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Comparison of the effects of lacidipine bisoprolol and telmisartan in newly diagnosed patients with isolated diastolic
hypertension LIU Shun. First Hospital Affiliated to Nanhua University Hunan Hengyang 421001 China

[Abstract] Objective To compare the efficacy of amlodipine bisoprolol and telmisartan in newly diagnosed patients
with isolated diastolic hypertension. Methods 93 cases of newly diagnosed patients with isolated systolic hypertension in our
hospital were randomly divided into A group B group and C group. A group received lacidipine treatment B group was treated
with bisoprolol treatment C group was treated with telmisartan. During the treatment of patients with weekly blood pressure
heart rate and other indicators were measured and followed up. Treatment is last for I month during which patients” ECG
blood pressure blood lipids blood glucose liver and kidney function and other related indicators were compared. Results ~ Af-
ter the treatment the diastolic blood pressure of the three groups were significantly decreased. The diastolic blood pressure of
group A was lower (8.2 +1.9) mmHg; The diastolic blood pressure of group B was decreased (6.7 £2.0) mmHg; the dias—
tolic blood pressure of group C was lower (7.8 £1.7) mmHg; there was no significant difference in diastolic blood pressure
between group A and group C ( P >0.05) . And the decrease was greater than that of group B ( P <0.05) . After treatment the
heart rate of group A was significantly increased ( P <0.05) however bisoprolol could effectively control heart rate ( P <
0.05) The decrease of heart rate in group C was between group A and group B ( P <0.05) . After treatment there was no sig—
nificant difference in blood lipid blood glucose liver function and renal function between the three groups ( P >0.05) . Con—
clusion Le Carvedide can effectively control the patients blood pressure however will lead to patients with reflex heart rate
increase if necessary combined with bisoprolol for treatment; Telmisartan with significant antihypertensive effect has an inhibi-
tory effect on renin-angiotensin aldosterone system activity which is suitable for simple diastolic hypertension treatment of the
preferred drug.
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2 3 N N (xxs)
A (n=31) B (n=31) C (n=31)
TC( mmol /L) 6.29 £0.30 6.24 £0.41 6.48 +0.30 6.51 +£0.29 6.52 +£0.19 5.89 +0.28"
TG( mmol /L) 2.11 £0.21 2.01 £0.19" 2.21+0.20 2.21 +0.18 2.08 £0.21 1.96 £0.20
LDL-C( mmol /L) 4.02 £0.31 4.01 £0.22 3.98 +0.29 3.99 +0.30 4.01 £0.42 3.92+0.19
HDL-C( mmol /L) 1.62 +£0.19 1.48 +0.20" 1.59 £0.17 1.59 +£0.18 1.67 £0.08 1.58 +0.15"
BUN( mmol /L) 4.93 £1.02 4.87 £0.68 5.02 +0.96 4.83+£0.72 4.97 £0.94 4.92 +0.67
CR( pmol /L) 93.57 +13.68 92.26 +15.38 93.48 +13.54 92.18 £15.17 93.39 +13.47 92.31 +£14.89
UA( wmmol /L) 366.58 +33.27 348.76 +34.37" 366.61 +£33.41 348.67 +34.42" 366.71 £33.34 347.62 +34.34"
BS( mmol /L) 4.92 +0.98 4.71 £1.03 4.96 +0.89 4.68 £0.97 4.87 £1.01 4.72 +0.98
AST( U/L) 32.17 £3.62 32.67 £3.86 32.33 £3.58 32.71 £3.76 32.16 £3.48 33.14 £3.57
ALT( U/L) 24.52 £6.12 24.67 £5.89 24.47 £6.08 24.61 £6.11 24.34 £6.17 24.31 £5.94
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