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Effects of different doses of atorvastatin combined with amlodipine besylate on dynamic blood pres-
sure in patients with essential hypertension complicated with atherosclerosis
SONG Yun-fang
( Department of Vasculocardiology ,the First People's Hospital of Lushi County ,Lushi 472200, Henan Province ,China)
Abstract. Objective To observe the effects of different doses of atorvastatin combined with amlodipine besylate on dy-
namic blood pressure in patients with essential hypertension complicated with atherosclerosis. Methods A total of 276 pa-
tients with essential hypertension complicated with atherosclerosis in the First People’s Hospital of Lushi County were selected
and divided into control group,observation group 1,observation group 2 and observation group 3 ,with 69 cases in each group.
The patients in the control group were given 5 mg amlodipine besylate orally every day for a period of 24 months. The patients
in the observation group 1,2 and 3 were given 5 mg amlodipine besylate orally every day for a period,and then they were given
10 g,20 g and 30 mg atorvastatin orally every day,the whole treatment course lasted for 24 months. The levels of blood lipid,
carotid intima-media thickness (IMT) ,plaque area and dynamic blood pressure after treatment were compared among the four
groups. Results There was no significant difference in blood lipid, IMT, plaque area and dynamic blood pressure among the
four groups( P >0.05). After treatment, the levels of high density lipoprotein( HDL) was significantly higher than that of before
treatment , and low density lipoprotein( LDL) ,total cholesterol (TC) ,triacylglycerol (TG) and oxidized low-density lipoprotein
(Ox-LDL) in the four groups were significantly lower than those of before treatment( P <0.05). After treatment, the levels of
HDL in the observation group 1,2,3 were significantly higher than those in the control group(P <0.05) ,and LDL,TC,TG
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and Ox-LDL in the observation group 1,2,3 were significantly lower than those in the control group( P <0.05). The level of
HDL in observation group 3 was significantly higher than that in observation group 1 and 2(P <0.05) ,and LDL,TC,TG and
Ox-LDL in the observation group 3 were significantly lower than those in the observation group 1 and 2( P <0.05). After treat-
ment, the carotid IMT and plaque area in the four groups were significantly smaller than those of before treatment( P <0.05).
The carotid IMT and plaque area in the observation group 1,2 and 3 were significantly smaller than those in the control group
(P <0.05). The carotid IMT and plaque area in the observation group 3 were significantly smaller than those in the observa-
tion group 1 and 2( P <0.05). After treatment, mean systolic blood pressure,mean diastolic blood pressure and mean arterial
pressure of 24 hours,daytime and nighttime in the four groups were significantly lower than those of before treatment ( P <0.
05). The mean systolic blood pressure, mean diastolic blood pressure and mean arterial pressure of 24 hours, daytime and
nighttime after treatment,in the observation group 1,2 and 3 were significantly lower than those in the control group (P <0.
05) ,and the levels of them in the observation group 3 were significantly lower than those in the observation group 1 and 2 (P
<0.05). Conclusion The effect of atorvastatin combined with amlodipine besylate on dynamic blood pressure in patients

with essential hypertension complicated with atherosclerosis is better than only amlodipine besylate,30 mg + d ™' of torvastatin

combined with amlodipine besylate has the best clinical effects.
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(inteima-media thickness, IMT ) Az 5 e i 5 . 58 7
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FRPR TR ORISR £ ARIEZE (% £5) 2R, I
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Tab.1 Comparison of lipid levels in the four groups before and after treatment

0.05 JZAAFRITFE L.
2 #R

2.1 4EBHERITEMAEKTEILE 258 0L%
1, 4 4HHEFIGY7ET HDL LDL TC TG ,Ox-LD4 /K-
iSRG E L (P >0.05) , 4 HEHFIA
¥7 )5 HDL ACF-BUAYTHT % F+ i, 1fif LDLTC TG
Ox-LDL 887 i 35 T K, 2R WA G X
(P<0.05);3A¥7 A Wig 1.2 .3 4 341 HDL /K
2 S X IRAE, i LDL TC TG ,Ox-LDL 7K - i} 2
R XA, 22 R A G2 R L (P <0.05) 53797
JE L 3 4l E ) HDL /K- 235 0 Flgg 1.2 41,
I LDL TC TG ,Ox-LDL 7K~ i Z K T W€ 1.2 41,

FBAGEE X (P <0.05) ;RS FWEE 1.2
2 ) HDL \LDL |\ TC | TG ,Ox-LDL 7K kb 358 25 5%
WG E L (P >0.05),

(xxs)

2157 n HDL/(mmol - L™") LDL/(mmol - L") TC/(mmol + L") TG/(mmol - L™')  Ox-LDL/(mmol - L")
PO 69
YRITHI 1.19 £0.31 3.51 £0.28 2.11 £0.29 5.50 £0.38 42.23 +5.89
BT 1.27 +£0.29° 3.32+0.35° 2.02 +0.33" 5.32 £0.41° 40.15 £6.02°
WK1 4 69
YAYT R 1.22 +0.30 3.48 +0.36 2.12 +0.31 5.45 +0.41 42.09 £5.81
BT e 1.53 +0.27% 2.36 +0.34"° 1.73 +0.29"° 4.48 +0.39% 30.51 +5.88%
WEL 2 41 69
TBITRT 1.18 £0.29 3.45+0.32 2.09 +0.28 5.59 +0.40 41.95 £6.33
g 1.59 +0.28° 2.21 +0.33%" 1.62 +0.30" 4.36 +0.35" 28.55 +5.92%*
WMEE3 4 69
YAITET 1.18 £0.32 3.44 +0.35 2.08 +0.27 5.57 +0.42 42.11 £6.37
NEigE 1.95£0.41% 1.91 +0.26™ 1.35 +0. 19ab 4.05+0.11% 21.53 +6.10%

U SAYT AT LA P <0.05 5 50 AT LA P <0. 05 1504 3 41 H A P <0.05,
R2 AEBFETTAIEHEEK IMT REBRERGIIER L&

2.2 4ABRERITEEH K IMT REHRER L
B OARNAE 2. 4 HBEIRITATISIK IMT Bt
PR ZE gt (P >0.05) . 4 4
BEWRIT G BBk IMT Je BT AR 2 25/ TR
JTRI, 22 A G (P <0.05) o IA77 ),
1.2 3 4L Sl bk IMT K BEBR [ R 25 /N T3
WA, A G (P <0.05) ; W5 3
LNk IMT S BESR T AR 228/ T8 1.2 41, 22
FAGI AR (P <0.05) s WA 1 4B Jish ik
IMT e BEHe a1 5 08 2 A LA e R i R Ge i &
X (P>0.05),

pain]

Tab. 2

Comparison of carotid IMT and plaque areas in

the four groups before and after treatment (xxs)
20 51 n i g ik IMT/ mm BE B 1 7/ mm*
papiekicl 69

YEIT R 1.53 £0.19 27.53 £2.38

BT 1.36 +0.21° 23.86 +2.27°
WL 1 41 69

YRIT R 1.56 +0.20 27.81£2.19

bEtid e 1.18 £0.17%¢ 21.08 £2. 16%*
WL 2 4 69

TBITRT 1.58 £0.19 27.92 £2.41

BT 1.09 +0. 16 20.57 £2. 11
WA 3 A 69

YEIT R 1.57 £0.22 27.85£2.28

BT 0.98 +0.08% 17.96 +1.87%

T S IHIFRT R P <0. 05 53 B4 HL B P < 0. 055 5 %% 3

HILEP <0.05,
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Tab.3 Comparison of Ambulatory blood pressure levels in the four groups before and after treatment (¥ xs)
- 24 h gy 1L/ mmHg B[] 1L [/ mmHeg T 1 1./ mmHg
Wi FFIRIE THZ)k Wi ik IE THZIKE L€ FFIRIE FHgibk e

IR 69

BT 149.35£12.71  95.38£10.42  105.21£10.49  152.36+15.02  100.25+10.38  107.24+11.33  146.23+13.21  94.3549.89  102.52+11.09

eI 136.40 £13.98*  85.46+9.88°  97.42+10.71* 141.21 +14.56  86.77+9.26*  99.1549.68" 131.17+11.58% 82.3249.49° 95,55 +10.83"
Mgz 141 69

YT 148.55+13.16  97.25+10.65  106.25+11.02 152.5814.98  99.96+9.45  108.85+10.96 146.82+13.56  94.88+9.53  102.39 +10.81

pigcl 118.52 +11.59%° 79,92 49,83 92,57 £9.86°" 135.78 £12.51°P 82.35+8.82"°  95.29 +10. 17" 115.54 £10.82°" 76.56 £8.82°> 92,51 +10. 44>
g2 4 69

BT 148.57 14,14 98.22+9.64  105.59£10.66 151.75+11.59 100.82+9.16  108.18+10.82  146.17+11.28  94.82+10.56 102.57 +10.98

B 111.25+10.78°> 78.58 +8. 16" 93.93+9.21°" 135.53 £12.56* 81.52+9.10°  91.52+10.08°> 109.5249.76">  75.15+9.21°" 89.67 +9.07°"
W3 41 69

BT 149.15£10.98  96.34+11.27  107.22£10.85 153.15+14.34  98.98+9.50  108.55+10.71  146.95+12.59  94.19%9.96  102.41 £11.12

e 89.36£10.52% 75.36+6.98"  88.78 +7.56°* 130.36+13.99°* 77.26+8.11*>  89.70+9.02°  89.56+10.19" 71.10+8.08% 86.59 +8.79"

VE: SIRSTHTECBEP <0.05; SXHIRALHA"P <0.05; 50088 3 ALK °P <0.05;1 mmHg =0. 133 kPa,
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