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Effects of Amlodipine Benazepril Treatment of Diabetic Hypertension on
Ambulatory Blood Pressure and Renal Protection

FENG Shumin
People's Liberation Army 105 Hospital, Hefei 230000, China

Abstract: Objective To explore the effects of amlodipine benazepril treatment of diabetic hypertension on ambulatory blood
pressure and renal protection. Methods 105 patients with diabetes mellitus were randomly divided into three groups (n = 35).
Group A was treated with amlodipine alone. Group B was treated with benazepril alone. Group C was treated with amlodipine
benazepril. To compare the ambulatory blood pressure index and renal function index changes of three groups before and after
treatment. Results The 24 h mean SBP and DBP of the three groups were significantly lower than those of the control group after
treatment 1 month and 3 months (P < 0.05), and the difference was significant (P < 0.05). The 24 h mean SBP and DBP of group C
were significantly lower than those of group A and group B after treatment 1 month and 3 months (P < 0.05).Three groups of patients
with urinary microalbumin excretion rate was significantly different after treatment 1 month and 3 months, and the rate of urinary
albumin excretion in group C was significantly lower than that in group A and B after treatment 1 month and 3 months (P < 0.05).
The adverse reactions of the three groups were mild, and no special treatment was carried out, which did not affect the continuous
treatment. There was no significant difference in the incidence of adverse reactions between the three groups. Conclusion
Amlodipine benazepril treatment of diabetic hypertension can effectively reduce the level of blood pressure to improve clinical
symptoms, play a protective role in the kidney, and no significant adverse reactions.
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Table 1 Changes of ambulatory blood pressure indexes in 24 h of three groups before and after treatment

24 h “F-#4 SBP/mmHg

24 h **¥}) DBP/mmHg

45 n/fl

EET) EEREO=! M3 1A EEESTil) M1 1A M3 1A
A 35 158.246.2 139.8+6.4" 132.0+7.7" 99.543.6 87.7+4.6 85.5+5.7"
B 35 157.7+5.9 138.0+5.9 131.546.9" 98.9+4.1 88.3+5.2" 86.5+4.6
C 35 158.0+6.1 130.8+6.1"% 124.5+6.1" 99.2+3.8 82.6+4.3" 80.2+4.37

SRIMMZIRTHE: "P<0.05; 5 A 4T RRBILLE: “P<0.05; 5 B4G5F R RMILLE: “P<0.05; 1 mmHg=0.133 kPa
P <0.05 vs same group before treatment; “P < 0.05 vs A group after treatment; “P < 0.05 vs B group after treatment; 1 mmHg=0.133 kPa

*2 JABRERANBHRNERERHRTL

Table 2 Changes of urinary albumin excretion rate before and after treatment in three groups

PR 2R 1 HE % (ugrmin )

A bl 2 0214 1143 )]
A 35 108.4+12.7 95.8+12.5" 85.6+9.4"
B 35 109.1+10.6 96.1+12.3" 86.9+9.0"
C 35 108.8+11.8 87.1+8.7°% 74.8+8.2"

SRR HE: P<005; 5 A7 ERIILE: *P<0.05; 5 B4AI7 A RIWIEE: *P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs A group after treatment; *P < 0.05 vs B group after treatment
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