27+ 7.43* 6295+ 522  73.36% 527* 53.31% 472  58.72% 5.69° 1.22% 0.18 0.90% 0.17*
n=
Study group
(n=66) 76.63% 725  61.26% 6.52*  62.99+ 6.26  80.88%+ 6.39*  53.28+ 5.60  64.63x 5.71° 1.22+ 0.09 0.76x 0.12*
n=
t 0.042 4.104 0.040 7.342 0.033 5913 0.000 5.452
P 0.966 0.000 0.968 0.000 0.974 0.000 1.000 0.000

Note: Compared with before treatment, *P<0.05.
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