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Effect of Salvianolic Acid for Injection combined with amlodipine and
atorvastatin on endothelial function in patients with hypertension

ZHU Zhanhui, DING Ruixia, QI Hongwei
Lankao Central Hospital, Kaifeng 475300, China

Abstract: Objective To investigate the effect and safety of Salvianolic Acid for Injection combined with amlodipine and
atorvastatin on endothelial function in patients with hypertension. Methods A total of 126 patients with hypertension in Lankao
Central Hospital from March 2018 to March 2019 were selected, according to the order of admission, they were divided into control
group and observation group (63 cases in each group). The control group was given amlodipine 5 mg and atorvastatin 10 mg oral on
the conventional treatment, while the observation group was given Salvianolic Acid for Injection of 0.13 g on the basis of control
group, all patients were treated for 14 days. Systolic blood pressure (SBP), diastolic blood pressure (DBP), C-reactive protein (CRP),
nitric oxide (NO) and endothelin-1 (ET-1) and adverse reactions were detected and compared between the two groups before and
after treatment. Results After treatment, the levels of SBP and DBP in the observation group were significantly decreased,
compared with the same group before treatment, the difference was significant (P < 0.05), and DBP level of the observation group
was significantly better than that of the control groupt(P < 0.05); the levels of CRP and ET-1 in the two groups were significantly
decreased, and the level of NO was significantly increased, compared with that before treatment in the same group, the differences
were significant (P < 0.05), and the difference between two groups was also significant (P < 0.05). During the treatment, the
incidence of adverse reactions in the control group was 14.29%, and the observation group was 12.70%, there was no significant
difference in the incidence of adverse reactions between two groups. Conclusion On the basis of amlodipine and atorvastatin added
Salvianolic Acid for Injection, it can significantly improve the treatment effect and improve the endothelial function of patients,
which is worthy of further clinical research and application.
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Table 1 Comparison on blood pressure levels between two

groups before and after treatment (+s)

MR wfl MELRFA] SBP/mmHg  DBP/mmHg

X HE 63 YBIT I 171.3+12.5 96.1+5.9
BIT G 145.6+9.4" 89.3+4.4"

WMZE 63 VRIT AT 170.7+13.2 95.547.5
BRIt R 141.74£8.2" 87.14+5.6"

SIFRAIRITHT L P<0.05; 5 X B4R YT J5 HLER - *P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control

group after treatment
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WIT/E  1.8720.36"  71.68+5.33"  96.13+7.54°

MEE 63 VRITHT 2.41£0.54 65514524  104.75+8.71

BITJE 1.46£0.38%  76.84+5.29 90.35+7.46"
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“P < 0.05 vs same group before treatment; “P <0 .05 vs control

group after treatment
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