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Clinical Observation of Eprosartan in the Treatment of Hypertensive with Coronary Heart Disease
LIU Jun, WANG Xin, DENG Ji,JIA Jing, XIAO Jing(Xiangyang Hospital Affiliated to Hubei University of Medi-
cine, Hubei Xiangyang 441000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of eprosartan in the treatment of hypertensive patients with coro-
nary heart disease. METHODS: 160 hypertensive patients with coronary heart disease randomly divided into observation group and
control group. All patients were given aspirin, nitroglycerin, low molecular weight heparin, statins and other conventional treat-
ment; control group was additioanlly given 50 mg Losartan potassium tablet, orally, once a day. Observation group was additional-
ly given 600 mg Eprosartan tablet, orally, once a day. The treatment course for both groups was 6 months. Clinical efficacy, sit-
ting systolic blood pressure and diastolic blood pressure, alanine aminotransferase (ALT), aspartate aminotransferase (AST), urea
(UREA ), creatinine(Cr) ,uric acid (UA),total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C),
low-density lipoprotein cholesterol (LDL-C) , the Mini-Mental status (MMSE) scale and activities of daily living (ADL) scale
scores before and after treatment and incidence of adverse reactions in 2 groups were observed. RESULTS: There was no signifi-
cant difference in the total effective rate between 2 groups (P>0.05). After treatment, the sitting systolic blood pressure and diastol-
ic blood pressure, MMSE and ADL scale scores in 2 groups were significantly lower than before, and sitting systolic blood pres-
sure in observation group was lower than control group, the differences were statistically significant (P<<0.05), and there were no
significant differences in sitting diastolic blood pressure, MMSE and ADL scale scores between 2 groups (P>0.05), and no signifi-
cant differences in ALT, AST, UREA, Cr, UA, TC, TG, HDL-C and LDL-C between 2 groups before and after treatment (P>
0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Eprosartan can effectively reduce sitting systol-
ic blood pressure in hypertensive patients with coronary heart disease, and improve cognitive function, with good safety.
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Tab 1 Comparison of basic information between 2 groups
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Tab 2 Comparison of sitting systolic blood pressure and dia-
stolic blood pressure between 2 groups before and af-

ter treatment (¥ = s, mm Hg)
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Tab 3 Comparison of clinical efficacy between 2 groups
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Tab 4 Comparison of correlation indicators between 2 gro-

ups before and after treatment (¥ + s)
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UA, pmol/L IR 382,59+ 128.44 391.03+130.58
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TC, mmol/L TR 536083 540£0.71
TR 5362085 539£0.90
TG, mmol/L TR 253108 249+0.98
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HDL-C, mmol/L T 1394042 1404048
TR 138041 1384045
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Tab 5 Comparison of MMSE and ADL scale scores between

2 groups before and after treatment(x * s, score)

1 ] ‘ MMSE 4} ‘ ADLiF4

TR il TR R
W4 80 2539+281 18.03£197° 2835971 2039+845°
gl 80 2526£297  1825£2.04° 2796£883  2052+883°

1 HIRYTHT R, P<<0.05

Note: vs. before treatment, *P<<0.05
3 it

IR VDI bR H A — i ARB 2 25 9 (1 3k A1 H X i
Bk A2 1A ey B A LAt 35 0 e RO
AT R B A VD I AL S S 22 R ELA — o I Y AR
P, HAT AR I 22 S BEAE AT S5 U 1Y IR A4 DB, 38 1] B AR
o B I A 1) R A S R FE Y

AHRFELE R R G o PR AR LI R AR BTk
J£ .MMSE ¥4 . ADL 143 24 i 1% T [ 20671, HAEA
A LIS AT IR, 2 R Go T o X R RS T
TR R ALK g 1M e AR A A8 (S IS LA BB AR . LR
ATRE R MV I AE I 1A IR R T 32 AR S L A W
BC IR DL TS T R 50 56 A i M Sk T BB RS B
O IMAE EF YAk, 48 22 B 1 i AR | 20 s VRS L o8 B2 T
FALIY R AE R (AR ik — 2B BRI Bl S8 3 I K
SR R, HL st e RS SRR S BT, KN A2
il DXL 7 V8 2 TR M A A P R A A A S s L (R
TR N HREVK S A B w4 o IR, RO i A S R
AR B SO R RE I R , IR B T H R AR TR RE 1

HHEEZG 2016 455 27 B4 6 )

MW o ABFFEERIE BoR , AR SRR BRI TG

ALT,AST,UREA. Cr.UA.TC.TG,HDL-C,LDL-C. FPG [t

B, ZE RGBT T, ARG T W ) X

AR BA RN A A o X R A V6 HL A Fi AR JC 5

Wiy, ELASAS 23 500 JH 24 0422 A, HAT B0 19 i IR 7 300 4

N

25 B INR M Y3 AT AT RGN Lo I R L AR

AR EICAR T, NI RE , AR . T AHESE AR

FEARBUN, IEE A R RREA  Z OB — P I

S22 3Lk

[ 1] Ao, B A, XOBk , 4 i L 7002 HE SR i P 2%
SIHTINIARALE 5 E 57 ,2015,21(1):88.

[2] wvan Rijn-Bikker PC, Ackaert O, Snelder N, ef al. Pharm-
acokinetic-pharmacodynamic modeling of the antihyper-
tensive effect of eprosartan in black and white hyperten-
sive patients[J]. Clin Pharmacokinet,2013,52(9):793.

[3] XuFY, Yang B, Shi D, et al. Antihypertensive effects an-
d safety of eprosartan: a meta-analysis of randomized con-
trolled trials[J]. Eur J Clin Pharmacol ,2012,68(2) : 195.

[4] Powers BJ, Coeytaux RR, Dolor RJ, et al. Updated rep-
ort on comparative effectiveness of ACE inhibitors,
ARBs, and direct renin inhibitors for patients with essen-
tial hypertension: much more data, little new information
[J]. J Gen Intern Med,2012,27(6): 716.

[51 SKIZHR, TKRAAGHE, BRZR g, 5 RAAIR 2 S P IR SR
AT rb i LR AT OB (0], 16 R A 22 R 25 ¢
%,2013,6(21):41.

[6] JBHZL AR VDR e rb R A 1 o I P B 1 A 725K
WG+ B E 235 ,2012,10(15) - 581.

[7] De Backer G, Petrella RJ, Goudev AR, et al. Design and
methodology of POWER, an open-label observation of
the effect of primary care interventions on total cardiovas-
cular risk in patients with hypertension[J]. Fundam Clin
Pharmacol ,2013,27(2):210.

[81 MMy, B s S V- BIFe b iT4s 1 isd 7w s 5
FESEE LI TR EE[I]. ) A& B4, 2012,32(18) 12 458.

[9] o, KA A EHT, 5 MU F06F i Uk e i
JEBFINRINRE, ISR RERIRZ IR [T]. 7 4 & f R 4
&, 2012,19(11):1 032.

[10] 25 5. BT PG $EGS Ry 0L o 15 1t S8 2 DA R AR 3% 3 3
RE ST R [J].F B 5 M Ab 2 k9% J & ,2014,17(16)
104.

(Uicki H 191:2015-05-27  f&[n] H #1]:2015-11-27)
(PR %)

China Pharmacy 2016 Vol. 27 No. 6 - 751 -



