REBRALFIBA S L AHBRALA %A
&5 HAG &AL L GHAMI 24 M2t b RS

R EBE RER BELL TEAE AR (S HEAAFWNERSEROLENE, S B HT
530199)

hE4EE RI72 XHERER A XERE  1672-2124(2021)09-1036-04
DOI  10. 14009/j. issn. 1672-2124. 2021. 09. 004

W OE AW HUBREFRAARFITRALELABRRALEANTRA ST HASREZZO AR s M, F ik 2R
160 4] 72019 %1 A £2020 5 | A BEAKRFHER S ERKST LGRS AH A S hEN ) HH&ES, BTMAKT
Foik oy AR M Fe s FBAL, 540 80 ], MLERLL B RN R R AT ot B2 K 0697, AT R B RN B R BRAR AR S A o 8RR %
ITRAEHHET O, iﬂ?ﬂﬂﬁéﬂ%%éﬁ)lkﬁfﬁ ;éfa‘ﬁfm/}_[wf‘a}z(sw) 43R & (DBP) ]\ R & ¥ pt & B4 (Hey) K
F RREFERERE ARG RREEHL AL, SR R AFo 3T BAEH 0 B FE 55 2 88.75%(71/80) #= 83.75%
(67/80) MEMEHWEAXES G (22 %ﬁém)rqé}“bo 05)., LiasraTtark, A5 &4 47 J5 49 SBP . DBP #= Hey K-
B B AR, VLR B %04 77 J6 0 SBP .DBP #o Hey K-FHtg bt BAE X, 2 ¥ A%t F &L (P<0.05), &7 6 /~A R, 90
BB Aoy Sl R R FHEL A ES 3.75%(3/80) , 3t B4 & & 4 10.00% (8/80) , 2064 £ F R4+t &L (P>0.05), I
BB HHRRER L EFRH 6.25%(5/80) , 80 BA& T 2 1B 2044 16.25% (13/80) , £ F A it 5 & L (P<0.05), %t KAk
RAMNF B BT HAEZ hEEL Bk EF Hey R-FOCR EH4A, AR R RS KA FFAK,

KR HAZLE; REFRAFIFrrR A ; BRBIRIEA 8RR ; Hk

Comparative Study on the Efficacy and Safety of Amlodipine Besylate Folic Acid Tablets and
Enalapril Maleate Folic Acid Tablets in the Treatment of H-Type Hypertension Patients*
LI Long, HUANG Jingyuan, WU Jinbin, PAN Huasheng, NING Fengxing, HUANG Liuqgiang ( Dept.

of Cardiovasology, Wuming Hospital, Guangxi Medical University, Guangxi Nanning 530199, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of Amlodipine besylate folic acid tablets and Enalapril
maleate folic acid tablets in the treatment of H-type hypertension patients. METHODS: A total of 160 Guangxi Zhuang
patients diagnosed with H-type hypertension for the first time in Wuming Hospital, Guangxi Medical University from
Jan. 2019 to Jan. 2020 were extracted to be divided into the observation group and the control group via the random
number table, with 80 cases in each group. The observation group was treated with Amlodipine besylate folic acid
tablets, while the control group received Enalapril maleate folic acid tablets, both groups were treated for 6 months.
Clinical efficacy, blood pressure [ systolic pressure ( SBP) and diastolic pressure ( DBP) ], homocysteine ( Hey)
level, adverse drug reactions and cardiovascular and cerebrovascular adverse events before and after treatment in two
groups were observed. RESULTS:. The total effective rate of the observation group and the control group was
respectively 88. 75% (71/80) and 83.75% (67/80), the total effective rate of the observation group was higher than
that in the control group, the difference was not statistically significant ( P>0.05). Compared with before treatment,
the levels of SBP, DBP and Hcy in two groups decreased significantly after treatment, and the decrease of SBP, DBP
and Hey in the observation group was greater than that in the control group, the differences were statistically significant
(P<0.05). Within 6 months of treatment, the incidence of cardiovascular and cerebrovascular adverse events was
3.75% (3/80) in the observation group and 10.00% (8/80) in the control group, with no statistically significant
difference (P >0.05). The incidence of adverse drug reactions was 6.25% (5/80) in the observation group,
significantly lower than 16. 25% (13/80) in the control group, the difference was statistically significant ( P<0. 05).
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CONCLUSIONS: Amlodipine benzoate folic acid tablets for H-type hypertension patients shows better results in

lowering blood pressure and Hey levels and lower incidence of adverse drug reactions.
KEYWORDS H-type hypertension; Amlodipine besylate folic acid tablets; Enalapril maleate folic acid tablets;
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Tab 1 Comparison of clinical efficacy between two
groups [ cases( %) ]
41 B AR Tk BAK
WAL (n=80) 39(48.75) 32(40.00) 9(11.25) 71(88.75)

R (n=80) 36(45.00) 31(38.75) 13(16.25) 67(83.75)
X 0.226 0.026 0.843 0.843
P 0.635 0.871 0.358 0.358
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F2 WHEBEEGTEIELEER L (X, mm Hg)
Tab 2 Comparison of blood pressure between two groups
before and after treatment (x+s,mm Hg)

19 S DB
TR Hiviga) TR R

WE4 (n=80)  171.25:13.25  136.26:5.62"  99.17:7.35  71.23:5.28*

AIBAL(n=80)  170.38:12.79  143.84s5.12%  98.76:7.18  78.29:5.61"

¢ 0.423 8.918 0.357 8.197

P 0.673 <0.01 0.722 <0.01

 SIRITHT LR, * P<0.05
Note: vs. before treatment, *P<0.05
*3 WMABFERITAE Hey KFELE (x+s, pmol/L)
Tab 3 Comparison of Hcy levels between two groups before
and after treatment (x=s,umol/L)
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S (n=80) 25.07415.02 10.14:2.31
t 0. 147 5.652
P 0. 883 <0.01

VISR LA, * P<0.05
Note: vs. before treatment, *P<0.05
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Tab 4 Comparison of incidence of cardiovascular and

cerebrovascular adverse events between two groups within
6 months of treatment [ cases( %) ]
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WEA (n=80)  2(2.50)  1(1.25) 0(0) 3(3.75)
WIA(n=80)  3(3.75)  3(3.75) 2(2.50) 8 (10.00)
X 0.206 1.026 2.005 2.41

P 0.650 0.311 0.155 0.118
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Tab 5 Comparison of incidence of adverse drug reactions
between two groups within 6 months of treatment [ cases( %) ]
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x? 4.737 0 2.025 1. 006 0 4.006

P 0.030 1 0.155 0.316 1 0.045
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