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Comparative study on valsartan and amlodipine in treatment of primary
hypertension
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Abstract: Objective To compare clinical curative effect of valsartan and amlodipine in treatment of primary hypertension.
Methods Patients (121 cases) with primary hypertension in Department of Geratology of Beijing Chuiyangliu Hospital from
December 2012 to December 2015 were randomly divided into valsartan (n = 60) and amlodipine (n = 61) groups. The patients in
valsartan group were po administered with Valsartan Capsules, 1 grain/time, once daily. The patients in amlodipine group were po
administered with Amlodipine Besylate Tablets, 1 tablet/time, once daily. The patients in two groups were treated for 12 weeks. After
treatment, the clinical efficacies were evaluated, and the change of SBP, DBP, heart rate, TC, TG, LDL-C, HDL-C, APN, NO, and ET
in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in amlodipine and
valsartan groups were 78.69% and 80.00%, respectively, and there was no difference between two groups. After treatment, SBP,
DBP, heart rate, and ET in two groups were significantly decreased, and APN, NO were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). The heart rate in the valsartan group was lower than that in the control group;
APN was higher than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Valsartan
and amlodipine have clinical curative effect in treatment of primary hypertension, and valsartan can improve the level of plasma
adiponectin, also can improve endothelial function, but amlodipine has no significant effect on adiponectin level.
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Table 1 Comparison on clinical efficacy between two groups
5 n/f R [ 311 TR R Y%
AP 61 32 16 13 78.69
AivbIn 60 33 15 12 80.00
F2 WENMBFIRIRLE ( xx9)

Table 2 Comparison on observational indexes between two groups ( X £5S )
2H 51 n/f WLZZ ][] W46 He/mmHg 9k E/mmHg  0FE/(Rmin") TC/(mmol-L™") TG/(mmol-L™")
AT 60 TBITHT 159.61+£12.45 97.78+6.26 76.13£7.96 4.861+0.83 1.2440.52

WIT G 134.56+11.25" 78.48+7.25" 72111726 4.74+0.66 1.13+0.34
anybin 61 TBITHT 158.31+£13.24 98.56+7.24 75.23+8.24 5.05+0.94 1.2340.46

WBIT G 136.86+12.24" 80.14+6.17° 68.02+6.27"4  4.88+0.83 1.124+0.32
215 n/fl M ELINE]  HDL-C/(mmol'L™") LDL-C/(mmolL™") APN/(mgL') NO/(umol'L™") ET/(ngL")
A 60 RITTH 1.284+0.37 2.131+0.55 9.36+1.76 28.97+6.68 46.13+5.13

PR = 1.15£0.31 211049  1048+1.65  65.64+11.23"  35.56+4.76°
bR 61 RITTHT 1.3640.47 2.25+0.64 9.28+1.67 26.96+6.33 45.62+6.56

LI 1.2240.37 2.14+0.58  13.8612.41"%  68.46=11.42° 34244434

SRMABITATR: "P<0.05; S4BT EHE: “P<0.05 (ImmHg=133 Pa)

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