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Abstract; Objective

losartan potassium and hydrochlorothiazide tablets in the treatment of

To explore the clinical efficacy and safety of

male patients with H — type hypertension complicated with osteoporosis.
Methods

osteoporosis were prospectively and randomly divided into control group

Male patients with H — type hypertension complicated with
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and treatment group according to the random number table method. Both groups received conventional basic treatment.
The control group was given amlodipine tablets on the basis of basic treatment, with an initial dose of 5 mg once a day
(gd). 1f the blood pressure was not controlled after 2 to 4 weeks of treatment, the dose was adjusted to 10 mg gd. The
treatment group was given losartan potassium and hydrochlorothiazide tablets on the basis of basic treatment, with an
initial dose of 1 tablet gd. If the blood pressure was not controlled after 2 to 4 weeks of treatment, the dose was adjusted
to 2 tablets gd. Both groups were treated for 12 weeks. The blood pressure efficacy, blood pressure monitoring, serum
homocysteine ( Hey ), cystatin C ( CysC ), folic acid, bone mineral density, bone metabolism indicators, and
inflammatory indicators of the two groups were compared, and safety was evaluated. Results A total of 88 patients
were included, with 44 patients in the treatment group and 44 patients in the control group. The total effective rates of
the treatment group and the control group were 90.91% (40 cases/44 cases) and 86.36% (38 cases/44 cases),
respectively (P > 0.05) .
(9.28£2.13) and (10.94 +£2.40) pmol - L~
(1.41 +0.28) mg - L7'
(17.64 £2.41) and (16.51 =2.82) pg - L~

After treatment, the Hcy levels of the treatment group and the control group were
' respectively; the CysC levels were (1.24 + 0.33) and
, respectively; the folic acid levels in the treatment group and control group were

" the type T collagen C — terminal telopeptide levels were

(0.69£0.10) and (0.73 £0.11) ug - L', respectively; the osteocalcin levels were (20.81 + 3.67) and
(19.11 £2.64) pg + L™, respectively; the bone — specific alkaline phosphatase levels were (17.85 +2.68) and
(16.62 + 3.03) pg + L7', respectively; the alkaline phosphatase levels were ( 102.56 + 16.80 ) and
(95.10 £16.07) U - L', respectively; the high — sensitivity C — reactive protein levels were (10.45 +1.31) and
(11.64 +1.82) mg - L™', respectively; the matrix metalloproteinase — 2 levels were (296.23 + 33.59) and
(319.23 £42.70 ) pg - mL™', respectively; and the interleukin — 10 levels were (19.21 = 2.79) and

(17.42 £2.96) ng - mL™'
significant (P <0.05, P <0.01). In the treatment group, adverse drug reactions included headache, dizziness,

, respectively. Except folic acid, the differences of above indexes were all statistically

nausea and diarrhea; in the control group, adverse drug reactions included lower limb edema, headache, dizziness and
gingival swelling. The total incidence of adverse drug reactions in the treatment group and the control group was
11.36% (5 cases/44 cases) and 13.64% (6 cases/44 cases), respectively (P >0.05). Conclusion

potassium and hydrochlorothiazide tablets and amlodipine tablets have comparable efficacy and safety. The former

Losartan

showed positive effects on bone metabolism indicators during short — term treatment, and presented a certain positive
trend in regulating Hey, CysC, and inflammatory levels, which may provide a reference for the selection of combined
medication regimens for such patients.

Key words: losartan potassium and hydrochlorothiazide tablets; H — type hypertension; osteoporosis; blood pressure;

bone metabolism; bone mineral density.
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JN ] s Synergy H1 BEFRAX , 56 [ BioTek 24 w7 i ;
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IRV BIBGE ST HT W REAR (P <0.001) , 1560 20 5 % #E
WA T L ZFHREIT¥E L (P >0.05),
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3 2ZHEFME Hey,CysC,HEEK FHILLE
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Table 1 Comparison of baseline data between the two groups

Control Treatment
Ttem

(n=44) (n=44)
Age(year, x +5) 71.77 £2.92  73.00 +2.98
BMI(kg - m~2, x +5s) 23.29+1.50 23.80 +1.48

The course of hypertension(year, x +s) 8.87 £2.13 8.85+2.95
The course of osteoporosis(year, x +s)  3.18 £0. 66 3.41 £0.62
Heart rate(beats + min ™!, x +5) 79.11 £6.06  77.75 +£6.90

)

AST(U - L7', x+5) 24.70 £6.42  23.50 +6.64

ALT(U - L7, x%5) 27.85+3.64  27.58 £4.40

Total bilirubin( wmol - L™, % £5) 12.74 £4.71 11.71 £4.05

GFR (mL » min~' - 1.73 m~?) 78.35 £11.82  80.65 +12.07
Classification of hypertension (1/2/3) 10/20/14 11/19/14
History of smoking(n,% ) 20(45.45% ) 22(48.89% )
History of alcohol consumption(n,% ) 6(13.64% ) 7(15.91% )

BMI: Body mass index; AST: Aspartate aminotransferase; ALT: Alanine

aminotransferase; GFR: Glomerular filtration rate; Control group:
Amlodipine tablets were given on the basis of basic treatment; Treatment
group ; Losartan potassium hydrochlorothiazide tablets were administered on

the basis of basic treatment.

Table 2 Comparison of blood pressure monitoring situations between two groups (mmHg, x +5)

Control(n =44)

Treatment(n =44)

e Before treatment After treatment Before treatment After treatment

SBP 165. 86 +10. 84 139.91 £8.46" * * 166.64 +11.75 139.87 +7.56* * *
DBP 101. 10 £6. 68 90.75 £5.61 """ 104. 17 £6. 81 91.15+£7.02" "~
24 h SSD 18.45 £3.25 12.76 £2.09 " * * 17.83 £2.92 13.15£2.79" "~
24 h DSD 11.89 +1.73 8.51+1.50"** 11.55+1.91 8.86+1.57***
24 h SBP 163.57 £10. 11 138.64 £6.53 " * * 166.27 +£10.75 139.33 £8.57** *
24 h DBP 101.43 £7.01 93.11£7.14" "~ 103.46 £7.13 92.67 £6.33* " *

SBP ; Systolic blood pressure ; DBP; Diastolic blood pressure ; SSD ; Systolic blood pressure standard deviation; DSD ; Diastolic blood pressure standard deviation;

Compared with before treatment in the same group, * * * P <0. 001.
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Table 3 Comparison of serum homocysteine (Hey) , cystatin ( CysC) and folic acid levels between two groups (x +s)

Control(n =44)

Treatment(n =44)

Ttem
Before treatment

After treatment

Before treatment After treatment

Hey(pmol + L=1) 24.51 £4.67 10.94 £2.40" * * 25.63 £4.25 9.28 £2.13* * *#
CysC(mg - L") 1.90 £0. 40 1.41 £0.28* " * 1.83 £0.42 1.24+0.33* " **
Folic acid(pg - L™1) 6.69 +0.91 16.51 £2.82" "~ 6.84 +1.06 17.64 £2.41 """

Hcy ; Homocysteine ; CysC; Cystatin C; Compared with before treatment in the same group, * P <0.05, **P<0.01, *** P <0.001; Compared with control

group at the same time, *P <0.05, #P <0.01.

T4 2ABE BB (v 25,80 om ™)

Table 4 Comparison of bone density indicators between two groups (x s,g « cm ™)

Control (n =44)

Treatment(n =44 )

Ttem
Before treatment

After treatment

Before treatment After treatment

Lumbar vertebrae L1 to 14 0.71 £0. 04 0.73 +£0.03* 0.72 £0.04 0.74 £0.04
Femoral neck 0.65 +0. 04 0.67 £0.05* 0. 65 +0. 08 0.68 £0.04 *
Femoral trochanter 0.71 +0. 04 0.73+0.04 " 0.71 £0.07 0.74 £0.06 *

Compared with before treatment in the same group, * P <0. 05.

xS 24BEHNBHEARAILE (2 £5)

Table 5 Comparison of bone metabolism indicators between two groups (x £s)

Control (n =44)

Treatment(n =44)

Item
Before treatment

After treatment

Before treatment After treatment

B-CIX(pg- L") 0.84 +0. 14 0.73+0.11" 0.82 0. 15 0.69£0.10* * **
0C(pg- LY 16.56 +2.43 19.11£2.64** 17.71 £2.35 20.81 £3.67****
BAP(pg - L°1) 12.82 2. 65 16.62£3.03* " * 12. 83 2. 99 17.85 2. 68 % * **
ALP(U - L°") 86. 05 +17. 25 95.10 £16.07* * * 84.81 + 14. 88 102.56 +16.80* * **

B — CTX:B — cross — linked C - telopeptide of Type I collagen; OC:Osteocalcin; BAP: Bone — specific alkaline phosphatase ; ALP; Alkaline phosphatase; Com-

pared with before treatment in the same group, **P <0.01, *** P <0.001; Compared with control group at the same time, *P <0. 05.

RO 2 QURHMIGHE F55 RALSE IR LB (2 £5)

Table 6 Comparison of serum phosphorus, calcium and inflammatory indicators between two groups (x +s)

Control(n =44)

Treatment(n =44)

Ttem
Before treatment

After treatment

Before treatment After treatment

Blood calcium( mmol - L=") 2.43 +0. 13 2.50 £0. 16 2.48 +0. 15 2.43 +0.17
Blood phosphorus( mmol + L") 1.06 £0. 11 1.04 £0. 16 1.05 0. 14 1.04 £0. 13
hsCRP(mg - L71) 14.62 +1.73 11.64 £1.82** " 14.11 £1.70 10.45 +1.31 %= *#
IL-10(ng - mL™") 14.52 £2.31 17.42 £2.96* * * 13.77 £2. 16 19.21 2,79 * * *#

MMP -2 (pg - mL™") 375.81 +53.46

319.23 £42.70* * *

368.01 +51. 46 296.23 +33,59 " * *#

hsCRP; High - sensitivity C — reactive protein;IL — 10 ; Interleukin 10 ; MMP - 2 ; Matrix metalloproteinase —2; Compared with before treatment in the same

group, ** * P <0.001; Compared with control group at the same time, *P <0.05, P <0.01.
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Table 7 Comparison of clinical efficacy between two groups (n, %)

Ttem Control (n =44) Treatment(n =44)
Markedly effective 12(27.27) 16(36. 36)
Effective 26(59.09) 24(54.55)
Ineffective 6(13.64) 4(9.09)

Total effective rate( % ) 38(86.36% ) 40(90.91% )

8 ZEMIFEM

2 IR ] DR | I PR ALY A UL R
o IR IR 1 w2 ) GG 1 R TE
145 5 X6 BRZH 3 BT Sk i 2 48] S0 2 ] Sw: 149
LI 1 B, B AN RN R A G R
11.36% (5 fil/ 44 fi] ) Fl 13.64% (6 fil/44 f5])
(P>0.05) 2 254 R I A IR 2501 10 3, 25
Y3 e e R 2R
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B BB AE A — 4 B A N , o 5 e i
NI Z2 T PR 505 G e I . B IR 0 3R L2 TRUHRE
BRI NRAESE S5 IF A7, FOR IR IR YT J5 T AETE B 441
AWFIEAE s S A s A AT AR R Y
A PRIFE TR , (57 I L 25 03 97 b 2 D0 ks D of J s 7K
PR ST T TR A S KU e
e L AR Il DA 4 7 fuf T WE R SR R R L B 32 44
WLt 1) | I 5 K 2R A 48 A ) 5] L AR AFTER PN i 55
Ko s 24y, AN T o 52 AR BELS 750 Rk A1) B 550 T 14
BT SR A S R S ph TR PR L
AR B s 24 W AR 2 5 il ), Herh S SRR S B R
- i3 E 5K 2K — [ [F [ (renin — angiotensin — aldosterone
system , RAAS ) & 55 1) 3l S80I fe 1. Hs 5058 T 1f 4
FkER LBk, IR TR PR, 2 # B AR
LU BRI AT o] — T 245 47 A B R AR B8t I M I
IFRER S ZARREAR I 2GR MIE™ . RAAS 57 g |
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