STFC A b 7T I 5 25 A1 28 0] e L R I 55 2
Bl B AR ATROELFARER#ERH,TLEDL 063000)

HESES R493 XHERFRERS A
DOI  10.6039/j.issn.1001-0408.2016.23.26

XEHS 1001-0408(2016)23-3243-03

W OE AW IR IRATRALS YA E SR ES 0 E B Hrh, Fik kIR G 0 E B H 246 4], KA AL T R %
oKy 3T IR AR IR, B 1234, FLL B E Y BATH G RE T . b el b PR B E O IR TR AL T 4 10 mg, qd; VLA 2R
BRI AL LR T A E K 0.25 g,qde WAEZ NG 1F . VR EF W RST LB ST G S g KT (A B B
ZEH O KBRS E OB 5 EEREOMREE) BArE C(Cys-C).C R L& & (CRP) F ¥ 3 kA T ISR B A4k (12
RRE RN TSR R A R B R IGE IRIFEAE TR ), PR R R R B E AN, SR WA EF T KT
Cys-C.CRP .1 % 3 bk fo F LA IRFEMEASOLE , £ A LG FE L (P>0.05) 897 /6, A EH LR ERE G T B EK
E AURE B AR ERER R TR, 2 F AL FEL(P<0.05), BABEHANLABRRR LA, ik FIK
T B 5 7 % e 0] BB & o JE B dn g /KT B R S kA T LSRRI, B2 AR

KEER FIRAT R T A A B R UE IR T AR

Effects of Atorvastatin Combined with Probucol on the Vascular Elasticity in Patients with Hypertension
DONG Xiaoliu, XU Shijun,ZHANG Xiuqing,ZHU Lixia(Dept. of Neurology, Tangshan People’s Hospital, He-
bei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To explore the effects and safety of atorvastatin combined with probucol on the vascular elastiCity in
patienits with hypertension. METHODS: 246 hypertensive patients were randomly divided into control groupsand ‘observation
group, 123 cases in each group. All patients received conventional antigypertensive treatment, based onit, control group was given
10 mg Atorvastatin tablet, qd; observation group was additionally given 0.25 g Probucol tablet +/qd,“on the, basis of control group.
They were treated for 1 year. Clinical efficacy, lipid levels (total cholesterol, triglyceride, low: density lipoprotein cholesterol, high
density lipoprotein cholesterol), cystatin C (Cys-C), C-reactive protein (CRP) ,' elastic ‘parameters of common carotid artery and
lower limb artery (stiffness, pressure-strain elastic modulus, compliahce, /augmentation index, pulse wave velocity) before and af-
ter treatment in 2 groups were observed, and the incidence of adverse reactions was compared. RESULTS: Before treatment, there
were no significant differences in lipid levels, .Cys-C, €RP and elastic parameters of common carotid artery and lower between 2
groups (P>0.05) ; after treatment, \the,above-mentionéd indexes were significantly improved, and the improvement degree in ob-
servation group was superior to (Control group, the differences were statistically significant (P<<0.05). And there were no severe ad-
verse reactions during treatment in‘both 2 groups. CONCLUSIONS: Atorvastatin combined with probucol can improve lipid level
and elasticity,of common carotid artery and lower limb artery, with good safety.
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LA S A v, A R R R B S kL o e A
WUARE AT B I E S W . SR Bl K ST RSl ki 1t
BROHL, B NG M SR RAR SE A AR bR, SR S R T
Bt o ] g v iR £ A SR SN ORI TR St ks L I
RIS T S . RIUE, ARG LSS T BT C Al VT 6 &3 2 A
KT e I R A LA L s B e A
1 #EREFE
1.1 SMANESHRRE

PYABRUE : (D FFA P & U B iR 78 R ) (2010 4F& 1T
) BITS WA IE™ 5 (2) B YR B0 IR 2 A B A e e 24
YA R IR 5 (3) 8w LI A A 7 A A S B sl A i
B WL Sh KB FERE AL BES . HEBRARIE : (1) AT 25 P |
JERYL PR G MBI | LRI RS R 5 (2) IRk
WL IE 2L 5 (3) ARG 4 S P v e i At Jk I 6 4
1.2 WMRIFH

PEFE 2011 4F 12 F —20134F 12 A e Bi2 16 1Y & R 5 2
246 1], R JAREHLEC 5 00 J 5 BRAL AR AL, & 123 6] 4
B E— IR A ZE RIS L (P>0.05) , AT AT EL
PE R L AR5 T RAE R HR B A i,
AEH A R B B G 15

F1 MABE—MERILE (X ts)

Tab 1 Comparison of basic data between 2 groups(X+ s)

45 0 WRHAD B Y RS I, mm Hg #F3KIE, mm Hg
KR 123 69/54 5122104 67120 158.6+73 1117%8.9
Mgl 123 68/55 508+113 68419 158219.0 11.3£7.6
vy 0.016 0.078 0.149 0252 0.183

P 0.898 0.803 0.725 0.683 0.750

74:: 1 mm Hg=0.133 kPa

Note: I mm Hg=0.133 kPa
1.3 BITAE

PWOLH R B 25 T A4S Kk R A AR R ) 550 L i A R ok R
AR SZARTE DL 55 B FHE U2y R R 25 46 5 PR R IR T -
FEBCIEA_E % B R T IR BATFE AR At T F OV i 25 B 2
H) L, HEMESCS [ 25 17 H20051407, MK : 10 mg) 10 mg, qd.
ML A FB X BRI ity _E 0 RS 2 A0 25 1 (SR R 2400 4R
A FRA ] S SCS - B 25 HE H10960161, A - 0.25 mg)
0.25 g,bid, PIZHEFYTRE N 14,
14 MBRIEHRRITOTEE

(1) WA P A BB TR 7 A IR /KT LB EE(TC) =
B HIh (TG) AR B NS P IH B (LDL-C) = 2 IR 2 11 IH
[ W (HDL-C) ] JJE# % C(Cys-C) .C i & 1 (CRP) | B sh Ik
FN BB ks 2 A R (B)  He g 78 vk R A (Ep ) It
REPE(AC) FG KR EL (AL KAz A4 5 3 B2 (PWVB) 1. (2) W
FEPA BB A RSN, R A
1.5 SitEHE

oK FH SPSS 16.0 FRAE X B ST e it 40 B o TR PR
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X £ RN, R RS THECPOR LR EROR Rl K. P<
0.05 M ZEFA G213
2 %R
2.1 WABEFRTAEMASKTELRER

PR FR YT IMLAR KT HL 8, 22 S G273 L (P>
0.05) ;34975 , Wi 4l i # TC . TG .LDL-C & # &k, HDL-C &
FhGw, DG B &L TX A, 2 A it m L (p<
0.05) PHALBEIRI AT MK R LA 2.

*2 WMAHABERTAEMASKTFLE (X£s, mmol/L)

Tab 2 Comparison of blood lipid level between 2 groups be-

fore and after treatment (X +s, mmol/L)

il n o TC TG LDL-C HDL-C
MG 123 RTH 60104 2103 38404 09%01
WrE 45503 14401 29403 1.1£02
1 6273 6.305 6.109 5.074
p <0.05 <0.05 <0.05 <0.05
WEEdl 123 RTED 61206 21402 39403 09401
BE 36102 12£0.1° 25+04° 134027
1 9.941 10513 8.637 7482
» <0.05 <0.05 <0.05 <0.05
T S50 R g, * P<<0.05

Note: vs. control group, “*P<<0.05
2.2 WABEIRITHIE Cys-C .CRPLLE:

W41 8 E IR YT T Cys-C (CRP L3R, 28 LGt 8 X
(P>0.05) ;3697 I, Mg CyssC .CRP [ E &A%, HLEE4
LT M MR, 22 G AR L (P<<0.05) . 4L
SRR Cys<C .CRP L4 W3 3,

®3 WABREFIBTHE Cys-C.CRPILE (X +5)
Tab 3 Comparison of Cys-C and CRP between 2 groups be-

fore and after treatment(x+s)

45 n I Cys-C, pmol/L CRP,mg/L

X4 123 Nl 37406 152+1.0

Hivig 22404 70£0.7

i 9.818 14.715

p <0.05 <0.05

Mg 123 AT 38405 154211
Hivig 15£03° 38405

i 18.346 43508

) <0.05 <0.05

e SRR b4, ©P<<0.05

Note: vs. control group, “*P<<0.05
2.3 WABHEBTIEHSBM TR FEESHILR

PILH B FVR YT BT SRS KR el Bk s v S 5, 22
G ERE XL (P>0.05) ;16975 , TR B S I 5 T sk
B.Ep PWVBEEREAR, AC AL EIG N, HLGELH 00 T %
WA, 22 A gt 2= L (P<0.05) , PEILFR 4 FIK 5,
24 ARRE

PIZH A AR W A RSN R A
3 g

BEAT AATVER B 2R R A= 35 23 5L A8 028 i I PR i 6
FRGEHEACS, A F S e A AT 00 B AR R o iR I SR
L AR A Sy FE RS R, R A R TS o
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F4 WMARHFEBTHETRENBEESHLE (X £s)
Tab 4 Comparison of elastic parameters of common carotid

artery between 2 groups before and after treatment

(x+s)
it n o] B Ep AC Al PWV B ,m/s
A 123 AIFET 9513 1398+54  07+01  137+21 81419
WEE 81t12 116537 08+02  149+18 72+14
f 3872 4983 4428 4027 4125
P 0.001 0.001 0.001 0.001 0.001
WEA 123 IF 96%11  1402+48 07100 13.6%17  82%15
WEE 70£08° 1026397 09402 162420 63+10°
t 6.714 6.835 5.857 4941 6.015
» 0.001 0.001 0.001 0.001 0.001

T X IR A, ©P<<0.05

Note: vs. control group, *P<<0.05

R6 FWABERTAIE TEIEESEILE (x5)
Tab 5 Comparison of elastic parameters of lower limb

artery between 2 groups before and after treatment

(x+s)
a5 o0 W B Ep AC Al PWVB,m/s
M 123 WS 102414 1452449 0701 132418 83+13
WIFE  84£12  1196%47 08103  145+14  74%11
1 5.143 5728 4429 4038 411
» 0.001 0.001 0.001 0.001 0.001
WEH 123 WIFHT 100413 1449453 07402 131+16  84+12
WP 73209 1067+50° 09402° 159£18°  65+09°
f 6.836 7012 5.839 5.137 5.923
p 0.001 0.001 0.001 0.001 0.001

T SRR g, " P<<0.05

Note: vs. control group, *P<<0.05
FEB T 33 LA Sy ik rb 27T ILZ0 MK , 1 g b S Jie
Jit, 1 JEL S K B | {2y ok BE 5k Dy B P & B sl 1 A
LR AN RE AL , KRS 8L T BRI A S 1058 N B
LIy REA s 7 felbi A R 5

15 A Y73 15 ML 9 45 S A 25 A7, UL R T 24
Yoo M SR o= e AL IR 0] 85 8 T Hh Bl A R KR
P2 A TS BTy R PR 2555 , TR B R I, T ik 2 3 2 ik
M5 PN D REFNALAS |9 . 35 20 413 2% 2 H il PRIV FH A Y
— MR 25, BATBORIBTAM SR AR . ABESE
SERRIR  ELH B I R S A RCR B = T XS IR IR
#FIRYTJE TC. TG .LDL-C 2 3 &A% , HDL-C {2 53, HWEE
M HEI T XA, ZRIYA G E X (P<0.05). AlHE
AN« 38 25 A1 2 T DA A AR UL o 7545 s 5 1 o JER ] st B i
T 3 A28 DR R ALY L TP e 8, e o AR AL o 4 A Tl 05 1P Ok
BEL 1141 %k LDL-C 8 AR M , A7 250 Bk A Ak, JFREL 1L 4Efk
X LDL-C 1 B A A 495 5 348 T LA 3 B8] 4 Js 2 11 g 2 AL
DRI 465 e 21T 9 1 ORI A L B SRR AL TRk [,
ARG —F A RS RS A A R A Rk I e
M B IHRE"

Cys-C Je&F Dt 2 R 2 1 R 790 , P 3 aed /o B e
B IV b R 2L PN 58 4 T RSO R A T I 1 B 7 2
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KRGyl e R AR ARV E ] . ADER T BT S
2 B Cys-C .CRP 35K, RS L i 51K X B, 13 A
W A7 (TR ACR WL, RBTE — B B Rl IR .
AW R BN RIS IR B SIS T g
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