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Research on impact of different anti-hypertensive agents on blood pressure variability in patients with primary hypertension
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Abstract: Objective To explore the impact of amlodipine,enalapril, telmisartan and metoprolol on the blood pressure variability
(BPV) in the patients with essential hypertension(EH). Methods 120 patients with EH were divided into the amlodipine, enala-
pril, telmisartan and metoprolol groups with 30 cases in each group. The ambulatory blood pressure monitoring( ABPM) was adopt-
ed and BPV before treatment and after 8-week treatment was observed. Results The anti-hypertensive effect of amlodipine and
telmisartan was more obvious,and the anti-hypertensive effect of metoprolol on the diastolic blood pressure was significant, but the
anti-hypertensive effect of enalapril was unobvious. Amlodipine and telmisartan lowered BPV at most time. Amlodipine mainly re-
duced the daytime diastolic BPV,while telmisartan reduced the night BPV significantly; metoprolol and enalapril increased the day-
time systolic BPV and decreased the nighttime BPV in 24 h BPV. Conclusion Amlodipine, enalapril, telmisartan and metoprolol can

reduce the blood pressure in the patients with EH,but their influences on BPV have difference. The impact of different anti-hyper-

tensive drugs on BPV is inconsistent with the anti-hypertensive effect.
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Fx1 JIHEBE-MARILE
i H ST ARHR L 1] (= SUE:El FEFIER F/y? P
IS (T s, %) 58.7+11.2 56.4+11.8 53.87+9.8 60.210. 6 1. 981 0.121
BMI(Z=+s,kg/m?) 24.5+2.0 25.242.3 24,9+2.3 23.9+1.9 2.084 0.106
6 IR 9 R (T s 4F) 11.8%+6.3 13.1%7.5 13.6+7.9 12.9%7.4 0.325 0.807
[ IRICZON!
5 16(53.3) 15(50. 0) 18(60. 0) 17(56.7) 0.673 0. 879
e 14(46.7) 15(50. 0) 12(40.0) 13(43.3)
YR ARICZPN 1.071 0.784
H 3(10. 0) 2(6.7) 1(3.3) 2(6.7)
x5 27(90. 0) 28(93.3) 29(96. 7) 28(93.3)
TR I 43 e [ ( 6) ] 1.879 0. 930
14 9(30.0) 8(26.7) 11(36.7) 10(33.3)
1 % 12(40. 0) 14(46.7) 9(30. 0) 11(36.7)
Il %% 9(30.0) 8(26.7) 10(33.3) 9(30.0)

1.2.3 ABPM 4 SRAZEE M6 ABPM 6100 Wy i W i
M JE € 6:00~<C22:00 24 H B, & 20 43 80 I 4 1, & 1 1K 5
22:00F W H 6:00 [ A& A, 45 30 43 B0 I =t 1 Fe 1 ¥k, I JE
T 45 REER 24 h To v W, AT EREOE KT 85 %0 LA b 5 U AE I
KW YT R N EAI

1.2.4 WEHERR  FEIMEZIER 24 h FHUc4E (24 h
SBP) .24 h #4783k JE (24 hDBP) . H ¥k 4 JE (dSBP) | H
-2 &7 5K F (ADBP) | 4% 18] 7 2 i 46 . (nSBP) L 4% [1] - ¥ £F 5K
[E (nDBP) 5 Ifil [ 72 55 5 b5« R HI W48 15 | & 5K I A 1 22 3RR
BPV, W% 24 h - 340045 48 5+ (24 hSBPSTD) .24 h -2 &
ik J 4% 5 (24 hDBPSTD) | H ~F ¥ Uk 47 Ji 48 5 (dSBPSTD) , A
SEHEF ik K A8 5 (dDBPSTD) | % 8] 3 4 Y 455 JE 48 5 (nSBP-

STD) 1% 8] F- ¥4 &F 5K K 72 5 (nDBPSTD) ,

L3 Siitag b3 SR SPSS20. 0 %6 i 44 X £ 8 i 17 4y
Mo THECHERI DL ROR IR HL R o 43T 1T i Bkt LU
T sFRm AR H AR FT A R O 22 43 BT (ANOVA), DL P<
0.050 ZERAFI ¥R L.
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2.1 FABFEMEEMER L AT R R
2 MRZG 5 M B 8 s 5 oK v 48 B 1 4 JH W 558 L {5 nDBP R
VLB 25 5 BT IK R EEXT 24 hDBP.dDBP . nDBP % 1 % £
RO LAWY B 5 AR 3R YT 5 I HE AR L (EL36 97 1 LU I 25
R Ul e - i e IS AR Y | R A )
* 2.

*x2 LEEERAM GO ETUBERILE (xLs,mm Hg,n=30)
20 3 24 hSBP 24 hDBP dSBP dDBP nSBP nDBP
A T4
BT T 142.0412.0 91.0£8.0 146.0413.0 96.0+8.0 134.04:16.0 87.049.0
BT E 130. 0412, 0 83.07. 0 133. 0411, 0% 87.0+8. 0 123.0+15. 07 83. 05, 0
218 —12.0+13.0 —8.0+8.0 —13.0412.0 —9.0+9.0 —11.0+15.0 —4.0+8.0
BoRubmg
Neadil 143.0414.0 94.0£7.0 147.0412.0 97.0%8.0 137.0415.0 87.0£12.0
GBI e 134.0+13.0° 88.049. 07 137.0+9.0° 92.0=+6. 0% 129.0+13.0° 83.0410.0
PYI:N —11.0%14.0 —8.049.0 —12.0%11.0 —5.0%8.0 —8.0%£14.0 —4.0E£12.0
FIW R AL
RITET 135.0£13.0 90.049.0 140.0+£10.0 93.0£9.0 128.0£12.0 85.049.0
BT R 130.0£11.0 84.0+8. 00 133.0+6.0 87.0+8.0° 124.0+£14.0 77.047. 0
21 —5.0+12.0 —6.0£9.0 —3.0£7.0 —6.0+8.0 —4.0+13.0 —8.0+9.0
TS 07 1) 2
RIT R 140.0£11.0 90.046.0 143.0+£13.0 95.0£7.0 137.0£18.0 87.0413.0
BT E 137.0413.0 88.0£7.0 141.0412.0 93.046.0 132.02416.0 85.0210.0
Z1H —3.0%£12.0 —2.0£8.0 —2.0%13.0 —2.0+6.0 —5.0%£17.0 —2.0£12.0

“: P<<0. 05, 5IAYTF AT 4K .
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%3 EHEERAF. ENETRER L (TLs,mm Hg,n=30)
415 24 hSBPV 24 hDBPV dSBPSTD dDBPSTD nSBPSTD nDBPSTD
A T4
BT R 14.60+2. 81 10.96+1. 97 13.5942. 91 11.24+2.56 11.2343.52 8.34+2.35
WBITIE 14.6742.93 10.6241.73 13.43+3.27 9.8042. 43 10. 78+3.56 8.64+1.98
28 1.07£3.02 —0.34£2.10 —0.16+£3.15 —0.44+2.78 —0.45+3.57 0.30+2.40
=P SUS K|
BT R 14.3144.21 11.0242. 24 13.1044.03 9.4342.01 13.2649. 45 9.4543.75
WBIT G 12.5242.90 10.094+1. 67¢ 11.89+3.12 9.7641.98 9.0842. 892 8.2141.98
£ —1.7943.89 —0.93+2. 32 —1.21+4.01 0.33+2.02 —2.89+8.12 —1.24+3.01
SRt vie|
BT R 11.0343.57 9.8942.53 11.9843. 82 8.7641.98 11.87+3.67 9.0042. 67
WBIT G 12.22+4.21 10.67+2.56 13.014+4.05 9.6742. 24 11.21+3.06 8.3241.97
24 1.1943.98 0.78=+2.54 1.0344.08 0.914+2.43 —0.66-+3.56 —0.6842.57
AR A 1l 2L
BT 12.67+4.31 10.45+2. 34 12.874+4.01 9.2842. 29 12.65+5.98 11.0243.01
WBIT G 13.90+4. 02 11.35+2.56 14.2344.78 10. 4343, 41 11.78+4.97 9.54+2. 982
PX:] 0.4244. 23 0.9042. 74 1.3644. 62 1.1543.42 —0.8745.51 —0.4843.04

© P<C0.05, 5{R7 AT HL# o
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LRI 24 b R AT H AR AR R s AR, X
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