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[ Abstract)

hypertensive drugs for the treatment of the elderly hypertensive patients. Methods

Objective To compare the efficacy and safety of compound reserpine triamterene tablets ( No. 0) with other anti-
From August 2018 to December 2018, a total of
1574 elderly hypertensive patients were recruited for the study from 26 community health service centers in 10 municipalities or
provinces, namely, Tianjin, Henan, Anhui, Shandong, Jiangsu, Shanxi, Sichuan, Liaoning, Beijing, and Hebei. They were divided
into No. 0 group who took No. 0 (matched by an age difference < 5 years and gender with a ratio of 1 : 1) and Non-No. 0 group who
did not, with 787 patients in each. Of all the patients, 186 at advanced age ( =80 years) were divided into 2 sub-groups: aged No.0
subgroup (n=102) and aged non-No. O subgroup (n=284). The two groups were compared in clinical data and the two sub-groups
were compared in terms of the lab findings and mental status scores. Statistical analysis was performed using SPSS statistics 22. 0.
Results No significant difference was observed in hypertension grade and blood pressure on visits between the two groups (P>0.05).
The No. 0 group took significantly fewer anti-hypertensive tablets daily than the non-No. O group [ (1.33£0.63) vs (1.41x0.63) pills,
P<0.05] ; similarly, the former group took significantly less calcium channel blocker (CCB) (16.39% wvs 70.14%), angiotensin
converting enzyme inhibitors (ACEI) (4.07% vs 11.82%) , angiotensin receptor blocker (ARB) (9.53% vs 34.18% ) , beta blockers
(4.32% vs 13.09%) or diuretics ( 1.65% vs 6.86% ) than the non-No. 0 group (P<0.05). In terms of safety, there was no
statistically significant difference between the 2 groups and the two sub-groups at advanced age in white blood cell, hemoglobin, platelets,
liver function, renal function, fasting plasma glucose, serum lipid, depression and anxiety score ( P>0.05). Conclusion Compound

reserpine triamterene tablets have anti-hypertensive effect in the elderly patients with good safety, reducing the number of tablets taken

daily and improve patient compliance.
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Table 1 Comparison of baseline data between two groups (n=787)
Age BMI Waist Duration of hyper- Comorbidities [n(%) ]
Group (years, Male (kg/ m?, circumference tension| year, Dyslipi- Coronary
[n(%) ] T2DM Stroke
xXs) xX£s) (em, xxs) M(Q,, Q3)] demia heart disease
No. 0 70.4+£7.4 392(49.8) 25.47+3.35 88.2+10.6 10.0(5.0, 17.0) 269(34.2) 166(21.1) 219(27.8) 129(16.4)
Non-No.0  70.0+6.9 392(49.8) 25.38+3.64  88.0+10.7 9.0(4.0, 16.0) 285(36.2) 189(24.0) 214(27.2) 108(13.7)
% 0.907 - 0.477 0.504 -1.655 0.713 1.924 0. 080 2.191
P value 0. 365 - 0.633 0.614 0.098 0.398 0. 165 0.778 0.139
BMI:; body mass index; T2DM type 2 diabetes mellitus.
®2 2ABFWMEKFIREELGYRERER LR
Table 2 Comparison of blood pressure levels and anti-hypertensive drugs between two groups (n=1787)
Ttem No. 0 group Non-No. 0 group t/X? P value
Hypertension grade[ n( %) ] 1.52 0. 467
1 284(36.09) 294(37.50)
2 221(28.08) 234(29. 46)
3 282(35.83) 259(33.04)
Systolic blood pressure( mmHg, x+s) 137.13+16. 06 138.70+16.52 -2.03 0. 057
Diastolic blood pressure( mmHg, x+s) 80.29+10. 19 81.28+10.75 -1.87 0. 061
Pills of anti-hypertensive agents( pill/d, x+s) 1.33+0. 63 1.41+0.63 5.37 0.021
Number of anti-hypertensive drugs taken[ n( %) ] 12.61 0. 006
1 pill 581(73.82) 526(66.84)
2 pills 160(20. 33) 216(27.45)
3 pills 34(4.32) 38(4.83)
=4 pills 12(1.52) 7(0.89)
Other anti-hypertension medication[ n( %) ]
CCB 129(16.39) 552(70. 14) 463.1 <0. 001
ACEI 32(4.07) 93(11.82) 32.33 <0. 001
ARB 75(9.53) 269(34.18) 140.0 <0. 001
B-blockers 34(4.32) 103(13.09) 38.06 <0. 001
Diuretics 13(1.65) 54(6.86) 26.20 <0. 001
Others 7(0.89) 3(0.38) 1.61 0. 204

CCB: calcium channel blocker; ACEI; angiotensin converting enzyme inhibitor; ARB: angiotensin receptor blocker.
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Table 3~ Comparison of laboratory indicators between two groups (n=1787)
Item No. 0 group Non-No. 0 group t/Z/X* P value

White blood cell ( x IOg/L, X+s) 6.50+1.93 6.47+3.41 0. 188 0. 851
Hemoglobin(g/L, x+s) 136.46+17. 65 137.69+16. 46 —1.425 0. 154
Platelet ( x 109/L, xs) 209. 05+62. 63 211.97+62. 51 -0.928 0.354
ALTLIU/L, M(Q,, Q3)] 19.00( 14. 00, 27.00) 19.00( 14. 00, 27.00) -0.202 0. 840
AST[IU/L, M(Q;, Q3)] 22.00(18.00, 27.00) 22.00(18.00, 27.00) -0. 642 0.521
Serum creatinine ( pmol/L, x+s) 78.92+35. 64 76.82+30. 64 1.246 0.213
Serum urea nitrogen( mmol/L, x+s) 6.08+2.40 5.91£1.92 1.523 0. 128
Fasting glucose( mmol/L, x+s) 6.20+1.93 6.34+2.20 -1.270 0.204
Triglycerides( mmol/L, x+s) 1.80+1.31 1.79+1.34 0.024 0.981
Total cholesterol (mmol/L, x+s) 4.84x1.16 4.92+1.21 -1.368 0.171
HDL-C(mmol/L, x+s) 1.37+0.43 1.36+0. 40 0. 401 0. 688
LDL-C(mmol/L, x+s) 2.76+0. 89 2.81+0.90 -1.021 0.307
Potassium( mmol/L, x+s) 4.21+0.51 4.17+0.48 1.577 0. 115
Sodium ( mmol/L, x+s) 140. 52+8.90 140. 58+9. 64 -0.114 0. 909

ALT: alanine aminotransferase; AST; aspartate aminotransferase; HDL-C ; high-density lipoprotein cholesterol ; LDL-C; low-density lipoprotein cholesterol.

x4 2TASKRBEIRERIRLR

Table 4 Comparison of laboratory indicators in =80 years patients between two sub-groups

Aged No. 0 subgroup

Aged non-No. 0 subgroup

Item 1/ 7/X? P value
(n=102) (n=84)

White blood cell(x10°/L, x=+s) 6.40+1. 86 6.29+1.94 0.379 0.705
Hemoglobin(g/L, x+s) 129.82+18.20 132.46+17.51 -1.002 0.318
Platelet( x10°/L, x+s) 211.50+58.50 211.87+67.23 -0.040 0. 968
ALT[TU/L, M(Q,, Q3) ] 18.22(13.00, 26.50) 27.05(15.00, 26.60) -1.279 0.201
AST[IU/L, M(Q,, Q3)] 27.05(16.00, 27.05) 22.30(18.25, 27.50) -1.030 0.303
Serum creatinine ( umol/L, x+s) 82.45+29.93 84.30+32. 88 -0. 400 0. 690
Serum urea nitrogen ( mmol/L, x+s) 6.55+3.47 6.30+2.05 0. 565 0.573
Fasting glucose( mmol/L, x+s) 6.28+2.22 6.33+2.05 -0.143 0. 886
Triglycerides ( mmol/L, x+s) 1.67+1.24 1.93+1.40 -1.317 0. 189
Total cholesterol (mmol/L, x+s) 4.57+1.07 4.72+1.08 -0.982 0.327
HDL-C(mmol/L, x+s) 1.35+0.36 1.36+0.42 -0. 088 0.930
LDL-C(mmol/L, %+s) 2.53+0.89 2.56+0. 50 -0.273 0.785
Potassium( mmol/L, x+s) 4.16+0. 50 4.18+0. 53 -0.214 0. 831
Sodium ( mmol/L, x+s) 140.22+3.90 139.39+3.96 1.434 0.153

ALT: alanine aminotransferase; AST; aspartate aminotransferase ; HDL-C; high-density lipoprotein cholesterol ; LDL-C; low-density lipoprotein cholesterol.
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