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ABSTRACT Objective: To investigate the curative effect of amlodipine combined with irbesartan on senile diabetes with hyperten-
sion and its influence on glucose and lipid metabolism and myocardial injury index. Methods: 98 elderly diabetic patients with hyperten-
sion admitted to our hospital from September 2017 to December 2019 were selected and divided into control group and treatment group
according to random number table method, 49 cases in each group. The control group was treated with amlodipine, while the treatment
group was treated with irbesartan on the basis of the control group. The clinical efficacy, changes of blood pressure, blood sugar, blood
lipid, myocardial injury index before and after treatment, and the occurrence of adverse reactions were compared between the two groups
Results: After treatment, the effective rate of the treatment group was 67.35%, which was significantly higher than that of the control
group (P<0.05). After treatment, the levels of systolic blood pressure, diastolic blood pressure, fasting blood glucose, glycosylated
hemoglobin, total cholesterol, triglyceride, cardiac troponin I, creatine kinase isoenzyme and lactate dehydrogenase in the two groups
were significantly lower than those in the control group (P<0.05). There was no significant difference in the total incidence of adverse re-
actions between the two groups (P>0.05). Conclusion: Amlodipine combined with irbesartan can improve the effect of senile diabetes
with hypertension, improve glucose and lipid metabolism and alleviate myocardial injury.
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Table 1 Comparison of the clinical effects between the two groups (n,%)

Groups n Significantly effective Effective Ineffective Significantly effective
Control group 49 22(44.90) 27(55.10) 0(0.00) 22(44.90)
Treatment group 49 33(67.35) 16(32.65) 0(0.00) 33(67.35)
2.2 WMAERFRETEMEKFH LR FLT X IR (P<0.05), 3% 2.
10975, WiZl SBP \DBP ¥HA77 W2 T I, BiRyF4 R
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Table 2 Comparison of the blood pressure between the two groups before and after treatment(xt s)
Groups n Time SBP(mmHg) DBP(mmHg)
Before treatment 161.48+ 7.89 98.49+ 5.12
Control group 49
After treatment 132.83+ 3.61* 84.11% 2.63*
Before treatment 163.06% 7.13 99.26% 4.24
Treatment group 49

After treatment

124.29+ 3.38** 79.54+ 3.72%

Note: vs. control group, “P<0.05; vs. Before treatment, * P<0.05.
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Table 3 Comparison of the blood glucose levels between the two groups before and after treatment (xt s)
Groups n Time FPG(mmol/L) Ghb(%)
Before treatment 7.65% 0.61 7.68+ 0.58
Control group 49
After treatment 5.79+ 0.54%* 5.90% 0.49*
Before treatment 7.44% 0.68 7.85% 0.63
Treatment group 49
After treatment 5.18% 0.45** 5.33% 0.41%
Note: vs control group, “P<0.05;vs Before treatment, * P<0.05.
4 WARITRIE MBS K FRILL B (et )
Table 4 Comparison of the blood lipid levels between the two groups before and after treatment (xt s)
Groups n Time TC(mmol/L) TG(mmol/L)
Before treatment 6.55% 0.67 1.98+ 0.23
Control group 49
After treatment 5.46% 0.56* 1.76% 0.17*
Before treatment 6.73% 0.61 1.94% 0.25
Treatment group 49
After treatment 427+ 0.43% 1.67+ 0.13**

Note: vs control group, “P<0.05;vs Before treatment, *P<0.05.
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Table 5 Comparison of the myocardial injury index between the two groups before and after treatment (xt s)

Groups n Time cTnl(ng/L) CK-MB(U/L) LDH(U/L)
Before treatment 1.03+ 0.06 18.19+ 2.91 189.63% 20.18
Control group 49
After treatment 0.53+ 0.04* 16.14+ 2.03* 163.27+ 18.55*
Before treatment 1.05+ 0.05 18.65+ 2.49 181.41+ 23.21
Treatment group 49
After treatment 0.45% 0.02** 14.48% 1.47* 148.05+ 14.29**
Note: vs control group, “P<0.05;vs Before treatment, *P<0.05.
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Table 6 Comparison of the incidence of adverse reaction between two groups (n, %)

Groups n Headache Dizzy Total incidence rate
Control group 49 1(2.04) 2(4.08) 3(6.12)
Treatment group 49 3(6.12) 4(8.16) 7(14.29)
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