482 WRISEHAEAGE 2017 45 5523 % 5H6 ]

i AR YT IR FH B R A6 e I R
H A2 T HE | 22 S VR 3 52 0
GFTPCER AL WEE ER AEH BIEEF 629000

BE B WK TRATREANZ R EELF G AL b ETFHALE N R EGY A,
Tk RN RAAAUEL F AR 108 4] 3 R B F o A 3 BB G IR, A4 54 ), P bR B E R T E RS A o
MRG I IR B H T IRAT RAL TR S TR EA O RG 7T, B 2 B EF ST AT 6 fflg AH C B %G (hs-
CRP) WREFMH EETFMHE bR AXEF —ABALR(NO)KFH T, ER.EFTE,2HUEF biF EI2E B
(TC) B =B (TG) A&ZE &G 2B B2 (LDL-C) % hs-CRP R-F ¥ L EH1&(3 P<0.05) , 5 E A5 E 2R
B (HDL-C) /K -FBA 24t % (3 P<0.05) , HALIRA K S ZAL TR (3 P<0.05) ;787 /6 2 AEH A LA EY)
BE BRI ARY R 3, LR & LR B A5 AR & BOR Y B4 T A IBZL (39 P <0.05) ;3697 )5 , WA 40 & Bl s
JE T FPE(SBPV) (L1E SBPV 24h SBPV | & B-4F 7K )& % F P (DBPV) & /8] DBPV vA %24 h DBPV 348 2 4K (34 P <
0.05) ;4234 BB E57 )6 LR RIAFA NP RKRE(P>0.05) ;876 2 ABE kMR EKFHAZLEIK, D
—HALRAKTFHAENE, AMEAZ 2 AR ERNBLETHBA(P<0.05);2 AEHHARALABERER (P
>0.05), £t AR TRAFTREAET S EBLRE T ZHEKE S IR hs-CRP KT, R af s &4 8 £
AP Z T RE o T AR e W R AR R B R EAER

R AT, TR, B R, B EAZGE,; 0EE R, aF R R, hE Ak B CREEG

HESES R544.1 MHRFRIRED A DOT  10. 11768/ nkjwzzz220170612

Effect of Rosuvastatin combined with Ramipril on autonomic nerve function and blood pressure variability in pa-
tients with hypertension YU Dong-mei, YANG Han-xuan, HOU Bin, LIU Yi-jun, TANG Chuan-su” , Suining Ceniral
Hospital , Suining 629000 , China

Abstract Objective: To explore the effect of Rosuvastatin combined with Ramipril on autonomic nerve function, blood
pressure variability and blood vessel endothelium function in patients with hypertension. Methods; A total of 108 patients
with hypertension were divided into control group and observation group (54 cases in each group). Control group was treated
with Ramipril, and observation group was treated with Rosuvastatin combined with Ramipril. The serum lipid, hypersensitive
C-reactive protein, heart rate variability, blood pressure variability, and plasma endothelin and nitric oxide levels were com-
pared between two groups before and after treatment. Results: After treatment, the total cholesterol, triglyceride, low density
lipoprotein cholesterol and hypersensitive C-reactive protein (hs-CRP) levels were significantly reduced, and the high density
lipoprotein cholesterol levels were increased markedly in both two groups as compared with those before treatment, more sig-
nificantly in the observation group than in control group (all P <0.05). After treatment, the various indicators of autonomic
nerve function were improved significantly, and each of these indicators in observation group was improved more significantly
than in control group (P <0.05). After treatment, the levels of day time systolic blood pressure variability (SBPV) , night
time SBPV, 24 h SBPV, day time diastolic blood pressure variability (DBPV) , night time DBPV and 24 h DBPV in observa-
tion group were significantly lowered (all P <0.05), but those in control group showed no obvious improvement ( P > 0.
05). After treatment, the endothelin levels were significantly decreased and the nitric oxide levels were significantly in-
creased in hoth two group, more significantly in observation group than in control group (P <0.05). There were no signifi-
cant adverse reactions in both two groups (P >0.05). Conclusion; Rosuvastatin combined with Ramipril in the treatment of
hypertension not only can reduce serum lipid and hs-CRP levels, but also can significantly improve the autonomic nerve func-
tion, blood pressure variability and blood vessel endothelium function.

Key words Rosuvastatin; Ramipril; Hypertension; Autonomic nerve function; Blood pressure variability; Blood

vessel endothelium function; Plasma endothelin; Hypersensitive C-reactive protein
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FE (3 P <0.05) 5 HIGYT I, WAL I TG\ TC
LDL-C J hs-CRP 7K} Ik T X} 8 4 , HDL-C /K-
i TRTRRZH (3 P <0.05) , W3 2,

B EAVZE RITE.2AEE A EMAEY
BB IR B 3G (P <0.05) ; HWLEE2H B 3%
H 3028 T 8 45 1045 b ol 8 20CR U1 20 T 0 IR 2
(#P<0.05), L33,

A B FE JRITET,2 AR R AR A
TR TR 2Z 57 (P >0.05) ;3097 fa , WS4 A
)& SBPV % [6] SBPV .24h SBPV . |1 /& DBPV 1% |H]
DBPV L) 24h DBPV #JHH BREAK (3 P <0.05) ; Xt
WA BH FRSIEARIA —& T, HER LG
RN (P>0.05) ;00402 HBEIRITIE BT
PT0A G ok, ELER 2 A A A0 AR 3 T ) R
4 (# P<0.05), 74,

hE W R BITE.2 HEENEZRKTE
BB, m— A A SRR &E (3 P <
0.05) ; HAREZH 50} FELH BB &g (3 P <0.05)
WS,

(x %)

20 3 1 TG (mmol/L) TC(mmol/L) LDL-C( mmol/L) HDL-C(mmol/L) hs-CRP(mg/L)
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