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Effect of Nifedipine Controlled Release Tablets plus Telmisartan on the
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ABSTRACT Objective: To investigate the effect of Nifedipine Controlled Release Tablets with Telmisartan Tablets on the ABP and
left ventricular diastolic function of elderly hypertension. Methods: 84 mild or moderate elderly hypertension patients from December
2012 to November 2013 were divided into two groups randomly. The patients in control group took Nifedipine Controlled Release
Tablets at 30~60mg/d. The observation group were dosed with 40 mg/d of Telmisartan Tablets. If the observation group failed to see the
satisfactory drop, the dose of Telmisartan Tablets was adjusted to 80 mg/d. The whole research lasted for 12 weeks. The ABP and left
ventricular diastolic function were observed and recorded during the research. Results: The total efficient rate of observation group was
significantly higher than t the counterparts of control group (P<0.05). The excellent rate of observation group was higher than that of the
other group(P>0.05). All the results of ABPM indexes and blood pressure load (including 24hmSBP, 24hmDBP, dmSBP, dmDBP, nmSBP,
nmDBP) showed that both groups could control the fluctuation of blood pressure, while the observation group was superior to the control
group(P<0.05). The results of left ventricular diastolic function (including LVEF, LVESD, LVEDD, LVPWD, IVST) indicated that both
therapeutic schedule could improve the left ventricular diastolic function at certain extent. However, the differences between the two
groups did not have statistical significance. Conclusion: To treat elderly hypertension with Nifedipine Controlled Release Tablets and
Telmisartan Tablets could effectively control the fluctuation of blood pressure and improve left ventricular diastolic function to some extent.
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Table 1 Comparison of the ABPM results between two groups(mmHg)

Control Group Observation Group

Pre-treatment

Post-treatment

Pre-treatment

Post-treatment

24hmSBP 171.6% 12.6 1452+ 11.4* 169.4+ 11.4 131.5% 10.2*~
24hmDBP 114.1+ 8.4 93.8+ 6.5% 1153+ 7.6 82.3t 5.1%°
dmSBP 175.6% 3.4 149.3+ 14.2* 172.5+ 12.7 137.1¢ 11.0%2
dmDBP 1189+ 7.3 96.2+ 5.9* 119.4+ 9.5 86.2¢ 4.2%
nmSBP 150.4+ 11.7 142.4+ 12.8* 153.5+ 103 127.5¢ 11.8%
nmDBP 109.7+ 8.0 92.1% 7.4* 111.2+ 8.8 78.4% 4.7%4

Note: "*" means the differences between pre-treatment and post-treatment had statistical significance(P<0.05); "A " means the differences between control

group and observation group had statistical significance(P<0.05).
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Table 2 Comparison of the blood pressure load between two groups

Control Group Observation Group

Pre-treatment Post-treatment Pre-treatment Post-treatment

dSBP(%) 653+ 7.8 32.6% 5.4* 64.6+ 8.1 25.1% 4.3%4
dDBP(%) 57.1% 4.2 27.4+ 22% 58.4+ 3.9 21.3¢ 1.6%4
nSBP(%) 61.8% 6.6 28.1% 5.0* 62.7 7.7 22.8+ 4.4%4
nDBP(%) 53.5+ 4.7 24.6x 2.9* 54.1+ 4.5 19.2+ 2.8*4

Note: "*" means the differences between pre-treatment and post-treatment have statistical significance (P<0.05); " A" means the differences between

control group and observation group have statistical significance(P<0.05).
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Table 3 Comparison of the diastolic function index of left ventricular between two groups

Control Group Observation Group

Pre-treatment Post-treatment Pre-treatment Post-treatment

LVEF (%) 623+ 7.4 65.7% 6.1 59.8+ 6.0 639+ 5.3
LVESD/mm 514+ 5.2 48.4+ 4.0 53.6+ 4.8 50.4+ 4.2
LVEDD/mm 56.7+ 6.3 52.0% 5.6 583+ 5.2 532+ 6.1
LVPWP/mm 14.0% 3.6 12,1+ 2.9 13.1+ 2.7 11.5+ 1.8

IVST/mm 172+ 4.5 15.6+ 3.2 153+ 3.4 13.4+ 2.7
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