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Clinical study of lacidipine combined with sacubitril valsartan sodium in treatment
of hypertension
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Abstract: Objective To investigate the therapeutic effect of lacidipine combined with sacubitril valsartan sodium in treatment of
hypertension. Methods A total of 126 hypertensive patients admitted to the cardiovascular Department of Zhengzhou People's
Hospital from November 2022 to May 2024 were selected and divided into control group (63 cases) and treatment group (63 cases)
according to random number method. Patients in control group were po administered with Lacidipine Dispersible Tablets, 4
mg/time, once daily. Patients in treatment group were po administered with Sacubitril Valsartan Sodium Tablets on the basis of
control group, 100 mg/time, twice daily. The two groups were treated for 42 d to observe the treatment. The clinical effects and
duration of relief of clinical symptoms of two groups were observed, and the changes of systolic blood pressure, diastolic blood
pressure, serum vascular endothelial factors and serum inflammatory factors before and after treatment were compared. Results
After 42 d of treatment, the total effective rate of treatment group was 96.83%, which was significantly higher than that of control
group (84.13%, P < 0.05). After 42 d of medication, the relief time of dizziness, tinnitus, headache and arrhythmia in treatment
group was significantly shorter than that in control group (P <0.05). After treatment, the levels of ET-1 and VEGF were significantly
decreased, but the levels of NO and CGRP were increased in 2 groups (P < 0.05). After treatment, the levels of ET-1 and VEGF in

treatment group were lower than those in control group, but the levels of NO and CGRP were higher than those in control group (P <
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0.05). After treatment, the levels of sST2, IL-8, TGF-B1, and TNF-a were significantly decreased in both groups (P < 0.05). After
treatment, the levels of sST2, IL-8, TNF-a and TGF-B1 in treatment group were lower than those in control group (P < 0.05).

Conclusion Lacidipine combined with sacubitril valsartan sodium is effective in treatment of hypertension, and can significantly

relieve the symptoms of hypertension, regulate the function of vascular endothelial factors, and weaken the inflammatory response

of the body, which is worth learning and application.
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Table 1 Comparison on clinical efficacy between two groups

5 n/f % AR TRuBI A%
X 63 34 10 84.13
6T 63 49 2 96.83"

SXIRA R "P<0.05.
“P < 0.05 vs control group.
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Table 2 Comparison on clinical symptom remission time between two groups ( x* s)

. I ACRE R 2 i B 1)/
151 n/f1 — - —
Sk Hng Sk NP
pagis] 63 37.74+11.23 39.68+12.29 38.82+12.57 33.25+9.49
MEbig 63 28.85+8.79" 30.56+9.16" 30.69+10.38" 27.67+6.08"

L5x A "P<0.05.
*P < 0.05 vs control group.
23 FWEBEHMELLR

BT, WALBFWS . 8Pk RIRIF4HE
IR E R (P<0.05); 16975, SR,
BIT AR R ET IR EIBAL (P<0.05), L3 3.
2.4 FEMEARINEEIRIRELE

VI I, 4LHE# ET-1. VEGF /K 2 2 [41IK,

i NO. CGRP /K FFHE (P<<0.05); 697 )5, 16IT
41 ET-1. VEGF /KK TX 41, NO. CGRP & T
SR (P<<0.05), W% 4.
25 FARMETFKFELIR

BTG, B sST2. IL-8. TGF-B1. TNF-a
KB ZFHBRL (P<0.05); 8IT)E, SXTIELLx



F40HBFE 4 2025FE4 A A, 4 B W A&

Drugs & Clinic Vol. 40 No.4 April 2025 935

b, JAJ72H sST2. IL-8. TNF-a. TGF-B1 /K-F54¢
ik (P<0.05), W% 5.
2.6 FEHYFRRMEER

1), O 1B, SCR B 1 #, AR RN EAE
RIE 7.94%; 1Ry AR AR 1 41, kI 1],
OF 2 B, RRRMNEERRE 4.76%; WHLYA

BT 42d SRR 2 B, SJm RRBRAERXTE, Kz, ALK 6.
#3 WEBEMELE (x+s)

Table 3 Comparison on blood pressure between two groups ( xts)

4 e /mmHg #75K i /mmHg
20531 n/fl —— - —— -
YRIT I BT R YRIT I BT A
iR 63 169.521+41.36 142.71+30.27" 105.09+26.15 95.02+18.37"
RIT 63 168.641+41.45 132.51+17.84* 104.11£26.23 79.90+16.46*

HRERITRTLLE: "P<0.05; HXHRAAIT/EHE: 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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Table 4 Comparison on vascular endothelial function indexes between two groups ( x+ s)
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Xf e 63 JBITHD 87.45+24.62 46.17+15.24 58.34+18.64 51.02+13.54
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BTG 60.39+14.50"* 24.63+7.21 81.694+25.16™ 73.29+25.66™*
S54RI "P<<0.05; SXEAHITE I 4P<<0.05.

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

£5 FAKRMETRFLR ( x+s)

Table 5 Comparison of inflammatory indicators between( x£s)
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SRMABITRTLE: "P<0.05; SXTMARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 6 Comparison on adverse reactions between two groups
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