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Long-term Follow-up Study on Valsartan and Amlodipine Tablets ( I ) on Blood Pressure Control and Re-
nal Protection of Patients with Refractory Hypertension
LI Zhiming, TANG Jin’e, OUYANG Haixia( Wuhan Municipal Eleventh Hospital, Wuhan 430015, China)

ABSTRACT OBJECTIVE: To study the effect of long-term follow-up of Valsartan and amlodipine tablets ( I ) on blood pressure
control and renal protection of patients with refractory hypertension. METHODS: 120 patients with refractory hypertension were di-
vided into control group and observation group according to the patients’ wishes, with 60 cases in each group. All patients accepted
the triple therapy of amlodipine+valsartan+hydrochlorothiazide and life-style intervention; at the time of discharge from hospital,
the blood pressure was well controlled. After discharge from hospital, control group was given amlodipine; observation group was
given Valsartan and amlodipine tablet ( I ) orally, 1 tablet each time, qd, and dose increasing according to blood pressure, with
maximal dose no more than 2 tablets. With 18 months of follow-up, blood pressure and renal function indexes of 2 groups were ob-
served at different time points, and blood pressure control rate and the rate of renal function injury were also observed at the last
follow-up; the occurrence of ADR was observed. RESULTS: 2 cases and 3 cases were follow-up loss in observation group and con-
trol group, respectively. With 12 and 18 months of follow-up, 24 h systolic pressure, 24 h diastolic pressure and 24 h urine protein
of 2 groups increased significantly while creatinine clearance rate decreased significantly compared with before discharge; but the in-
dexes of observation group was better than that of control group, with statistical significance (P<<0.05). At last follow-up, the rate
of blood pressure in observation group was significantly higher than in control group (84.5% vs. 52.6% ), the rate of renal function
injury was significantly lower than control group (8.6% vs. 24.6% ), with statistical significance (P<<0.05). There was no statisti-
cal significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Valsartan amlodipine tablet ( I ) has obvi-
ous advantages in long-term follow-up of blood pressure control of patients with refractory hypertension. It can significantly reduce
the incidence of renal function injury with good safety.

KEYWORDS Valsartan amlodipine tablet ( I ); Refractory hypertension; Renal protection; Creatinine clearance rate; Single
compound preparation; Long-term follow-up
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Tab 1 Comparison of blood pressure levels between 2
groups at different time points(x+ s, mm Hg)
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FEi 181 A 123.6+8.0*" 81.8+6.5"
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Tab 2 Comparison of renal function indexes between 2
groups at different time points(x+s)
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Note: vs. before discharge from hospital, * P<<0.05; vs. control
group, “P<<00.05
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Tab 3 Comparison of situation of blood pressure control
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last follow-up|case( %) |

450 n IR EelEIfi]
Mgz 58 49(84.5) 5(8.6)
X B2 57 30(52.6) 14(24.6)
ba 13.562 5.297
P <0.001 0.021

3 it

ST IR 9 R 22 G R B B [l (A
FHZGARME2E R WA MERS 45 ) | I F 0l 8 AN 2 | 2y Pk 25
ZA R R R TCRRRGRIT 2 R A Ay
AL LR E T,

ARG, SR RS R A O S I g PR
A BRI S G R 2 — RS g R EUe R
WEAY I E 2 — A VR ML, 4 10T K B T4 1 AS 24 % s
AR SE Y AT B0 B IR, Sk B & A LR — Uk R
J5 B I I 750 B T S0 RAAS A, i 21 il A5 e 4 | i
ZEFEOER M R IR L AR, ik, BT R I AR
B UE, X TR B 0 o 1) kA AR e EE R, HL AT LA BT
RAAS R EM, ARk, B 5 5 5 il A A e e e 0l e s i &
e i IR IR YT P N AR 2, G« S5 D HH 2 S 52 i
Bl SRS I = < A Y 1T LD S e S 7R 25 ) w3
BB R T 2K B2y, Bl ol xF 148 Sk 2% 1T 2Rk bk
RELBT LA 1 X455 5 400 o) 1 ) A A, 0 T 0 7 I o
(R, < s ) 4 PR 070 JH v A AR Y LA, B i S
BLIE, A pLAR BE AT B DhRE, sz PEsmt, 2
GBS A I R — i FH A0 465 25 T 5 0 24, 3 3 %o 46 12 ik
PR A ) T 58 AT M LRk, L2k 2 4 ot 3 G A4
FHAS HOR 52 AR 5 85 A 25 1 TR 3 WA G 5 Rl , 2 S
ST R A5 SF-HE LEEAE F LA SR A R Sl ik L sl O JE £ v
PEAEANE A BT 9, SRk 2R R A H 0, AR 3
I, S SRR T FERA R FH AR A, B REA S008I 7k
RN, SIS T 52 TR P B o P R AR
FH AN AT 5 R RO, 1T HLREA 08 D AS KL ) A A 09,

P ETR M R IR R R A, B s 2 AR R A TE
IR Ve 5 ) T e BEAR S Z2 R IR 258, & S 0 RATE ol
IR BE 5 AT T Ak 22 11 R % s 24 4 42 ol I, DA 4 37
B ANWFFREE A WoR , WA A A8 R U B U7 19 10 428 11 2R
84.5% , W] i # X HE2H (52.6 % ) i , HLWELLH BT 12 .18 F Y
24 h SBP.24 h DBP /K- B4t FRAAAR, 2 9 el ¢ 7E
X (P<0.05) , IV H A E MK (T ) FEMEIR Pk 55 1 AR
I A SR A S S AT B R A3, 5 X T el AT
FA B WELLH BT 1218 H 1 I RE e AR I R
DT3B , 2 A Sir i L (P<<0.05) ,— )5 T /R HETA
e L AT B S B0 T BB I3 18 00, 03— T 2 BH B Th R 45
KA JLA B IR A i RO 25 DIAH 56 T 46 70 3H 2 S T
F CTO)RIHIAYT N & I B B I — R EH . Aif
FELE IR R WA BB E AN RN B AR 6.9% , 37

- 2372 - China Phatmacy 2016 Vol 27 No. 17

S EAMT 7 (D)2 m. 700 AR ER
U U7 I B4 B 0 R 0405 A A B AR T X B (8.6 % vs.
24.6% ) , 22 FAT G EE TR L (P<<0.05) , 41 /R 4570 10 41 U
FCDOA—EREER.

L5 BRI, RN S (1) ZEREIG P o L TR A

P 1l A 1 b A B S I A, R S 3 AR Sl e 403 kA

HA A Mgm . ARG IR b 4z B Re s fikk 7525

AT RN I Z 25 IS FE S SR T IR 5 %

TR R S0, AT T ORI E 29T AR FIR R

FIELEN , Tt — WL

S 3Lk

(1] BRASE B 52 300 DIE A e A e L o A ) I A B
[71.25 %R %575 ,2013,13(1): 1.

[2] Krzesinski J, Cohen E. Exforge(amlodipine/valsartan co-
mbination) in hypertension : the evidence of its therapeutic
impact[J]. Core Evid, 2008,3(2):117.

[3] Tsioufis C, Kordalis A, Flessas D, et al. Pathophysiology
of resistant hypertension: the role of sympathetic nervous
system[J]. Int J Hypertens, 2011, doi: 10.4061/2011/
642416.

(4] R AR R TT 2 b2 b & R BG 16
2010[J]. % 4 e SR 42 & ,2011,19(8) : 701.

[5] SR7T .5k, IMNEFY, 5. B I BRFEARIBE S A X &4 i
SN IR A RS B S W )L R E 25
2012,52(5):60.

[6] &2 SIKS TE DL Vb S S ME X XETA 1 5
L P8 PR A PR o 18 52 o A 2 e %, 2012,
18(14):272.

(71 BRAT, BRSO MR & IR 5 R 7 AF S8 JR ).
B AFEF,2012,15(26):2 974

[81 Lhik, Wik, Bk BT, 5. LA B P00 3 e M B et
JEAIFERLINZR[I].F B E 25,2009,4(1):32.

(9] 2 QAT VP H S S Frin T 64 1158 4F e I AR 4 1Y
JPRONER[I]. € R B 47 ,2013,42(8) : 926.

[10] AXEG, Fr P W6, 5 A VbR 2 S V50 5 B2 4 i
Jit R P v M P B BRI T R (0] 06 R A AR
2012,29(3):198.

[11] BEZ28 2 1 5 75 #1 #0897 2 5 R KM & fo 57 3%
*+ He[D]. B AL : AR K2, 2013,

[12] 225 AR, PR , 4 A D30 S S - 52 ) lRia T
AR IR R T RO SR [ 1] 4R 25,2014, 18(7)
1 356.

[13] BETFHL, fp ety , I oA, 3 Ay HE A A g ad 5P 1
Xof A R UL A PR B SR (0], R E
2010,39(8):961.

(14] WA 4, EWER, VP L, 5 B0 R 505 50 S V0 3H) 2
H VIR 9T S AR R 0 i IR ) I R ST (0], & B 25,
2014,18(2):337.

[15] PRI 030/ 28 SA V- K Fayh )7 (97 R A H I R
WE]F B 24 56 & ,2013,13(12) :1 621.

[16] PRI, A EA, st 2 Hg, 5 A5vb /2 S IR MER
P L 102 F1[0]. 4 B E 25 -5-9],2014,16(7) : 1 165.

(e H #1:2015-09-15 &1 H#1:2015-11-09)
€ =il

hEZHE 2016 F5E 0T 1T H



