B VDR AR HE B R FEAN Y 55 10 5 FF Ry 9 R4 A= 58 1L
EREE R AR
RWES NEL HER,Z B, ERE(LRRERMTERESR—F, A B 053000)

FESHES RH44.1 XHERFRERS A
DOI  10.6039/j.issn.1001-0408.2018.03.25

XE4HS 1001-0408(2018)03-0393-05

W E B ARB R ISR AR At A A AL & e SRS ST AT 5 ARG A (BPH) & 4 o R AR M09 R ﬁfz el P % TR
201547 A —2016 4 12 A v itk B FrAn - E BB 89 190 61 dEA B 3 e B A5 BPH B 3% A BF 7 5t % AR08 97 o o Ay xT IR 20
(n=82) Ao MEM (n=108) . *T A EH L FTHRIIILHHA 40 mg, qd; WA E FH 3T BAE T 09 mh b é\d‘ilﬁﬂl‘fﬁﬂrﬁ 5
mg,qd, FLEHHEITI2/NA, MBI R 34T 1R, it 48 % 4 o /A [24 h-F 390K 45 & (24 hSBP) .24 h-F 3447k J& (24
hDBP) .24 h-F ¥ bk & £ (24 hPP) , & B--F ¥k 45 /£ (dSBP) | & B--F 3 47 K /£ (ADBP) . & B&--F ¥ hic /& £ (dPP) A IE] F ¥ M 4 J=
(nSBP) 28] -F 3 475K /& (nDBP) (& 1] -F- ¥ bk & £ (nPP) K -F | o [ B 2% BT 5] BARAR Bk R B e o T 4 AL 0L (H B s SR

HER) ANBERRER L AENL, SR 67, BAEH hEKT hE RS WA RF R R ILER £ 7R A% 3 E

XL (P>0.05), #%773.6. 124 A5, B4 & F d JEK-F o R R M AT 5 BRARAR UK
LB HE R BRI R A FWE, 27 RG%HFEL(P>005), %

AR R EALT 3B, 2 339 A %3 &L (P>0.05),

R E Ao A A o TR A T REGE T T3 B EEIK,

b BRI 3R A AR AR R A T AE A R & e RS- FF BPH 2R B 5, T A L AR o R KT BT 5 ARARAR BB KB, PR B o R A

‘Fi,—écé\ PEER T 5 B 25 B A RORAE TR e R R

KEEIR BRI A AR A A A B e R AT UG A e R

FElcA

Effects of Telmisartan Combined with Finasteride on Blood Pressure Rhythm in Non-dipp e

Hypertensive Patients with Prostatic Hyperplasia

CHEN Liman, LIU Zhifen, HU Weiwei, LI Ru, YING Jungi (Dept. One of Geria

Peace Hospital, Hebei Hengshui 053000, China)
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information of 190 patients with non-dipper type hypertension complicated with BPH were retrospectively collected from Halison
International Peace Hospital, and then divided into control group (n=82) and observation group (n=108) according to therapy
plan. Control group was given telmisartan 40 mg, qd; observation group was additionally given finasteride 5 mg, qd, on the basis
of observation group. Both groups were treated for 12 months, and followed up once every 3 months. The changes of blood
pressure (24 hSBP, 24 hDBP, 24 hPP, dSBP, dDBP, dPP, nSBP, nDBP, nPP),

volume, nocturia times, the changes of BPR (the rate of non-dipper type blood pressure change) were observed in 2 groups. The

morning blood pressure surge, prostate

occurrence of ADR was observed. RESULTS: Before treatment, there was no statistical significance in blood pressure, morning
12 months, blood

pressure, morning blood pressure surge, prostate volume, nocturia times and the rate of non-dipper type blood pressure change in 2

blood pressure surge, prostate volume or nocturia times between 2 groups (P>0.05). After treated for 3, 6,

groups were decreased significantly; the observation group was significantly lower than the control group, with statistical
significance (P>0.05).
CONCLUSIONS: Telmisartan combined with finasteride show significant effects on non-dipper hypertension complicated with

There was no statistical significance in the incidence of ADR between 2 groups (P>0.05).

BPH, effectively reduce the level of blood pressure, prostate volume, nocturia times and improve BPR with good safety. The effect

of two-drug is better than that of telmisartan.
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Comparison of the Effects and Medication Cost of Tenofovir Disoproxil and Entecavir in the Treatment of
Hepatitis B
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ABSTRACT OBIJECTIVE: To compare the effects and medication cost of tenofovir di opa';@e cavir in the treatment of
i ring Sept. 2015-Sept. 2016 were

hepatitis B. METHODS: A total of 300 patients with HBV infection selected
randomly divided into tenofovir disoproxil group and entecavir gro ﬁ caSes 1n each group. Tenofovir disoproxil group
1

was given Tenofovir disoproxil fumarate tablet 300 mg orally, ec group was given Entecavir tablet 0.5 mg orally, qd,

—

eeeiokTiie of HBV-DNA, ALT level and ALT normalization rate were

for consecutive 48 weeks. HBV-DNA levels negati
compared between 2 groups before t , \aft , 48 weeks of treatment. The medication cost-effectiveness ratio and ADR
were compared between 2 oup@m eks of treatment. RESULTS: There were no statistical significances in the level of
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