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Clinical observation of valsartan combined with lisinopril in treatment of primary
hypertension
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Abstract: Objective To observe the clinical effect of Valsartan Capsules combined with Lisinopril Capsules in treatment of primary
hypertension. Methods Patients (142 cases) with primary hypertension in Rugao Hospital of Traditional Chinese Medicine from
March 2016 to February 2017 were randomly divided into control and treatment groups, and each group had 71 cases. Patients in the
control group were po administered with Lisinopril Capsules at the morning empty stomach, 10 mg/time, once daily. Patients in the
treatment group were po administered with Valsartan Capsules at the morning empty stomach on the basis of the control group, 80
mg/time, once daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and the
blood pressure in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
87.32% and 97.18%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of SBP and
DBP in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Valsartan Capsules combined with Lisinopril Capsules has clinical curative effect in
treatment of primary hypertension, can significantly decrease the level of SBP and DBP, with good safety, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
e n/f bl B JeR AR
papie 71 41 21 9 87.32
R 71 60 9 2 97.18"
SXRALLLE: P<0.05
"P <0.05 vs control group
#2 FHAMELE ( x£s, n=71)
Table 2 Comparison on blood pressure between two groups ( X£s,n=171 )
Il Hs/mmHg
IiH ikl — - - - -
YRITH VRIT 2 A BT 4 4 1RIT 6 ) ¥AIT 8 A
SBP o} F 155.72+16.10 150.13+11.91 147.454+9.12° 143.55+8.40" 137.70+7.14"
bEbid 156.35+15.93 142.33+12.74 140.63+8.34"4 137.324+7.65°4 130.414+5.25"4
DBP o 101.61+6.19 98.7146.13 96.13+5.72" 94314+4.82" 90.294+4.13"
BT 103.38+5.54 96.30+5.35 92.87+4.91"4 90.944+4.72"4 86.641+4.52"4

SRAAIT IR : P<0.05; SXEALAT RIWHE: 4P<0.05 (1 mmHg=133 Pa)
P <0.05 vs same group before treatment; 4P < 0.05 vs control groupin the same period (1 mmHg= 133 Pa)

23 FETRRRALR

WIT R, VRYT ALRUN IR Y R L T
e LR RS AAGTRAR I AL, ORI
INEUEES ¢/ LIy 42 SO i BN )7 K <321/ W
WITARILT 2 Bk 2. SHOMIS, ARRNK
RN 2.82%; RMALHINT 3 HikE, Ko, 2
Bl IR DL, AR RN RAEREST
7.04% . PHAIA BN R AR A 2 RGeS
X, IF HAS RS SAE I 1) (1 HERS I FE v 2 A Bh 281k
AR JH B 7= A 45 o
3 e

R L R A g oo LR Ol 3, LR s
T 10%LLE, RN REE R IR, Bimi R
WA TEE A BT, 2N 80% LA EEA AR
R R R B AR, NATER R
IR, i Hs () S8 AR IE 0 1) B AR AN 4
Sl E R R R A ZR R 2, AR AR R R
DRl A S A S DR R i D)o AR08 DR A 7 5
A5, e ML S 43k JUAR A2 v o s R 44 A 12 v L
JEUAR P v L R AT AT DRAN B 4 i e v o s A7 B
BRI AL, RIS Ay 5 DR ) s I s o IR L%
WL L 90%~95% A 5 R Pk il s, I H. H i
JEUR P e L I fesd o ik A TR . R BUR K
P ™ R AT 5 KIRIE: AR R 3R m BA TR
eI HE AR 25 YR AR k. 1999

AEAH S T AR 21 2R 1] s ey i s B B DG v R VR T
Fr i v A A A B e A R e 130~139 mmHg,
#79K He 85~89 mmHg, I ARKEIR I A k2 i |
O B RPN IR, R I A
HEAT IS a 7, Wit B3, B
e T, 5 g I s e A fi v L A, KR 4E
P IR S AN B KA Ak, 25 B R T (R
DRI, 6 SR v I R AR AT LA T S AR IR T
IR 2 K A 29T 16T, IR BB T A .

SYD I — R S L SR AR AR AR
Rk FE 2Py, BefS AT LR Hoxt i 45 55
ik TTAHDCI AT B2 AR RS — 2 IVEH, R G
PUlE EIK R 15 AT1 S ARREAT 5 &, A BELIBT I,
WA, AT RIS B ST LA B )
B, BB T RARINE TR SP IR EXT AT
SARIPSERN ] AT2 24K 20 000 fir, % HoAh 1)
W AR B IE AN RATA E R . D R4 in
Jais ANARWRCIVE, (RSO 2 e 8 A7 A1 B S 1)
zegetl, HAFR I EE R 23%. RS0
2h, SREHEEVER, 4~6h BEEMRIES T 5
W31, FFEEA B RAE T 2 R FELE 24 h UL RO AR
WL, BB A R (10 mg/d) WALE,
eI AN R R Y R M, Y (80 mg/d) BBk
G R] (5 mg/d) AL RO FRAG 1. 1T RRK
P I R 5 () SBP A1 DBP, B4 s I 5 4 T B il



AR HwH%A  Drugs & Clinic

#£32% FuH

2017411 A + 2115«

FIH VWA (10 mg/d) M2,

ARFFLERFW, BT AR SE SRS T
41, WARZERBERIEE X (P<0.05). Jf
LA PG v 5 ) A R G 1R 52 A Ak
B, Y897 4. 64 8 FJG, AL E 4 A
Pk R B (P<<0.05); HIGYT 4110 SBP 1
DBP B AL R4 (P<<0.05). HMAHAANE RN
KR ZE R TG 25 L

gr LTk, ARyD RIS v R T R M
I BATRAF (197 3%, e i3 P4k SBP 1l DBP, %
ARG, B I ARHE) T N .

S 30k

[ & =, % I8, ZE%. &Lk RN R E
[7]. SR, 2014, 21(4): 511-512.

[2] #REEE. B ACE MHil7% ¥ F (Lisinopril) [J]. 5%
AR ZEY), 1991, 12(2): 99-101.

[3] Mtk B 5%, T O, & PR Bk E 1324k
FEPHI—4RvP I (1. O ER R, 2001, 1(2): 37-39.

[4] MREF5, RrIst. 1999 AEH F T A2 2/ o vy i s 1t

(9]

[10]

(1]

[12]

B FEM R EITHR M [7]. MR 2R, 1999, 7(2):
97-100.

o LR PR TR R BT & 4. T E S R VA TR
2010 [J]. HAEm AR, 2011, 19(8): 701-708.
HOB, BE e, TN, S 1991-2009 SEFE S
MERAT AP (7. P E GRS E, 2014,
15(2): 138-142.

LTS, 2015 AP R AT 5 AU L sl [J]. rhg
i 4R35, 2015, 23(12): 1106-1108.

TRETA, AF a0 A R R R
meta AT [J]. "FEBASE, 2015, 32(2): 298-300.
PRMERS, T 3. BRI I AT A R G PR IR T
M [3]. HFBEZY, 2016, 11(B03): 748-749.
Xk, WP IR AT s R R T TP N [,
vb L LA TS, 2014, 12(2): 177-180.

TR, BT, MR, MivE R S S
WA B L SRR YR T IR R e R Il 239 46165 L
%2 [J]. BevhpE 2R, 2014, 43(9): 1219-1221.

BAATRR, 24, BRIAE, 2 WV SR SRR T
Ji R v I R 25ORN 22 A P R B ASEATT 9 (0], R L
M8 2% 45, 2001, 6(4): 205-207.



