° 652 - RS T Y 3 Drugs & Clinic E29% He 201446 A

3] l

ZMHRZ A 7 2 SR S M BY IR R A 53

x 3
AT O XY A AT A X A RS, R 200434

HOE: BEY PRIREE I G 0| e oot SR BB R A SR BB LR IR RS T ORI 24k . JsE ¥ il D XYL
AR AL X AR SS o 2013 4E 2 H—2014 4 2 HUIA R 128 ] i s £ AR 3 b BUse MEAS I 43 s (66 1) Ak
TBURAL (62 1)), WFFTTFER G WAL 34 LIRS WSS R A 4 mg/ds WA G 2R HEHE 1.5 mg/d, ARSI 1 32 T i 3 o
BIT 8 FJE LLA A I IRST 2% i E (SBP). %73k (DBP). ZEOEEEIRE (LVMD, MK MEEKKIT (Angll)
FIEEE A (ALD) /K. 2R BURAMAEBURA BT8RN 80.30%. 70.97%, WAL ERFHRITFRL (P<
MDOﬁﬁﬁ%ﬁ@%sw\mwﬁLWMwﬁhﬁwﬁ%ﬁﬁ,ﬂ@%ﬁﬁ&h&%ﬁﬂ%,ﬁﬁﬁ%ﬁww%ﬁﬁﬁ
éiﬁ‘fr%‘éffx (P<0.01). WAL Angll Rl ALD ZKFREAITHT TR, ST ZE R BH RIS E X (P<0.0D), H_
TAIT R BURAL Ang 1T ACTARFEEBURAL, WAL ZEFH SR N (P<0.05). 58 WS RIECA A IR e g 1
HIMH Ang ITF ALD 7KF, 56 #h B AN h Bt v i s S35 8 1 B IR VE Hxﬁﬁ’&ﬂz@@riwmﬁﬁ%m/r)ﬂ%ﬁm%a
IR BRI AN AR AR SR BB SR A ERIKRE T
FESES: RI72 XHARERS: A XEHS: 1674 -5515(2014)06 - 0652 - 04
DOI:10.7501/j.issn.1674-5515.2014.06.017

Clinical study of perindopril combined with indapamide in treatment of salt
sensitive hypertension

WANG Fei
Jiangwan Community Health Center of Hongkou District of Shanghai City, Shanghai 200434, China

Abstract: Objective To explore the clinical efficacy and safety of perindopril combined with indapamide in the treatment of salt
sensitivity/non salt sensitive hypertension. Methods Hypertension patients (128 cases ) in Jiangwan Community Health Center of
Hongkou District of Shanghai City from 2013 February to 2014 February were divided into sensitive (66 cases) and non sensitive (62
cases) groups according to the salt sensitivity test. After the beginning of the study, all the patients were given Perindopril Tablet 4 mg/d,;
Indapamide Sustained Release Capsules 1.5 mg/d, then the dosages were gradually adjusted according to the blood pressure, compared the
systolic blood pressure (SBP), diastolic blood pressure (DBP), left ventricular mass index (LVMI), plasma angiotensin II (Ang II), and
aldosterone (ALD) levels between the two groups after 8 weeks of the treatment. Results The total effective rates were 80.30% and
70.97% in the sensitive and non sensitive group, and there was significant difference between the two groups (P < 0.05). SBP, DBP, and
LVMI levels decreased more after the treatment in the two groups than before the treatment, and the levels in the sensitive group decreased
more obvious degree, the difference was statistically significant compared with non sensitive group (P < 0.01). Ang Il and ALD levels
decreased after the treatment in the two groups than before the treatment (P < 0.01), and after the treatment the Ang II level in the sensitive
group was lower than that in the non sensitive group, and there was significant difference between the two groups (P < 0.05). Conclusion
Perindopril combined with indapamide could regulate the Ang II levels in plasma of patients with hypertension, which has obvious
antihypertensive effect to the both sensitive and non salt hypertension, but the effect on salt sensitive hypertension patients is obvious.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on obvervational indexes between two groups
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