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W OE B AT R AR a5 o SR AR M A M 5 9 (PAF ) % A o 32 UK R B A 44 Ik AT 7 (NT-proBNP) /K -F | 4 C KR
% & (hs-CRP) 2 £ 5 12 (LAD) 697, 77 ik : SR B SF 3 o SR AR IR KM 5 S % 188 49, 5 PR RE AL 3 & ik 4 o 3 IR 28 Am LA
L0, B9445) , WLE B H Y O R B ER LG ST UKL LG T e S mh BT R A VIR ES K s , BB EE T A 124
Ao i mam B Eianar (T)RABTFBEIAAT) 3AA(T.) 64 A (Ty) 124 A (T,) 4 NT-proBNP 7K F |hs-CRP % LAD #9 % 1&
WA R BB H 6 5 (AF) R oM A A0 A B &, 4R R NT-proBNP & hs-CRP £ T:~T A& T2 840, £
FH %t F & L (P<0.05) ; L4649 LAD & H LR 48 T3 BB 2, 2 F A et 52 & L (P<<0.05) ; MLE 4074 57 /5 NT-proBNP &
hs-CRP F 48 E B F %5 T3 B4, 2 F A %3t 5 5 L (P<0.05); WIRIE To~T. 89 B3R A A BT3B, 2 F A%t &
SL(P<<0.05) ; % % ¥ &3 547 27 : NT-proBNP #= hs-CRP 5 LAD 2 ILEAR %, £ F A %3t 5 % L (P<0.05); % B % Logistic &
)2 5-H7 %7 , NT-proBNP 7K -F .hs-CRP . LAD 5 % % 5 98 £ % £ JEA8 % ; NT-proBNP 448 % hs-CRP 6148 5 &% A X £ 2 A 48
% . %t f2 3 NT-proBNP #= hs-CRP /K - 5 % 4 & fo JE4F PAF & % LAD A R B A X Bt %, L £ 3039 T 4K o 3¢
NT-proBNP % hs-CRP 7K-F, i 42 X 55 R0 B & f B T MY, i AR B 08 B S BLR 5
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Effect of Olmesartan on Relapse Rate in Elderly Hypertensive Patients with Paroxysmal Atrial Fibrillation
PENG Yi', MAO Jie’(1.Dept. of Cardiac Function, the First Affiliated Hospital of Xinjiang Medical University,
Urumgqi 830054, China; 2. Dept. of Cardiac Function, the Occupational Disease Hospital of Xinjiang Uygur Au-
tonomous Region, Urumgqi 830000, China)

ABSTRACT OBJECTIVE: To explore the effect of olmesartan on NT-proBNP and high-sensitive C- reactive protein (hs-CRP)
and left atrial diameter (LAD) in elderly hypertensive patients with paroxysmal atrial fibrillation (PAF). METHODS: 188 cases
of elderly hypertensive patients with PAF from May 2011 to May 2013 were divided into control group (#=94) and observation
group (n=94), both groups received the treatment of amiodarone, observation group were additionally given olmesartan on the
basis of conventional treatment, the treatment cycle was 12 months in two groups. NT-proBNP, hs-CRP, LAD changes and atri-
al fibrillation (AF) recurrence were compared between 2 groups before (T,) and after 1 month (T,), 3 months (T,), 6 months
(T,) and 12 months (T,) treatment; related factors for recurrence of atrial fibrillation were analyzed. RESULTS: NT-proBNP and
hs-CRP in observation group were lower than control group at T,-T,, with significant difference (P<<0.05); LAD improvement in
observation group was better than control group, with significant difference (P<<0.05). After treatment, the decent range of
NT-proBNP and hs-CRP in observation group were higher than that control group, with significant difference (P<<0.05); AF re-
currence in observation group were lower than control group at T;-T,, with significant difference (P<<0.05); Multiple stepwise re-
gression analysis showed that NT-proBNP and hs-CRP were positively related with LAD, with significant difference (P<<0.05);
multi-factor logistic regression analysis showed that the NT-proBNP level, hs-CRP, LAD were positively correlated with AF re-
currence, NT-proBNP drop and hs-CRP drop were negatively correlated with AF recurrence. CONCLUSIONS: Serum NT-proB-
NP and hs-CRP levels are closely related to LAD and AF recurrence in elderly hypertensive patients with PAF, and olmesartan
can decrease the plasma NT - proBNP CRP levels, reduce inflammation response and improve left atrial remodeling so as to re-
duce the AF recurrence.
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KRB E R Issac TTZEVIRIE , by @R F bt
T LH R d ST R T30, 1 3% e B C S v 46 1 (hs-CRP) | Jir
JAYRBE R T (TNF) -0 A2 (IL)-6 S 538 75 H5 B i & K
SR YA G o B B i i ) 44 KT A (N T-proBNP) H Hij $
DTN — BT S R O R S HUS ARSI . AR
JRE NT-proBNP 5.0 3 ILEF Ak S F AL A — e A Gk, I i ]
B 5T HENRERRE, WEDIHEN S SRR 1
TUZAR (AT ) FEP0 240, BAT PO LT 4 Ak, 30 .0 JULEE A8 A2
A1 IR —E PTRII ABSE B TR LSSV X T
AR Il K £F PAF 3 Il 3% NT-proBNP, hs-CRP . 7= Ji; N 12
(LAD) W50 S SB35 D B2 R IGO0, R RIR T iR 5% .
1 #{¢RERAE
1.1 NiERHERRARE

AGEFRAE: (1) 4E 8 =60 %, PAF T2RAEN BIE=21k, 4
i 24 hshAS OB S =2 W 12 S B0 H BUAG2 FIriE 32

(2).0TIRESE E A 20 R 4 (NYHA) 3 1L 1T 4% ;5 (3)
LAD<50 mm. HEBRARUE: (1) HFRARIIRES %5 (2) T & L
AR LAY A S A LR A E s (3) M E I B0 T
REAN 4 RIS 5 (4) HLAG e ML B B 55 VD40 (9 2% S E s AN g
1.2 #RSkiE

PEHL 2011 45 3 —2013 4 5 A FRBEUIf 19 2 4 i 1= A f:
PAF H 35 188 il , 4Fiy 60~78 %, S HJ4EI (66.1 £ 11.1) %, H
FREE M 11T ), Lot 715 AT SR R B LR R A S k)
MRS AL, 45 94 9. PR ARG 1) 4t 48 4k
(BMD) | ML G B B2 o0 U R 5 G 2 [ A o0 2 33 I 0 %
(LVEF) X A2 O B EF IRk A W42 (LVEDD) ] I & SER 5, 22
SRGFE L (P>0.05) , BA A ok, 3k 1, Al %
W R RS PR DL, S IR YA R IR & A
iG-St

®1 FMHEBE—MIERERLE (X +s)

Tab 1 Comparison of general clinical data between 2 groups(xX+s)

o e A P | e bipad
4150 n i (%%\{J{Y% MF}E??:@L l{%fgg‘ ﬁi{fgé D W /min - JEE M LVEF, %  LVEDD,mm TR B B O
WAL 94 659+112 5737 228120 1383+174 85.7+9.5 792195 28£13  604+87 597+76 15 15 15 15
MWER 94 6641114 60/34 232119 1402183 87.2+9.7 7713199 2712 587£9.1 584181 17 17 17 17
iy —0425 0.204 —1.406 —0.730 —0.71 1.343 0.548 1.309 1135 0.151 0151 0.151  0.151
P 0.672 0.652 0.161 0.467 0.286 0.181 0.584 0.192 0.258 0.698  0.698  0.698 0.698

1.2 BITAHE

o HE A A T IR R R B LA, 9 A < 55 1 J& ok 200 mgy
WK, 3R/ 4 2 JE R 200 me/YR , 2 YR/d; 45 3 JE 2 200 mg/ik L 1
W/, HHFEE 120 o AR R B X BRAL W LAtk 1 IR A 8 55
VR R, 20 mg/R, 1IR/d . IRZ 2 J8Jim #25 H0L J ahlAS il 72 )
T ZE 40 mg/IR, 1 k/d. PRALREYRIT 12 H o a4
TEOLE IR HAFY : (1) FUIRBRINEE 547, M5 20l = 168 (1 3 £ 5
(2) 700 [3] 1 SR P 1% 5 (3) ML <<90/60 mm Hg (1 mm Hg=
133.322 Pa) , 0> % <55 /min  fEA Sk B 0345 (4)Q-Te=
0.55 s, JIrfa A 44 3 A R A HUR IR T a8 K2 RE , 496 4
AN X4
1.3 MBI

(1)NT-proBNP Flhs-CRP {Jill%E  JAJ7 R (To) BIBYT A 1
AA(T) 3N A(T) 64 (Ts) (124 A (T M5E , NT-proB-
NP R ELISA 730 5 G5 & i B Hb A Biomedica 23 7] 4277,
ELX800 7 [ 247X i 2 [# Bio-Tek 23 F) A=) , hs-CRP il &
o7 FH G988 375 55 L g G50 B 26 [ Orion 28 W) 4R 77) 5 (2)30
SEIRYT A 12 A (1) NT-proBNP T B i J& (ANT-proBNP) J2 T
[%2% hs-CRP T [0 i (Ahs-CRP) J T3 (3) To To T T
T HEEE A 1253 LAD{E 5 (4) 1858 To o T Ts )2 T 5 B A &

Tk E ONATARTISHE] B B PAF (B 97 Ja 00 4R 2 J& N A
B4 ) 5 (5) i & A &K « 45 \NT-proBNP . hs-CRP
SBP.DBP.BMI,LVEDD. LVEF , NT-proBNP [% ii§ . hs-CRP 4
% . LAD %%,
14 FitZEFH*E

7 JH SPSS 16.0 AT ST 0B s e LR LIx £ 53
TR, 2H TR PR e A 36 5 o PR BORER Rl i B 5 o 520 Nt Rt
KT W 5T 0 T 25 4 A A 3L 3 25 R AR DG M A AT
SR ZI0 A AT 5 22 R 2 AH 543 1Rl /3 2% Logistic
FH 8T, P<0.05 AZEFASIFE L,
2 R
2.1 W#HEE NT-proBNP hs-CRP .LADZET,. T, . T. . T. & T,
T LL 52

55 To Fedst, WiZH He 3% NT-proBNP 7E T, Ts T, B B [5AIL, 25
SAGT2EE L(P<0.05) ; WEE 4 NT-proBNP 7£ Ta, TAK T
B, Z R AH G L (P<0.05) ; 5 T, bb&s, % 8 2H hs-CRP
16 T T B R, SR AUAE T To T, B W B FLAI X R AL,
ZERA G L (P<0.05) 3 5 To L, % fi2H LAD L]
AL B AE T, T, WL RS FAR T X IR, 2 R A S
X (P<0.05) . M4 & ) NT-proBNP , hs-CRP . LAD 7£ T,
T, T To T AR ARG 00 L L3R 2.

%2 WHEBEENT-proBNP hs-CRP LADZE T, . T, . T . T T.HIZE b B (X £ 5)
Tab 2 Comparison of NT-proBNP, hs-CRP and LAD between 2 groups at Ty, T, . T.. T; . T:(X %)

] bl n T, T T, T, T,
NT-proBNP, ng/L K IRE 94 17524414 1732+38.2 16174345 153.1+41.3 1413+33.7°
WA 94 176.5439.3 172.5+40.1 156.8+32.8" 13724310 122.74292*
hs-CRP,mg/L popel 94 73431 71426 69421 64117 59424
WAL 94 72430 6.9%238 58418 47416 32411
LAD, mm popicel 94 378441 379439 381451 384143 38.745.1
WA 94 380142 378443 37540 36.943.9" 36.3£4.0"
T 19 Tl AL, " P<<0.05; X IREA L4, "P<<0.05

Note: vs. Ty, “P<<0.05; vs. control group, P<<0.05

HEZD 20154555 26 45 20 1

China Pharmacy 2015 Vol. 26 No.20 - 2825 -



22 THRBRFRITE 124 A K NT-proBNP BEIER TR
hs-CRP FEME R T B ZH LLEL

WELLHIATF T 124 H NT-proBNP [ NT-proBNP [ 1 & T
F%  hs-CRP 1) hs-CRP [ K R R B I e T R, 2 53
At s B L (P<0.05) . MABRFIRITIEI2AMA
NT-proBNP J% T[4  Ahs-CRP } TR LA L3 3.
#*3 WAHBEBITE 124 A# NT-proBNP 41& . hs-CRP %

TER TR (X £5)
Tab 3 Comparison of ANT-proBNP and Ahs-CRP between 2
groups at T,(x %)

5 N NT-proBNP hs-CRP
ANT-proBNP T Ahs-CRP TR%E

papiil 94 342186 202451 14403 194+44

eS| 94 5414114 314458 40%14 5474121

t —13511 —15.051 —17.606 —26.582

P 0.000 0.000 0.000 0.000

2.3 WARERTRERZAEILR
CRPALREAET T, T R T B R AAET, T,
Iy B e A 28 S JCGE T 18 L (P>0.05) s WERAIAE T, TuHY
DB R A AR T X B, 22 A B 7 L (P<<0.05) o
P BB IR E R AR & 4.
®4 MABERTRERZELRRIF(%)]
Tab 4 Comparison of recurrence between 2 groups after

treatment[case( %) |

415 n T T T T
XHRAL 94 12(128) 16(17.0) 24(255)  39(415)
Mgl 94 9(9.6) 11(11.7) 12(128)  20(213)
7 0.483 1.081 4,947 8917
P 0.487 0.298 0.026 0.003

24 MM LAD MEX % iR & B35 47

PLLAD A [H 75 B, 4F %\ NT-proBNP ., hs-CRP | i 4 J&
(SBP) .}k & (DBP) .BMI.LVEDD ,LVEF y {28 it , £ £ It
% 9] 9 4 Bt 8 7R« 4E % . NT-proBNP #l hs-CRP. SBP .
LVEDD 5 LAD % IEAfG, 22 55 A 4815 8 L (P<0.05) . 5
i) LAD A 2 02 [0 H /30 W3 5.

%5 HNILAD KX ETES E A
Tab 5 Multiple stepwise regression analysis of LAD

A WEHRE  fRfER b REH R t P

WO —20.342 7421 —2712 0.007
A 0254 0.049 0.162 5139 0.000
NT-proBNP 0447 0.178 0.205 2511 0016
hs-CRP 0.801 0.364 0.189 2200 0.022
SBP 2451 0512 0.627 4787 0.000
DBP 1.209 0.643 0.086 1879 0.061
BMI 0.821 0.514 0.113 1597 0.124
DH(HR) 0.366 0.287 0.019 1275 0224
LVEDD 1538 0313 0.481 4910 0.000
LVEF 0.684 0.782 0.091 0874 0411

2.5 HNEEE %K % REZE Logistic B 3547
AWGE VAR P B 754 % A AR i, AR IS ONT-proBNP
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hs-CRP. SBP ., DBP. BMI. LVEDD, LVEF, NT-proBNP [ 1
hs-CRP [ 1R \LAD iy H A8 5t , 4 2 A % Logistic [nl 543 #7 &
7~ + NT-proBNP 7K - [t {H H (OR=1.554)] . hs-CRP (OR=
2.356) , LAD (OR=2.024) 5 f& ¥ 55 B & & 5% 1E A 3G 5 A
NT-proBNP (OR=0.443) J Ahs-CRP(OR=0.313) K 5 & 5
B B AHE . SE r E &  Z2 R % Logistic 1A 4
Hril#6.,
6 HNBEEE LM% E X Logistic E 3447

Tab 6 Logistic regression analysis of recurrence of atrial fi-

brillation
pa FIHZAR PR wadfilhy o P OR(95%CI)
B —0438 0233 38892 1 0.000
A 0441 0.141 9.541 10001 1.554(1.341~2.329)
NT-proBNP 0610 0.185 20512 1 0000 1.814(1.567~3.234)
hs-CRP 0857 0.502 3014 1 0081 2.356(0.749~5.352)
ANTproBNP ~ —0814  0.169 7809 1 0.006 0.443(0.334~0.648)
Ahs-CRP —1162 0326 25376 1 0000 0313(0.201~0.721)
LAD 0705  0.306 9.149 1 0002 2.024(1.237~4.103)
3 ITig

I SEAE I BIFIE R , RAE SO TE i B ) AR K e B )
T A EEAEMY, Lin YISERIE , hs-CRP /K- FERFLL 1 5
i} PAF H Bt i3 1E 5 6 B, T e i R B S s 2 TR
R F it E] S IEAHSE , 3548 H hs-CRP 2 3 Wi & A & R A4 %K
TR FE A5 . 78 55 B (A %% V9 )5 187, Loricchio ML™ | | BE 7 0
WIFFE T 16 H B2 35 s B0 e g XU AT 3k 2k CRP /K-S 3R
15 AR BRG] Y, CRP> 1.9 me/L i H 3 B B 2 B9 KUK
BB = F CRP<<1.9 mg /L (& # . AWF5E 1 2L LR hs-CRP /K
F- J¢ Ahs-CRP #4 55 5 i 52 & 522 11 4H 3¢ (OR 43 51| 24 2.356
1.113) , Ahs-CRP 15 Ay 8l 745 25 {19 A i BE A% B 703 1 S W R A
AR AY, , A IR R 58 P S8 A S 7 P41 o R ik, B B K 11 L
SR s Ah i R R P R AE R N AL S 5 T A2
A4, Watanabe E 25141 5Tl 7R, IL-6 2 CRP /K F- 5 LAD &
PR 2 AR S I E RS A O A S S T
19 & e B 0 o FEACBIESE bl 5 2 00 % A [ U3 43 B A
hs-CRP 5 LAD £ B {8 i 1E A< (P<<0.05) .

NT-proBNP {f S — Fh k& %2 B4 1L 5 1 1 490 5 [ 45 i 404 Ak
(BNP)#% fit 1:1 [al B 3 WA LA B 1 o 1, 4820 32 B SR
£ BNP 919, Hon] R A5 Wil 3 BNP ¥R . Aot £
# Logistic 7 14 43 #7 7R , & 28 NT-proBNP 7K *F- (OR =
1.554) & [ B & K 1) . R 3%, 1T ANT-proBNP (OR=0.443 ) j&
{47 2, DL NT-proBNP 5 B 42 & %5 )40 X, Nilsson B
SEUUGE T ARSI R JS 1 D B T, R NT-proBNP 7K
SE-RF 15.0 pmol/L REAT A 37 B A S5 e sh I B e g % . 3
4 Hussein AA S5 iR iE7E 726 014 KAEA B B & v Husd
TG 5 % 58 % LR NT-proBNP /K V- B i i TR k4,
NT-proBNP 5 5 8 52 % 14 AH & AL 1 /S B L T RE Ay JE 181
A« (1) 113K NT-proBNP A i & 35 ok ok w22 154k, FTR% E 41
P2 RGN AR & T BE &4, 534 NT-proBNP 1 55 4H
o B B 8 R A I I S kB RS S s (2)
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NT-proBNP i 8 2 14 #i (B 2 5 s B BE 5k F1 B A8 Ak, LA K
D VAT AL TG L2 4 sk B RE R ASBIFSE Hh Y NT-proBNP /K
-5 LAD 52 BEIEAHSG , o M 1T 158 W] NT-proBNP Al [i] 42 i 1o
LAD Tl 50 55 BRVG YT IS 5, i HAS Bt e 52 A ) — > HL %
i fE 3 (OR=1.554)

BRI B M A Bk R 1 AT 55025, ERMER
TRAR R BELART B 2R - M 5 K R -TRE T 3R 58 (RASS) R 45t , 1l
O U WUEF YAl T, 8 S0 ph 225K 0 5 B Ry
YA VAR P WU AN IV 0, AT R 0 s R A o AN
H, WLEE 4 NT-proBNP 723577 5 6 > A J 12 A B BAR T
X B4 (P<<0.05) , Fifi 5 NT-proBNP (¥ FfI%, £ 411 LAD 1
975 65 H K 124> H I R W2 AR T3 IR 41 (P<<0.05) 5 1t
G, BE VNI BA — & BT R R 1, AL T REJE7E BT AT,
T B B K 3R A5 1 SR d 3 32 B, #1748 Fh 4
JE A T AN PR -, 4, TL-6 , TNF-o ) 835 B, DA T & 44 47T
A

25 B TR, 1M1 2% NT-proBNP Fl hs-CRP 7K -5 245 & 1l e
¥ PAF [84% LAD DA KIRYT 5 7 B R 3 UIAHOG , B SR Vb E Al
REAIR 13K NT-proBNP K hs-CRP 7KV, Y S35 S o B 8038 7
Ji BAG I RN A5 1) P AR A . AEASBIESE A AN A 11
PO Hrpts , HAREAS RN A e — 2 # D (37 , S0 e vb 3
X} B AE T LA PAF £ 2% NT-proBNP  hs-CRP 2 LAD A5
T3 ST AEY IAEA T AR A — 2P 450)
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