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Clinical trial of allisartan isoproxil combined with indapamide in patients with

endemic mild to moderate primary hypertension complicated by
coronary heart disease
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Abstract; Objective  To study the efficacy and safety of allisartan
E& WA A RH B RBIWE (2021 -

7) -768) isoproxil tablet combined with indapamide tablet in the treatment of
TEEB A ERR (1975 ), B B FEBEI, patients with mild to moderate essential hypertension and coronary heart
B 2 T VA R T A A disease. Methods Patients with mild to moderate essential hypertension

WFoE
BEEE EHFIR

MP:13709725111 group using the cohort method. The control group was given oral

E - mail ; Cxy0205wj@ 163. com

and coronary heart disease were divided into treatment group and control

indapamide tablets 2.5 mg once a day based on the conventional
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treatment regimen. The treatment group was given allisartan isoproxil tablets 240 mg once a day in addition to the
control group’ s regimen for a total of 12 weeks. The clinical efficacy, 24 — hour blood pressure variability, cardiac
A total of 105

patients were enrolled, including 54 patients in treatment group and 51 patients in control group. After treatment, the

function, vascular endothelial function and safety evaluation of the two groups were compared. Results

total clinical effective rate of the treatment group was 90. 74% (49 cases/54 cases), and that of control group was
72.55% (37 cases/51 cases), which was significantly higher in treatment group than in control group (P <0.05).
After treatment, the daytime (d) systolic blood pressure variability (SBPV) levels in treatment group and control group
were (11.32 +2.13) and (12.48 £2.26) mmHg, respectively; the nighttime (n) SBPV levels were (10.03 £1.79) and
(10.82 £2.10) mmHg, respectively; the d diastolic blood pressure variability ( DBPV) levels were (8. 66 +1.51) and
(9.36 £1.57) mmHg, respectively; the nDBPV levels were (8.05 +£1.32) and (8.68 +1.62) mmHg, respectively;
the 24 h SBPV levels were (10.85 +2.20) and (11.96 +£2.05) mmHg, respectively; the 24 h DBPV levels were
(9.67 £1.93) and (10.66 + 1.92) mmHg, respectively; the brain natriuretic peptide ( BNP) levels were
(83.47 £10.53) and (89.41+13.19) ng - L'
(55.44 £9.27) and (60.36+10.86) ng - L'
(34.22 +4.37) ng - mL"~
(P<0.05,P<0.01). The adverse drug reactions in treatment group included diarrhea, fever, fatigue, palpitations,

, respectively; the endothelin — 1 (ET - 1) levels were
, respectively; and the Apelin levels were (36.44 + 6.41) and

', respectively. The above metrics showed significant differences between the two groups

soreness in both knee joints, cough, insomnia, decreased appetite and orthostatic hypotension. The adverse drug
reactions in control group included diarrhea, headache, decreased appetite, insomnia and orthostatic hypotension. The
total incidence of adverse drug reactions in treatment group was 22.22% (12 cases /54 cases), and that in control
group was 17. 65% (9 cases /51 cases). There was no statistically significant difference (P >0.05). Conclusion
The application of allisartan isoproxil combined with indapamide in treatment of patients with mild to moderate essential
hypertension and coronary heart disease can achieve significant therapeutic effects, regulate 24 — hour blood pressure
variability, improve cardiac function, vascular endothelial function, and quality of life, also demonstrate good safety.
Key words: allisartan isoproxil tablet; indapamide tablet; essential hypertension; coronary heart disease; efficacy
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Table 1 Comparison of general information between two groups

Ttem Control (n =51) Treatment ( n =54)
Gender(n,% )

Male 29(56.86) 33(61.11)
Female 22(43.14) 21(38.89)
Age(years,x +s) 50.76 £8.04  51.59 £9.90

Ethnological (n,% )

Han 32(62.75) 29(53.70)

Tibetan 19(37.25)  25(46.30)
Body mass index(kg * m ™%, +5) 23.15 £2.51 22.91 £2.75
Duration of illness( years,x *s) 4.92 £1.80 4.91 £1.57
High blood pressure classification(n,% )

Level 1 23(45.10) 26(48.15)

Level 2 28(54.90) 28(51.85)
New York heart association grading(n,% )

Level I 6(11.76) 7(12.96)

Level 11 29(56.86) 32(59.26)

Level I 16(31.38) 15(27.28)
Comorbidities(n,% )

Hyperlipidemia 21(41.18) 25(46.30)

Diabetes 19(37.25) 23(42.59)

Control group: Oral indapamide tablets based on the conventional treatment
plan; Treatment group: Allisartan isoproxil tablets were added to the control

group’ s regimen.

Table 2 Comparison of 24 h blood pressure between two groups (mmHg, x )

Control (n =51)

Treatment(n =54)

frem Before treatment After treatment Before treatment After treatment
dSBP 164.78 +12.71 131. 89 + 12, 84 165.86 +12. 11 126. 17 £13. 69*##*
dDBP 99. 19 +6. 87 84.73 +£10. 21" 99.45 +7.15 80.33 £9. 08*#*
nSBP 155.94 +10. 63 130. 30 + 14, 35%## 155.79 +13. 51 124.73 £ 12, 41%##+
nDBP 87.27 +10. 59 74.22 £10. 36" 86.75 £8.95 69.28 +7. 95%##* =
24 h SBP 161.53 £12.75 129.21 +13. 86" 163.57 £10.93 124. 18 £11. 02*##*
24 h DBP 92.88 9. 99 78. 80 +10. 15*## 93.69 +7. 65 T4.17 £7. 56%##* =

d: Daytime; n: Nighttime; DBP. Diastolic blood pressure; SBP: Systolic blood pressure; Compared with control group at the same time, *P <0.05,

** P <0. 01 ; Compared with before treatment in the same group, **P <0. 001.

£33 2418 24 h )RR FPER L (mmHg, % +5)

Table 3 Comparison of 24 h blood pressure variability between two groups (mmHg, x )

Control(n =51)

Treatment(n =54)

frem Before treatment After treatment Before treatment After treatment
dSBPV 14.46 +2. 17 12.48 +2. 26" 14.77 +2.63 11.32 £2, 13##+ =
dDBPV 12.96 +2.08 9.36 £1.57*#* 12.70 +2.04 8.66 +1,5]1%#= =
nSBPV 12.23 +2.39 10. 82 +2. 10* 12.35 +2. 47 10.03 =1, 79%#*
nDBPV 9.45 +1.94 8.68 +1.62* 9.56 + 1. 65 8.05 1, 32%##*
24 h SBPV 15.59 +2.93 11.96 +2. 05" 15.39 +2.35 10. 85 £2. 20+ *
24 h DBPV 13.08 +2.03 10. 66 = 1. 92### 12.76 +1.90 9.67 £1.93%#~

Compared with control group at the same time, *P <0.05, ** P <0.01; Compared with before treatment in the same group, *P <0.05, ¥P <0.01,

##p <0.001.
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Table 5  Comparison of clinical efficacy between two groups
(n,%)

Ttem Control(n =51) Treatment(n =54)
Significant 14(27.45) 29(53.70)
Effective 23(45.10) 20(37.04)
Ineffective 14(27.45) 5(9.26)

Total effective rate 37(72.55) 49(90.74) *
Compared with control group, * P <0.05.

Table 4 Comparison of vascular endothelial function between two groups(x +s)

Control (n =51)

Treatment(n =54)

ltem
Before treatment

After treatment

Before treatment After treatment

NO( pmol + L") 48.14 +8.48 62.10 +9. 68%** 49.46 +9.55 67.52 =11. 80"~
ET-1(ng- L") 79.15 +13. 66 60. 36 +10. 86" 77.16 £12.71 55.44 £9, 27>
Hey(pmol + L") 19.65 +3.08 12.04 +1. 86" 19.26 +3.37 10.78 + 1. 84### = *
Apelin(ng - mL™") 19.34 +3.88 34.22 4, 37%# 20.36 4. 13 36. 44 + 6. 41*##*

NO: Nitric oxide; ET —1: Endothelin —1; Hey: Homocysteine; Compared with control group at the same time, * P <0.05, ** P <0.01; Compared with

before treatment in the same group, **P <0.001.
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