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Effects of alisartan axetil on inflammatory factors and carotid intima-media thickness
in patients with mild hypertension complicated with impaired glucose regulation

CHEN Mei-yu!, ZHANG Zhen-hong?, FAN Hai-yan?, WEI Xiao-xi?, SUN Dan'

1. Department of General Practice, Foshan Hospital Affiliated to Southern Medical University, Foshan 528000, China

2. Department of Cardiology, Foshan Hospital Affiliated to Southern Medical University, Foshan 528000, China

3. Department of Ultrasound Medicine, Foshan Hospital Affiliated to Southern Medical University, Foshan 528000, China

Abstract: Objective To study the effects of alisartan axetil on inflammatory factors and carotid intima-media thickness in patients
with mild hypertension complicated with impaired glucose regulation. Methods A total of 86 patients with mild hypertension
complicated with impaired glucose regulation were selected from the outpatients or inpatients of Foshan Hospital Affiliated to Southern
Medical University from March 2019 to February 2020, and they were randomly divided into control group (41 cases) and treatment
group (45 cases). Patients in the control group were mainly given diet control and lifestyle guidance, while patients in the treatment
group fasting administered with Allisartan Isoproxil Tablets in the morning in addition to diet control and lifestyle guidance, 240
mg/time, once daily, and they were treated for 6 months. After treatment, cardiovascular events, clinical efficacy, inflammatory factors
and intima-media thickness of carotid artery in two groups before and after treatment were compared. Results After treatment, the
systolic blood pressure (SBP) and diastolic blood pressure (DBP) in treatment group were significantly decreased compared with After
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treatment, the TC level in treatment group was lower than that in control group (P < 0.05). After treatment, fasting blood glucose
(FPG)before treatment (P < 0.05). After treatment, blood pressure in treatment group was lower than that in control group (P < 0.05).
After treatment, the total cholesterol (TC) level in treatment group was significantly decreased compared with before treatment (P <
0.05). and 2 h postprandial blood glucose (2 h PG) in treatment group were significantly decreased compared with before treatment
(P < 0.05). After treatment, the blood glucose level of treatment group was significantly lower than that of control group (P < 0.05).
After treatment, serum interleukin 6 (IL-6), hypersensitive C-reactive protein (hs-CRP) and carotid intima media thickness in treatment
group were significantly decreased compared with before treatment (P < 0.05). After treatment, inflammatory factors and carotid
intima media thickness in treatment group were lower than those in control group (P < 0.05). Conclusion Allisartan isoproxil can not
only effectively control mild hypertension, but also enhance insulin sensitivity, and has certain anti-inflammatory and
anti-atherosclerotic effects. Early use of allisartan isoproxil in patients with mild hypertension with impaired glucose regulation helps
to reduce the incidence of cardiovascular events.
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Table 1 Comparison on changes of blood pressure between two groups ( X =s)

SBP/mm Hg DBP/mm Hg
25 n/f o N Lo e ;
ST (R I HIT )
pagis 39 149.44+6.05 148.08+5.97 94.31+254 93.23+3.80
MEbig 44 148.59+5.17 140.231+5.49%4 94414271 89.18+3.96"4

5 RHETRTELE: "P<<0.05 (1 mmHg=133Pa); SxfE4HIAITF L AP<0.05
P < 0.05 vs same group before treatment (1 mm Hg=133 Pa) ; 4P < 0.05 vs control group after treatment

®2 PHAMBETLELE ( x5 )
Table 2 Comparison on changes of blood lipid between two groups ( X =s)

Hal  n/b WLELI [A] TC/(mmol-L %) TG/(mmol-L™) LDL-C/(mmol-L™Y) ~ HDL-C/(mmol-L™%)

TR 39 YBIT R 5.66+1.01 2.30+1.08 2.89+0.90 1.14+0.42
WBIT G 5.60+0.95 2.20+1.03 2.76+0.92 1.13+0.41

"IT 44 YRITHT 5.31+0.99 2.18+1.10 3.16+0.79 1.0940.42
BT )G 5.1941.18"4 2.10+0.97 3.06+0.90 1.11+0.36

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on changes of blood glucose between two groups ( X +s)

FPG/(mmol-L™1)

2 h PG/(mmol-L™?)

TR —— \ e \
T B T IR T Bl TR

pagiist 39 6.38+0.41 6.28+0.47 9.50+0.85 9.47+0.88

RIT 44 6.27+0.40 5.86+0.43"4 9.78+0.79 9.04+0.77"4

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table4 Comparison on changes of serum inflammatory factors and carotid intima-media thickness between two groups ( X =s)

wml ol hsCRP/(mg-L ") IL-6/(ng-L ™) Sk A 2 I mm
BITHI HIT)E IRITHT HIT)E IRITHT BT R

X 39 9.89+1.35 9.80£151 2498+336  24.23+3.83 1.034+0.09 1.014+0.08

HIT 44 10.23+1.52 9.05+134"4 24974278  21.06£367°4  1.01£0.09 0.97+0.10"4

HRARTATHE: "P<0.05; SxfHARITFEHH: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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