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Il IR = %
F 1 PIHBEIRIKGOREL (n=45)
Characteristics Treatment group Control group X/t P
Gender 0. 045 0.832
male 25 24
female 20 21
Age (years) 53.6*8.5 53.5%8.2 0.057 0.955
BMI 25.86%2.05 25.01%2.52 1.755 0. 083
AL 3.13%1. 21 3.06%1.26 0. 269 0.789
1 RS T5IA 2 OMALREIARIT AL (n=45)
. R Treatment group 24 18 3 42 (93.3)
HEML 2022 4F 1 28 2023 4F 4 J WEZEGRYITT L X
Control group 18 15 12 33 (73.3)
AEE%‘DW*’:LWWQ#%VZ\%% nlﬂ}j—i,%i% 90 ﬁM’Fﬂ‘jEﬁ% X 6. 480
X% RIEARRIRIGIT Ik, s xR 45 ) (B HH P 0.011

MREK VIR 2 B ) FGITFL 45 6] (45 H 1RV E A
AHEWERER 1R ). ARWFSTC 8 i B B A B2 5y 2 0 i A%
FIAEAE HARAG A B RS R 2. P2 AR A AR I
BMI, PEHI. SRR G EE L (P>0.05), HA T
Pk (W 1),

GIAPRE - (1) BEIFFS T A A U= R i
FE2E 2508 e INH R IS bRt ;( 2 ) A IR H 25 1
W45 A 140-180mmHg, S &F 5K K A 95~110 mmHg ;
(3) BAMIRFORERE, HIHZ9KMIE R AT
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MAER R 5 (5) BIRCMMA BRI EF . Wk 1.
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A48 &7 5K IR BRI R B K T 20mmHg, B K T 10
mmHg F %] 90 mmHg LR 5 4 %046 &F 1K R BEACRE 0
10-19 mmHg, /NT 10 mmHg HF%F) 90 mmHg VAR 5 &
R FEANET Tk AR BE /N T 10 mmHg. SRR
R IR (RRE AR 1 BIEL x 100%.
1.3.2  24hzhAs i R &
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s PR B %
3 P 24 h SN (Xts, n=45)
24h -F%) SBP 24h T3 DBP & & -F ¥ SBP & & -F 3% DBP
frow before after before after before after before after
Treatment group  160.4%9.0 103. 17, 2% 101.2%7.6 61.2%6. 3% 163.81+8.9 109.2%6. 1% 103.1+6.4 62. 65, 9%
Control group 161.0%10.2 128.8+7. 1% 104.3%7.6 82.8%4. 5% 163.719.8 141.8+5. 1% 105.0%5. 1 89.2k4. 6%
t 0.296 17.05 1.935 18.72 0. 051 27.5 1.557 23.85
P 0.768 <0. 0001 0.056 <0. 0001 0.960 <0. 0001 0.123 <0. 0001
i3
‘%5 SBP & € 5B DBP % J& ) -F- ¥ SBP 72 18] -F- %) DBP
frow before after before after before after before after
Treatment group 13.4%1.8 6.3%2. 5% 9.6%X2.0 5.2%1.8% 154.8%9.9 109.2£8. 1% 93.1+6.4 67. 15 1%
Control group 13.5%£2.0 10.2£3. 0% 10.2%2.1 9.7%2. 0% 156.2%8.9 132.8%7. 1% 94.6%5.8 85.2%6. 6%
t 0. 249 6.69 1.388 11.22 0.705 14.70 1.165 14.56
P 0.804 <0. 0001 0.169 <0. 0001 0.482 <0. 0001 0.247 <0. 0001
i3
& 18] SBP % & A& I4) DBP %
Group
before after before after
Treatment group 11.4%2.0 6.2%2. 2% 9.2%2.0 5.5+2. 0%
Control group 12.0%£1.9 10.9£2. 6% 9.7%1.8 9.0%1. 8%
t 1. 459 9.26 1.247 8.73
P 0.148 <0. 0001 0.216 <0. 0001
E: HAMIGITATIOE, *P<0. 05,
T4 RTINS BRZELC i AE RS PR 2R LA
Hs—CRP (mg - L) HGF (pg/mL)
Group
before after before after
Treatment group 0.62%+0.08 0.18%0. 09* 1561. 48 £50. 89 868. 451+ 31. 80%*
Control group 0.63%0. 07 0.39%0.12% 1558.79£52. 35 956. 86153. 96*
t 0. 631 9.391 0.247 9.469
P 0.530 <0. 0001 0. 805 <0. 0001

E: S ARG TAT A, *P<0. 05,

Wi AR 5 PR AR S )T K AR S ] S A1
TR, Pidli2 R HA SR X (P<0.001 ), AR,
PIALIY 24 /N Sh A IR YT R R FiRyr AT, 2RH
AYitsE L (P<0.05),
2.3 WL DML fe i R AR AR LA

W3R 4 FT/R, TEIRITHT, P28 I hs—CRP il
HGF /K2R G5 X (P>0.05) 5 MiERITIA, 1A
JPULINYE hs—CRP F1 HGF /KL F X HR4L ( P<0.05 ).
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It PR = 2
F5 P4UBFIAITHETE LVPW ., IVS FI LVED H 4
LVPW VS LVED
Group

before after before after before after
Treatment group 13.681+0.98 11. 141, 08* 13.75%1. 06 11.02%1.18%* 58.01£1.96 54.35%1. 58%
Control group 13.52+1.07 11.59%0. 89% 13.66+1.10 11.79%11.07* 57.99%1.92 55.79£1.57%

t 0. 740 2.157 0.395 3.243 0. 049 4.337

P 0. 461 0.034 0. 694 0.002 0. 961 <0. 0001

R A M I 1 I e FE R R AR A L
SIS IR RO L8 A B R AR W EE e b, 45 2R /R &1
VP IA SAE R IR T AR T ROV R R T B T B
() 8 FE RS . TR IT ALY B AT BOR N 93.3%, i T R4
1) 73.3%, 25 BA G L (P<0.05), LA 722 5
PENWEEAE bR, 4550 7R S U0 3 AR AU S E % iRy T 4 B
BT E KRR IRITH (P<0.05), 1% KA HE A
SRR W8 A R AR I A8 S 1 L o S 205 SR AR L A s B T T
HA P hs—CRP & —F i ML48° A B 43 W0 04 1L 48 1% P 400
BT, W HGF EA e 3 I8 A Bz 40 M8 A= AR 2E i 458 Bl
(AR 7 ARG X A 4 B8R B VA T RS IS hs—CRP
5 HGF K Fmy A bt arxf b, @R 8/R, WITRE, 1897
410 hs—CRP, HGF /KPR T XS B4, 252 A501%
B (P<0.05), X F ISV S SIBER R i 1 A T
RRAR R AT IR S S g, o I PN R A S, A AR
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SPRCR . S OISR 20 R A B IER
OMEEFSR A AE DI RERRRG ™, ARBFIRLE SRR, WLLRER
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SRR I A By PR 3R R s O L A T AT B Y
G ARIATT VPG, hyies IR AR T S 4k T S8 2 R R YT
ML R E.

[(E€TB])] RINBHELUXDERGERATE, KS
202140

[ &%k

[1]Guo Y F, Zhao W J, Liang Y, et al.

100

Interpretation and Comments on 2017 American
Guideline for the Prevention,Detection,Evaluation,a
nd Management of High Blood Pressure in Adults [J].
Chinese General Practice, 2018,21(8):879-881.

[2]Guo S L.Effect of olmesartan combined with
amlodipine on vascular endothelial function and blood
pressure variability in hypertensive patients with
diabetes [J].Journal of Xinxiang Medical University,
2018,35(8):701-704.

[3]Cai G C.The clinical effect of hydrochlorothiazide
tablets combined with nifedipine in the treatment
of elderly hypertension [J].Chronic Pathematology
Journal.2019,29(49):292.

[4]Zhang W. Effect of olmesartan medoxomil
combined with amlodipine in the treatment of essential
senile hypertension [J].Clinical Research and Practice,
2019,4(20):27-28.

[5]Yuan J W,Zhao GY,Guo L.Influence of enalapril
folic acid tablet on cardiac remodeling in patients
with H-type hypertension complicated left ventricular
hypertrophy[J].Chinese Journal of Cardiovascular
Rehabilitation Medicine.2020,29(3):300-302.

6] R AL, BT, BN, & F A ABRAT S 2R
EHSPEEM G m  AKEF 2017,45(9):1316-1319.

(7] % F5m, 24, F85,F . FELHHES R
R AR E (] B ES AL E R F&E 201816
(21):3128-3132.

(8] M A . &Il AR KRN G RAMS o
JE & 006 R A B et ] PR EAE S 2021,
16(6):7-9.



