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Effect of Irbesartan Combined with Spironolactone on Left Ventricular Configuration in Primary Hyper-
tension Patients

HUO Gang,LIN Yan-fei, SU Hua-ke, LI Wen-jun, TIAN Jia-xin,ZHAO Sheng-jia(Dept. of Cardiology and Ne-
phrology, No. 253 Hospital of PLA, Hohhot 010051, China)

ABSTRACT OBIJECTIVE: To investigate the effect of irbesartan combined with spironolactone on left ventricular configuration
in primary hypertension patients. METHODS: 106 patients with primary hypertension were randomly divided into intervention
group (58 cases) and control group (50 cases). Control group was given conventional treatment of Fluazifop calcium antagonist,
B-receptor blockers and Thiazine diuretic. Intervention group was given Irbesartan dispersible tablet orally with initial dose of 75
mg, twice a day, increasing to 150 mg, twice a day, according to the improvement of disease condition, and spirolactone 10 mg
orally. Treatment course of 2 groups lasted for 24 weeks. SBP, DBP, LVEDD, end-diastolic ventricular septal thickness (IVSTd),
end-diastolic left ventricular posterior wall thickness (LVPWTd) and ADR were observed in 2 groups before and after treatment.
RESULTS: SBP, DBP, LVEDD, IVSTd, LVPWTd and LVMI of 2 groups had no statistical significance before treatment (P>
0.05). SBP and DBP of 2 groups after treatment were significantly lower than before; there was statistical significance (P<<0.05).
However, those had no statistical significance between 2 groups (P>0.05). LVEDD, IVSTd, LVPWTd and LVMI of intervention
group after treatment were significantly lower than before; LVEDD of control group was significantly lower than before; there was
statistical significance (P<<0.05). CONCLUSIONS: Irbesartan combined with spironolactone can effectively reduce the left ventric-
ular hypertrophy, and reverse left ventricular configuration caused by primary hypertension.
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