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Clinical study on atorvastatin combined with candesartan cilexetil in treatment
of primary hypertension

LU Feng-yun
Department of Cardiology, General Hospital of Yima Mineral Co. Ltd. Group, Sanmenxia 472300, China

Abstract: Objective To explore the clinical effects of atorvastatin combined with candesartan cilexetil in treatment of primary
hypertension. Methods Patients (300 cases) with primary hypertension in the General Hospital of Yima Mineral Co. Ltd. Group from
January 2012 to November 2014 were randomly divided into control and treatment groups. Each group had 150 cases. Patients in
control group were po administered with Candesartan Cilexetil Tablets, 2 tablets/time, once daily. Patients in treatment group were po
administered with Atorvastatin Calcium Tablets, 1 tablet/time, once daily, and the usage and dosage of Candesartan Cilexetil Tablets
were the same with the control group. Two groups were treated for 10 weeks. After treatment, the efficacy was evaluated, and the
changes of systolic and diastolic blood pressure, hs-CPR, ET, and NO in two groups before and after treatment were compared.
Results  After treatment, the efficacies in the control and treatment groups were 76.67% and 90.67%, respectively, and there were
differences between two groups (P < 0.05). After treatment, systolic and diastolic blood pressure, hs-CPR, and ET in two groups were
significantly reduced, while NO in two groups were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). And these indicators in treatment group improved better than those in the control group, with significant
differences between two groups (P < 0.05). Conclusion Atorvastatin combined with candesartan cilexetil has clinical curative
effect in treatment of primary hypertension, and can improve endothelial function and inflammatory response, which is worthy of
further promotion and application in clinic.
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Table 1 Comparison on clinical efficacies between two groups
25 n/f5 w51 A3 e/ SRR %
Pagic 150 74 41 35 76.67
Netid 150 85 51 14 90.67"

AR "P<0.05

"P <0.05 vs control group

z2

FLEMBIERRELIR ( x5, n=150)

Table 2 Comparison on observational indexes between two groups ( xts,n=150)

4 MEL I [A] W4 e/ mmHg 43 HE/mmHg  hs-CRP/(mg'L™")  ET/(ugL™) NO/(umol-L™)

payil BITHT 162.3£10.1 100.1£7.2 55+0.4 61.5+54 42.1+34
VERA 1383+11.2° 88.3+6.9° 48403 523+5.17 48.1+3.9"

btig R R 161.8+10.7 101.6+7.9 5.6%0.3 62.5+5.5 41.8+3.5
VR 124.149.174 74.6+7.1°4 3.04+02"4 3574464 75.7+5.1°4

SRMBITATR: "P<0.05; SXAEIT R 4P<0.05; (1 mmHg=133 Pa)

P <0.05 vs same group before treatment; 4P <0.05 vs control group after treatment; (1 mmHg=133 Pa)
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