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A Study on the Clinical Efficacy of Perindopril Combined with
Spironolactone in the Treatment of Patients with Non--adenoma Type
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ABSTRACT Objective: To study the clinical efficacy and security of perindopril combined with spironolactone in the treatment of
patients with non--adenoma type primary aldosterone. Methods: 62 patients with non--adenoma type primary aldosterone in our hospital
were selected and randomly divided into the control group and the observation group with 31 cases in each group. The control group was
given 20mg spironolactone orally on the basis of conventional treatment, 3 times a day; while the observation group was additionally given
4mg perindopril orally on the basis of control group, 1 times 1 day. All patients were treated for 3 months, the clinical efficacy, and the
changes of blood pressure, heart function, blood potassium and the 6 minute walking test before and after treatment were observed and
compared two groups. Results: (1)After treatment, the total clinical effective rate of control group was 74.2%(23/31), which was signifi-
cantly lower than that of the observation group [93.5%(29/31)](P<0.05); (2) After treatment, the systolic and diastolic blood pressure,
LVEDD, LVESD were significantly lower than before treatment(P<0.05), and the LVEE, serum potassium concentration, 6 minute walk-
ing test were significantly higher than those before treatment (P<0.05), and the systolic and diastolic blood pressure, LVEDD, LVESD of
observation group were significantly lower than those of the control group (P<0.05), and the LVEE, serum potassium concentration, 6
minute walking test were significantly higher than those of the control group(P<0.05); (3)During the treatment, the incidence of adverse
reactions in the control group and observation group was 6.5%(2/31) and 12.9%(4/31), no significant difference was found between two
groups(P>0.05). Conclusion: Perindopril combined with spironolactone can significantly improve the clinical efficacy in the treatment of
patients with non-adenoma type primary aldosterone, it improve the heart function of patients, and effectively reduce blood pressure with
high safety.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Group Nnt Well-healed Positive-effect Effective Invalid Total effective rate
Control group 31 1(3.2) 12(38.7) 10(32.3) 8(25.8) 23(74.2)
Observation group 31 4(12.9) 14(45.2) 11(35.5) 2(6.5) 29(93.5)
P <0.05
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Table 2 Comparison of the various indicators between two groups of patients before and after treatment(xt s)

Control group

Observation group

Project
Before treatment

After treatment

Before treatment After treatment

Systolic pressure(mmHg) 170.3+ 18.9 149.2+ 15.6* 171.2+ 16.4 133.5+ 137.1*
Diastolic pressure(mmHg) 107.8+ 114 96.2+ 9.6* 107.1+ 11.8 88.5+ 8.2%*#
LVEDD(mm) 51.8% 5.7 47.5% 4.9* 52.4% 6.0 42,1+ 4.2%
LVESD(mm) 50.1£ 5.3 45.7+ 4.8% 50.5% 5.1 39.3+ 3.9%
LVEF(%) 36.1% 4.6 41.4+ 4.8* 36.3+ 49 49.8+ 5.5%
Serum potassium(mmol/L) 341+ 0.5 3.81+ 0.6* 3.44+ 0.6 4.10% 0.7**
6-minute walking test(m) 369.3+ 52.5 447.7% 61.2% 368.5+ 49.8 489.1% 69.5**

Note: Compared with the same group before treatment, *P<0.05; Compared with control group, “P<0.05.
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