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Clinical study on verapamil combined with losartan potassium in treatment of
hypertension

LI Meng, LIU Yi, XU Xiao-wei, TIAN Jun-ping, HAN Li-jun
Cardiac and Macrovascular Center, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China

Abstract: Objective To investigate the clinical efficacy of verapamil combined with losartan potassium in treatment of hypertension.
Methods Patients (96 cases) with hypertension in Beijing Tiantan Hospital, Capital Medical University from February 2018 to
February 2019 were divided into control (48 cases) and treatment (48 cases) groups based on different treatments. Patients in the control
group were po administered with Losartan Potassium Tablets, the initial dose was 50 mg/time, once daily, and increased to 100 mg/time
if necessary, once daily. Patients in the treatment group were po administered with Verapamil Hydrochloride Tablets on the basis of the
control group, the initial dose was 80 mg/time, three times daily, the maximum dose was 360 — 480 mg/d, the initial doses for low-dose
responders in elderly or thin people was 40 mg/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment,
the clinical efficacy was evaluated, and the blood pressure, CRP, sLOX-1, sICAM-1, MMP-9, TGF-B1, MCP-1, and vascular
endothelial function in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 81.25%, which was significantly lower than 97.92% 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 the blood pressure
level in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the CRP, sSLOX-1,
sICAM-1, MMP-9, TGF-B1, and MCP-1 in two groups were significantly decreased (P < 0.05), and the serum cytokines levels in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the EDD and NMD value in two
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groups was significantly increased (P < 0.05), and the vascular endothelial function in the treatment group were significantly better than
that in the control group (P < 0.05). Conclusion Verapamil combined with losartan potassium in treatment of hypertension can
significantly reduce blood pressure, improve the clinical symptoms and vascular endothelial function.
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*1 PAIRKITIHELER
Table 1 Comparison on clinical efficacy between two groups

2H ) n/4l Mgkt AR Jer B BEI%
X i 48 26 13 9 81.25
BIT 48 32 15 1 97.92"

Bt "P<0.05

“P < 0.05 vs control group

F2 WEAMERE ( x+s )
Table 2 Comparison on blood pressure between two groups ( X +s)
SBP/mmHg DBP/mmHg
2H ] n/fl — : PR -
VRITHI RIT G YRIT R BITE

xof HE 48 186.78 £13.52 138.53+1.37" 98.79+2.43 88.25+1.24"
BIT 48 186.75+13.48 122.31+1.25™ 98.76+2.47 81.14+1.16™

5RMET T P<0.05: SSRGS R 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)

*3 FAMEMMEETKFEEE ( x£s, n=48)
Table 3 Comparison on serum cytokines levels between two groups ( X = s, n =48 )

A5 WENE CRP/(mgL™) sLOX-1/(ng'mL™) sICAM-1/(ngmL™) MMP-9/(ug-L™) TGF-pl/(pg:mL™) MCP-1/(ng'L™)

XHHE JAJTET 3.97+0.46 0.96+0.13 536.79+35.51  165.52+30.93 548.84+24.69  22.89+2.43
WIT/E 2341035 0.57+0.08" 426.84+31.34" 123.63+11.34" 497.58+15.74" 13.95+1.37"

WIT WITHT 3.93+0.48 0.97+0.14 536.72+35.47 16547+30.86 548.75+24.64  22.86+2.47
WIrJa  1.35+0.26™ 0124005  31347+31.25™ 90.14+11.25"* 413.38+15.43™  9.32+1.25™

S RARITATHE: "P<0.05; SxBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on vascular endothelial function between two groups ( X =s)
EDD/% NMD/%
2H %) /{1 — : o :
VAT I AT R YRIT R BTG

X A 48 5.154+0.38 5.87+0.45" 15.18+1.17 16.39+1.48"
1RIT 48 5.13+0.37 6.94+0.46™ 15.16+1.14 17.984+1.53™

SRR P<0.05; SX4LAITELLE: 4P<0.05

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