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ABSTRACT Objective: To explore the effect of bezafibrate tablets combined with felodipine sustained release tablets on blood lipid
levels, endothelial cell function and inflammatory cytokines of hypertension patients with dyslipidemia. Methods: According to the ran-
dom indicator method, 105 cases of hypertension patients with dyslipidemia in our hospital from 2018 January to January 2020 were
divided into the observation group (n=53) and the control group (n=52). Both groups were given a fat regulating diet, then control group
was treated with felodipine sustained release tablets, observation group was treated with bezafibrate tablets combined with felodipine sus-
tained release tablets. Compare the systolic blood pressure (SBP), diastolic blood pressure (DBP), fasting blood glucose (GLU), triglyc-
eride (TG), insulin resistance index (HOMA-IR), total cholesterol (TC), interleukin 6 (IL-6), low density lipoprotein (LDL-C), hypersen-
sitive C-reactive protein (hs-CRP), fasting insulin (FINS), nitric oxide (NO), high density lipoprotein (HDL-C), endothelin (ET)
and tumor necrosis factor a (TNF-a) levels of the two groups. Results: The SBP, DBP, GLU, FINS, serum TG, TC, LDL-C, ET, TNF-q,
IL-6, hs-CRP levels and HOMA-IR of the two groups were significantly lower than before treatment(P<0.05), the serum HDL-C and NO
of the two groups were higher than before treatment (P<0.05). Meanwhile, the SBP, DBP, GLU, FINS, serum TG, TC, LDL-C, ET,
TNF-q, IL-6, hs-CRP levels and HOMA-IR of observation group were lower than those of control group(P<0.05), and serum HDL-C and
NO levels were all higher than those of control group (P<0.05). Conclusions: The hypertension patients with dyslipidemia use bezafibrate
tablets combined with felodipine sustained release tablets treat can adjust the blood pressure and blood lipid levels, improve vascular en-
dothelial function and insulin resistance, reduce the serum levels of inflammatory factors.
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Table 1 Comparison of general clinical datas between the two groups

Gender Age

Body mass

Course of

Groups (Male/Female ) (year) index(kg/m?)  hypertension( year) SBP(mmtig) DBP(mmiig)
Control group 52 29/23 57.66% 10.14 25.68+ 0.73 7.84+ 2.02 157.66% 10.79 97.39% 6.03
Observation group 53 31/22 59.23+ 11.63 25.72+ 0.68 7.90% 2.45 156.94+ 11.20 98.18+ 5.81
X(t) 0.079 0.737 0.291 0.412 0.335 0.684
P 0.778 0.231 0.386 0.315 0.369 0.248
L2 (% ) R
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20171220.,20181014, W [ VT.35 K+ F130 35 25V A5 BR 2N 7, A%
200 mg/ | )iRYT, AR, 3 ¥k /d,200 mg/ ¥k, BIEYT 8 Jl.
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Table 2 Comparison of blood pressure changes before and after treatment between the two groups(xt s)

SBP(mmHg) DBP(mmHg)
Groups n
Before treatment After treatment Before treatment After treatment
Control group 52 157.66+ 10.79 132.07+ 8.43* 97.39+ 6.03 78.22+ 4.15%
Observation group 53 156.94%+ 11.20 121.64% 7.12* 98.18+ 5.81 70.31+ 3.05*
t 0.335 6.854 0.684 11.144
P 0.369 0.000 0.248 0.000

Note: compared with before treatment, *P<0.05.
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Table 3 Comparison of insulin resistance indexes between the two groups before and after treatment (x% )

n GLU(mmol/L) FINS(uU/mL) HOMA-IR
Groups
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 52 5.03% 0.60 481+ 0.45* 19.53+ 5.52 16.05+ 4.08* 437+ 1.04 3.43+ 0.74*
Observation group 53 4,98+ 0.63 4.52+ 0.30* 19.57+ 5.30 13.21% 3.11* 433+ 1.12 2.65+ 0.68%*
t 0416 3.892 0.038 4.016 0.190 5.626
P 0.339 0.000 0.485 0.000 0.850 0.000

Note: compared with before treatment, * P<0.05.
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Table 4 Comparison of blood lipid changes between the two groups before and after treatment (x% )

TG(mmol/L) TC(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 52 3.12+ 0.63  2.68+ 0.51* 594+ 0.55 547+ 0.67% 2.83% 094 2.60+ 0.41* 1.12+ 0.15 1.28+ 0.19*

Observation group 53 3.14+ 0.70  1.84% 0.43* 592+ 0.50 5.12+ 0.48* 2.85+ 0.97 2.38+ 0.33* 1.09+ 0.16 1.39% 0.20*
t 0.154 9.131 0.195 3.082 0.107 3.032 0.991 2.888

P 0.439 0.000 0.423 0.001 0.457 0.002 0.162 0.002

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of vascular endothelial cytokine levels before and after treatment between the two groups (xt s)

NO(umol/L) ET(pg/mL)
Groups n
Before treatment After treatment Before treatment After treatment
Control group 52 20.39+ 8.66 24.29+ 10.57* 93.87+ 18.85 88.33+ 15.52*
Observation group 53 20.57+ 8.48 2891+ 11.05* 94.05+ 19.77 82.15+ 12.27*
t 0.108 2.189 0.048 2.266
P 0.457 0.015 0.481 0.013

Note: compared with before treatment, * P<0.05.
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Table 6 Comparison of serum inflammatory factors between the two groups before and after treatment( xt )

TNF-o(ng/mL) IL-6(pg/mL) hs-CRP(mg/dL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Control group 52 1.41%+ 0.24 1.31+ 0.17* 109.45+ 20.58 104.30+ 15.52* 0.60+ 0.22 047+ 0.16*
Observation group 53 1.39+ 0.26 1.22+ 0.11* 108.89+ 22.41  97.67+ 11.14* 0.62+ 0.20 0.30+ 0.12*
t 0.409 3.227 0.133 2.518 0.488 6.167
P 0.342 0.001 0.447 0.007 0.313 0.000

Note: compared with before treatment, * P<0.05.
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