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Effects of Olmesartan Medoxomil on Blood Pressure Variability and Vascular Endothelial Function of Pa-
tients with Mild and Moderate Essential Hypertension

WANG Wen',ZHOU Xiaobin®( 1. Dept. of Clinical Pharmacy, Lianshui County People’s Hospital of Jiansu Prov-
ince, Jiangsu Lianshui 223400, China; 2. Dept. of Cardiology, Lianshui County People’s Hospital of Jiansu Prov-
ince, Jiangsu Lianshui 223400, China)

ABSTRACT OBJECTIVE: To explore the effects of olmesartan medoxomil on blood pressure variability (BPV) and vascular en-
dothelial function of patients with mild and moderate essential hypertension. METHODS: Sixty patients with mild and moderate es-
sential hypertension were included in study group, and other 60 healthy volunteers were included in control group. Study group was
given olmesartan medoxomil 20 mg orally, qd, for 4 weeks, followed by same dose if their SBP<<140 mmHg and DBP<<90
mmHg till 12th weekend; those patients with SBP>140 mmHg or DBP=90 mmHg received double dose till 12th weekend. Aver-
age blood pressure, BPV, FMD and NMD of study group were measured before and after treatment as well as the changes in se-
rum concentrations of NO and ET, and then compared with control group. RESULTS: Compared with before treatment, average
blood pressure, BPV and ET level of study groups were decreased significantly after treatment, serum level of NO was increased
significantly, while FMD and NMD were improved significantly, with statistical significance (P<<0.05); there was no statistical
significance, compared with control group (P>0.05). There were 3 cases of mild diarrhea and 2 cases of mild dry cough, and
they relieved after medication withont speical treatment. CONCLUSIONS: Olmesartan medoxomil can play a good effect on de-
creasing blood pressure and is tolerable. It can also improve the vascular endothelial function.
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Tab 1 Comparison of average blood pressure between 2 groups before and after treatment(x + s, mmHg)

415 n Ak dSBP dDBP nSBP nDBP 24 h SBP 24 h DBP

W54l 60 JRITHI 170.09 +8.18" 97.03+9.15* 159.19+9.18* 83.29+9.11% 164.09+9.01* 97.09+5.18"
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MR 60 JRITHT 123.80+8.91 80.42+5.51 121.11 £8.35 69.63 £8.59 121.82+7.01 72.18+7.86
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45 n {opE] dssD dDSD nSSD nDSD 24 h SSD 24 h DSD

Wl 60 RYTHT 13.89 +3.18" 8.83+2.15" 12.49 +3.08" 9.21+221° 16.54+2.61 10.39 +3.18"
HITIE 9.81+2.83" 6.72+1.52* 9.21+281* 7.13+1.89% 11.82+3.11" 745+191°

Xt R4 60 TRIT R 8.80+1.92 7.02+1.51 9.11+2.15 7.53+1.29 11.02+2.31 7.18+1.81

TE: SIRYTHT LR, “P<<0.05; 5 X B2 HLAR,"P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,’P<<0.05
2.3 WAZRERTERIBEFRELERILE

PO 3Z R T R fa SRR I A, 25 F e

FE(P>0.05) . WHEAEHIRITHT FMD NMD /K-
B EAR T B, 22 5 oA Ge it 2 L(P<<0.05) 5 1R YT
J& ST AL ¥ FMD NMD B 75, 51RY7 RS, 24
SRS L (P<0.05) , X HRAL LA, 22 57 e gt it
SR L(P>0.05), FEML 3,

HEEZG 2017 45 28 55 5 )

24 MWAZIXEFBTBEMENOSET KFELLE
TBYT T  WFSE 2H HR 3 I NO ZK - B 2K T X IR 2,

ET KB 3 & XA, 2R B 558 L (P<

0.05) . JRI7IE , WFIE4L B INTE NO BT /K- B 35 e

S5IRITRET IS, 2R A 514 E L (P<0.05) ; 5 X IR

W, 2508152 L (P>0.05) , FE L% 4.

25 ARRR

China Pharmacy 2017 Vol. 28 No. 5 - 675 -



®3 MAZREFRTAEMIBRBERESERILEK (xS

Tab3 Comparison of brachial artery ultrasonography between 2 groups before and after treatment(x + s)

Y13 FERH ML 2, mL/min FMD, % NMD, %
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TE: SRITHT LA, " P<<0.05; 55X IRAL HE 4L, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Clinical Observation of Milrinone Injection in the Treatment of Hypertensive Heart Disease Complicated
with Heart Failure

SU Heng, WANG Guangyan,ZHU Jun(Dept. of Cardiovascular Medicine, Wuxi Third People’s Hospital, Jiang-
su Wuxi 214041, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Milrinone injection in the treatment of hypertensive
heart disease complicated with heart failure. METHODS: A total of 120 patients with hypertensive heart disease complicated with
chronic heart failure were randomized into control group and observation group according to random number table, with 60 cases in
each group. Control group received routine therapy, including blood pressure controlling, anti-heart failure and other symptomatic
treatment; observation group was additionally given Milrinone injection 0.3 mg/kg, continuous pump, qd. A treatment course lasted
for 5 d. Both groups received one course of treatment each month for consecutive 6 months. Both groups were followed up for one
year. 6 min walking distance (EMWD), BNP, LVEF, CI, LVEDD, heart rate, sitting systolic blood pressure (SiSBP) and sitting
diastolic blood pressure (SiDBP), re-hospitalization rate and cardiovascular mortality were observed in 2 groups before treatment,
after 3,6 months and 1 year of treatment; therapeutic efficacy of heart function and the incidence of ADR were compared between
2 groups. RESULTS: Before treatment, there was no statistical significance in 6MWD, BNP, LVEF, CI, heart rate, SiSBP and
SiDBP between 2 groups; after 3 months, 6 months and 1 year of treatment, 6MWD, LVEF and CI of 2 groups were increased
significantly, while BNP, LVEDD, resting heart rate, SiSBP and SiDBP were decreased significantly; the observation group was
significantly better than the control group, with statistical significance (P<<0.05). Total response rate of heart function was 90.00%
in observation group, which was significantly higher than 63.33% in control group, with statistical significance (P<<0.05). After 1
year of follow-up, re-hospitalization rate of observation group was significantly lower than that of control group, with statistical sig-
nificance (P<<0.05) ; there was no statistical significance in cardiovascular mortality (P>>0.05). There were no statistical signifi-
cance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Milrinone injection shows good efficacy in the
treatment of hypertensive heart disease complicated with heart failure, can significantly reduce BNP and re-hospitalization rate as
well as improve prognosis with good safety.

KEYWORDS Milrinone injection; Hypertensive heart disease; Heart failure; BNP; Prognosis
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