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Clinical study on carvedilol combined with valsartan and hydrochlorothiazide in
treatment of refractory hypertension

GUO Hao, GAO Bo, LI Jiang, Bl Yun
Department of Cardiology, Yan'an University Affiliated Hospital, Yan'an 716000, China

Abstract: Objective To investigate the clinical efficacy of carvedilol combined with valsartan hydrochlorothiazide in treatment of
refractory hypertension. Methods Patients (86 cases) with refractory hypertension in Yan'an University Affiliated Hospital from
April 2017 to April 2018 were divided into control (43 cases) and treatment (43 cases) groups based on different treatments. Patients in
the control group were po administered with Valsartan and Hydrochlorothiazide Tablets, 1 tablet/time, once daily. Patients in the
treatment group were po administered with Carvedilol Tablets on the basis of the control group, the initial dose was 6.25 mg/time, twice
daily. The dose was increased or decreased according to blood pressure, and the maximum dose was less than 50 mg/d. Patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the blood pressure, HAMA scores, HAMD
scores, SPIEGEL scores, SF-36 scores, EDD, NMD, and serum CRP, Hey, ET-, vWF and Ang Il levels in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control group was 79.07%, which was significantly
lower than 95.35% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the SBP and
DBP in two groups were significantly decreased (P < 0.05), and SBP and DBP in the treatment group were significantly lower than
those in the control group (P < 0.05). After treatment, the HAMA, HAMD and SPIEGEL scores in two groups were significantly
decreased (P < 0.05), but SF-36 scores were significantly increased (P < 0.05), and these scores in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the EDD and NMD in two groups were significantly
increased (P < 0.05), and EDD and NMD in the treatment group were significantly higher than those in the control group (P < 0.05).
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After treatment, the serum CRP, Hcy, ET-1, vWF and Ang Il levels in two groups were significantly decreased (P < 0.05), and these
serological indexes in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Carvedilol

combined with valsartan and hydrochlorothiazide in treatment of refractory hypertension can effectively reduce the blood pressure level,

promote the improvement of vascular endothelial function, improve anxiety and depression, promote sleep and quality of life of patients.
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RITIE, W4l EDD. NMD ¥ &7,
20T AT S R ZE R BA S e L (P<<0.05);
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25 MEMEMAEEFIRFRELE

YEIT A, WAL I CRP. Hey. ET-1. VWF.
Ang 11 358 B B#A%, RIZIGT R JG L 2 S R Rt
2R (P<0.05); HigyrfEidyrdds BihimE
YR I BAR TR A, Pl i 2z = B gt
HE N (P<0.05), W 5.
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Table1 Comparison on clinical efficacy between two groups

2H 51 /{3 ol BB TeRU RAREI%
papiict 43 23 11 9 79.07
BT 43 32 9 2 95.35"

Sx A i P<0.05

“P < 0.05 vs control group

R2 FAMEER ( x+s )
Table 2 Comparison on blood pressure between two groups ( X +s)
SBP/mmHg DBP/mmHg
2H 5 /45 — - —— -
MEp R VRIT )G VEITH BT E

ot HE 43 186.8111.52 158.954+1.34" 98.42+1.43 88.64+1.28"
BT 43 186.72+1.48 143.254+1.16™ 98.35+1.36 82.13+1.14™

SREMBHTTRTHE: P<0.05; HXEARITELE: 4P<0.05 (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparisons on related scores between two groups ( X %s)

AR gl WEER ] HAMA 14y HAMD 4> SF-36 314> SPIEGEL %4
X 43 I 25.71+2.39 2252+2.31 71.86+13.74 31.76+2.47

BIT IR 22.43+1.62" 18.47+1.52" 85.74+13.86 24.93+1.42"
T 43 BT 25.68+2.37 2257+2.36 71.84+13.72 31.73+2.44

BIT IR 18.23+1.54™ 15.76+1.43™ 92.28+13.92" 18.65+1.38"

SRMABITRTHE: "P<0.05; SHRAAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*4 FHAMEREINEELE ( x+s)
Table 4 Comparison on vascular endothelial function between two groups ( X =s)

EDD/% NMD/%
2H 5] n/4i — - o :
MER gD BIT e YBIT BIT e
pagiict 43 5.15+0.26 5.934+0.42" 15.18+1.17 16.32+1.28"
bEb g 43 5.13+0.24 6.9240.46™ 15.16+1.14 17.98+1.32™

S5R4LATITHR: P<0.05; SXEAETEHE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*£5 MAMBFEIRLE ( x+s)
Table 5 Comparison on serological indexes between two groups ( X #s)

AU nipl WEERFIE] CRP/(mg-L?) Hey/(umoL-L™Y)  ET-1/(ng-Lh) VWF/(U-L™ AngIl/(pg-mL™?)
X 43 RYTRD 3.88+0.45 16.55+1.59 87.52+12.42 167.49+12.58 43.42+5.26
WRIT)E 2.35+0.29" 13.63+1.28" 7546+11.72°  154.28+9.85 35.46+4.84"
1BIT 43 YBITHT 3.86+0.43 16.58+1.62 87.46+12.37 167.47+12.56 43.47+5.23
BTG 1.514+0.27™ 1136+1.22"*  5857+9.64™  132.62+9.73™ 30.25+4.72"

HREMAGITRTE: "P<0.05; SxIBARITIEE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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