+ 138 -

- I RBFSE -

5| 3K i R (00 AR 9% s SF Xof 28 47 v ML s
R i | WA R AL ]

M WL ERILE OmML.KRELZ.R 4

[(BE] HE HHBRESYNISHEEESREGEELTERNELFERMEREPHRERARR. Fik &&
ETHMERBE 150 6, FHER OGSO  HRLMFREILS 3 A 4 HE FRIXMEERES 1.5 mg/d. EEH
FEBEH 5 meg/d FIBLAHKEBER 1.5 mg/d+ERBFEBN Sme/d TRIANMA. MERTHE 24 hHER
B PR/ FRERTFEREE/FREAFURTFHOE, R WITHERM 34 24 h, B WRE 31
W/ FREHRRAGWAR TR MERBETHARE S MESRTHSAAR AL THENR . ERAF
GHERL. WINELRERRARABEEL. SR MERBRARARSSHAAGTRLETREE BEH
WOARRMA, BERMERSENRBEEKEARAKSHHERN.

[X@AY BIAWREEEIBT BFE A B ILE

[hES%EE] R544.1 [Xik+riR@m] A [XBERSY 1671-5403(2010)02-04

Effects of indapamide and/or felodipine on ambulatory blood

pressure in elderly patients with hypertension
FU Xin, HUANG Zhenwen , GUO Li, et al
Department of Cardiology, First Affiliated Hospital , Zhengzhou University , Zhengzhou 450052, China

[Abstract] Objective To investigate the efficacy of indapamide/felodipine combination in decreasing blood
pressure in elderly patients with hypertension, Methods A total of 150 consecutive elderly cases of hypertension,
average age (65.4 + 3.6) years, were randomized into 3 groups: indapamide group (1.5 mg/d), felodipine group
(5 mg/d), and indapamide (1.5 mg/d)/felodipine (5 mg/d) combination group, with 50 in each group. The treat-
ment duration was 3 months. The average 24-hour, daytime and night-time systolic blood pressure/diastolic blood
pressure and systolic blood pressure/diastolic blood pressure load, as well as mean heart rate, were determined at
baéeline and after 3 months, Results The average 24-hour, daytime and night-time systolic blood pressure/diastolic
blood pressure, and blood pressure load were significantly decreased in all groups after treatment for 3 months, which
was more significant in combination group than in single drug treatment group. The mean heart rate showed no signif-
icant change after 3 months of treatment. Conclusion Combination of calcium antagonist with long-acting diuretics
at low dose provides substantial and stable antihypertensive benefit, and has few side effects, The regimen is strongly
recommended for elderly patients with hypertension.
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®2 ZFABEEXHEKAR LB (rLs,n=50)

45 TC(mmol/L) LDL-C(mmol/L) Ifi##(mmol/L) M4 (mmol/L) &H#FE(K/min) HJLEFH B % (ml/min)
14

bpig:) 4,5+0.4 2.62+0.32 5.6+1.4 4.424+0.43 74+7 8416

bepid 4.440.6 2.72+40.13 5.4+1.5 4,3240.33 766 93+6°

24
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51 24hMSBP 24hMDBP dMSBP dMDBP nMSBP nMDBP
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7 : 24hMSBP: 24h ¥ ¥ 48 JE s 24hMDBP: 24h F 3147 3 Bk ; AMSBP: 5 X E #5445 J& ; UMDBP: 5 X ¥ ¥ & % FE ; nMSBP:
B (6] S 29 W 45 JE s nMDBP . 7% 8] F- 2 £F 7%

£4 RFMENSMESEEILER (ets,n=50,%)

5 24 h MSBP 24 h MDBP dMSBP dMDBP nMSBP nMDBP
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