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ABSTRACT Objective: To study the curative efficacy of undertongue contains captopril in the treatment of Pre-hospital emergency
hypertension and its effects on the serum Soluble CD40L (sCD40L), Soluble platelet endothelial cell adhesion molecule 1 (specam-1) and
Platelet derived growth factor -BB (pdgf-bb) levels. Methods: 65 cases of emergency patients with hypertension in our hospital from May
2015 to May 2017 were selected as the study subjects, they were divided into the observation group (n=35) and the control group (n=30)
by the random number table method. The control group was treated with nifedipine sublingual inclusion, and the observation group was
treated with captopril. The clinical efficacy, changes of serum sCD40L, specam-1, pdgf-bb, SBP, DBP, HR levels before and after treat-
ment and the incidence of adverse reactions were compared between two groups. Results: After treatment, the total effective rate of ob-
servation group was 94.29%, which was significantly higher than that of the control group (73.33%, P<0.05). The serum sCD40L,
specam-1, pdgf-bb, SBP, DBP and HR levels of both groups after treatment were significantly lower than those before treatment, and the
above indicators in the observation group were significantly lower than those in the control group (P<0.05). The incidence of adverse re-
actions in the observation group was 17.14%, which was significantly lower than that in the control group (56.67%, P<0.05). Conclusion:
The clinical effect of sublingual administration of captopril in prehospital emergency hypertension patients is significantly better than that
of nifedipine sublingual administration, which can more effectively improve the serum sCD40L, specam-1 and pdgf-bb levels of patients.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 35 30(85.71) 3(8.57) 2(5.71) 33(94.29)
Control group 30 17(56.67) 5(16.67) 8(26.67) 22(73.33)
x? value 5.448
P value 0.020
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Table 2 Comparison of the serum sCD40L, sSPECAM-1 and PDGF-BB levels between the two groups before and after treatment(xt s)

sCD40L(pg/mL)

SPECAM-1(ng/mL) PDGF-BB(ng/mL)

Groups

Before treatment After treatment  Before treatment  After treatment ~ Before treatment  After treatment
Observation group 35 5192.75% 1145.62  2469.65+ 951.35 57.13% 8.75 45.62+ 7.34 27.24% 16.41 19.37% 7.16
Control group 30 5201.34% 1147.59 3624.28+ 1012.34 58.01 8.86 51.36x 7.46 27.68+ 16.39 23.78+ 9.65
t value 0.030 4.736 0.402 3.120 0.108 2.111
P value 0.976 0.000 0.689 0.003 0.915 0.040
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% 3 WABEBITAS SBP.DBP & HR /KR LEE(xt 5)
Table 3 Comparison of the SBP, DBP and HR between two groups before and after treatment(x+ s)
Groups SBP(mmHg) DBP(mmHg) HR(beat /min)
Before treatment After treatment  Before treatment ~ After treatment ~ Before treatment  After treatment
Observation group 35 213.45% 24.56 155.13+ 12.24 124.56+ 12.35 92.38+ 9.68 94.24% 16.57 91.24+ 14.13
Control group 30 212.79% 25.67 169.27+ 15.24 123.97+ 12.65 97.58+ 9.59 93.86+ 16.82 99.27+ 13.97
t value 0.106 4.147 0.190 2.168 0.092 2.296
P value 0.716 0.000 0.850 0.034 0.927 0.025
x4 MEBREANR KL £ BRI LEH1(%)]
Table 4 Comparison of the incidence of adverse reactions between the two groups[n(%)]
Groups n Flush on face Tachycardia Have a headache Heart rate The total incidence of
Observation group 35 2(5.71) 1(2.86) 2(5.71) 1(2.86) 6(17.14)
CSontrol group 30 4(13.33) 2(6.67) 4(13.33) 7(23.33) 17(56.67)
x*value 1.119 0.533 1.119 6.275 11.037
P value 0.290 0.466 0.290 0.012 0.001
3 i P HT R RO e S TR AE B 2

1 ML S A A 1 L R e DR 837 DR {6 1t A
PP 5] A 1, 36 o i 458 T 40 3 A I PR Z S AR, B
B 2RO 1 L ML 3] 12 e Z B s e B Ry , 246
BUE A AR AR, D5 SRR B 2% 1R AR BE R 2R e
0 45 JeL H RO [, 2 05 R BT 3 R T PRy ot e 42 i £ H
T Bl P U4 T e i RSz 26 P2 BRA T kO 25 0 LB
RPN B e IR 7 68 P R e T 245, LA Sk A
TR IIF IR, 2GR R A AT, T RLRE A, A
ZEY BRI — BRI, 8258 S RO, B AR
FI R,

VAR ol P A 3R 7 L , B P — o — St
WESRESHEHUR , W RACR I i, (EUR AT 51 SRR OBl i 3 |
LI EAR PR (], 0 B Sh AR, T B sl , 2 Be irkr
B RGA AR, RIEEFE —Fh A T A AR IK
A B TR T A 70, BEAT A P T P 2 S ) O A 555 R
e gty , IR I 15T 708, D /K A AE B (o2 MEE T Ay
DBl T 2 PR e LS O T B S S PO AT B O k2,

AT 25 2R s R B AR T Y B B I RS A R
94.29% , WH ik 1o T8 FIB A ML P59 7 1Y) £ - sCDAOL J2 H Rif it
BB SAEN T, HET BB iE 80 ; SPECAM-1 & —
o240 MO 6 B o0, BT R L/ R DI RE (A AR AR J E
A AR IS Ao, AN ILAE PN B IE A2 P57 PDGE-BB 2 IfiL 3
SF3 JULAA B R G A, T LA LA 0 JUL 2 M 5 A% o 1l
TR B A I AP LR A DA LA, SR AL iR B, O ] BE A2
HERCET 2 A0 M ) A A Al 473 10048 S2AH G B0 40 A = 1 2 i
FIZH I35 208 PR 2R L SN A, e AT VS, A A 5 I
]P0, ABIEFEAE R s RAEE MRS I BE A5 sCD40L |
sPECAM-1 .PDGF-BB W A T-fff FHH A Hu-F- 3577 () 58 &, o
A B PR PR R R B AT LA SR BEL L A SR 5K R T etk
[IIK=E 1S VS e 1 e O e S S TV N e
HMNGYT I B B9 SBP DBP K HR 7K B8 AR T8 P AR A
7B S RHEE R T e AT 80 L U AT A 4L
P AR T, ELAHEE ARG , XF B A ORI 1t
Hh, RATEFNRI T I B A RN A A 17.14% , B A% T

2 A
25 F R R A IR FEE AT T B A S e L SAE

G RASCR 8. 2 0 T A AR M7 35 R 3 AR YT, HeT S A 20

3 5 3 1fiL i sCD40L  sPECAM-1 PDGF-BB /K3,

£ 2% 3L HR(References)

[1] Pura G P, Leucuta D C, Marc G, et al. The impact of urapidil use in
hypertension prehospital emergency intervention [J]. Farmacia, 2017,
65(6): 896-899

[2] Dhungel S, Malla R, Adhikari C, et al. Prehospital Events in ST- Ele-
vation Myocardial Infarction Undergoing Primary Angioplasty[J]. Jnma
J Nepal Med Assoc, 2017, 56(208): 421-425

[3] Aries P, Montelescaut E, Pessey F, et al. Pre-hospital emergency
medicine: pain control[J]. Lancet, 2016, 387(10020): 747

[4] Park H A, Ahn K O, Shin S D, et al. The Effect of Emergency Medical
Service Use and Inter-hospital Transfer on Prehospital Delay among
Ischemic Stroke Patients: A Multicenter Observational Study[J]. Jour-
nal of Korean Medical Science, 2016, 31(1): 139-146

[5] Safdari R, Shoshtarian M J, Mohammadzadeh N, et al. A Multi Agent
Based Approach for Prehospital Emergency Management[J]. Bull Emerg
Trauma, 2017, 5(3): 171-178

[6] Dhadke S V, Dhadke V N, Batra D S. Clinical Profile of Hypertensive
Emergencies in an Intensive Care Unit [J]. J Assoc Physicians India,
2017, 65(5): 18-22

[7] Chamberlain M A, Neumann V, Tennant A. Traumatic Brain Injury

Rehabilitation [J]. Physical Medicine & Rehabilitation Clinics of

North America, 2017, 7(3): 77-81

Kerner T, Schmidbauer W, Tietz M, et al. Use of checklists improves

—
o0
=

the quality and safety of prehospital emergency care [J]. European
Journal of Emergency Medicine, 2017,24(2): 114-119

[9] Murphy A, Wakai A, Walsh C, et al. Development of key performance
indicators for prehospital emergency care [J]. Emergency Medicine
Journal, 2016, 33(4): 286-292

[10] Abelsson A, Rystedt I, Suserud B O, et al. Learning by simulation in
prehospital emergency care - an integrative literature review[J]. Scan-
dinavian Journal of Caring Sciences, 2016, 30(2): 234-240

[11] Lee S U, Suh D, Kim H B, et al. Epidemiology of prehospital emer-
gency medical service use in Korean children [J]. Clinical & Experi-
mental Emergency Medicine, 2017, 4(2): 102-108 ( T4£58 1305 77 )

PDF SCHF# ] "pdfFactory Pro™ X RAG)E ww. Fineprint.cn



http://www.fineprint.cn

IREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.7 APR.2019

+ 1305 -

[18] Jang DH, Da Silva E, Tavakkoli J, et al. Assessment of the effect of
strontium, lead, and aluminum in bone on dual-energy x-ray absorp-
tiometry and quantitative ultrasound measurements: A phantom study
[J]- Med Phys, 2018, 45(1): 81-91

[19] %14 L, Fab X #k,5F MEBE T 2 AL R B R AR T e i R bk
FALHy e[l R E 2, 2017, 57(16): 41-43

[20] Lekva T, Michelsen AE, Aukrust P, et al. Leptin and adiponectin as
predictors of cardiovascular risk after gestational diabetes mellitus[J].
Cardiovasc Diabetol, 2017, 16(1): 5

[21] Nicolas S, Debayle D, Béchade C, et al. Adiporon, an adiponectin re-
ceptor agonist acts as an antidepressant and metabolic regulator in a
mouse model of depression[J]. Transl Psychiatry, 2018, 8(1): 159

22] FEHREBERLHEFWEZT MEFAEARAT -1 THES
53 FILE A A AR 4K IR A EFiE, 2017, 17
(26): 5128-5130, 5180

[23] Cruz-Mejia S, Duran Lopez HH, Navarro Meza M, et al. Body mass
index is associated with interleukin-1, adiponectin, oxidative stress
and ioduria levels in healthy adults[J]. Nutr Hosp, 2018, 35(4): 841-846

[24] Krikke M, Yumani D, Rustenburg C, et al. Assessing bone develop-
ment in preterm infants using quantitative ultrasonography showed a
decline in the early postnatal period [J]. Acta Paediatr, 2018, 107(2):

227-233

[25] Nakano Y, Itabashi K, Sakurai M, et al. Accumulation of subcuta-
neous fat, but not visceral fat, is a predictor of adiponectin levels in-
preterm infants at term-equivalent age [J]. Early Hum Dev, 2014, 90
(5): 213-217

[26] Stern JH, Rutkowski JM, Scherer PE. Adiponectin, Leptin, and Fatty
Acids in the Maintenance of Metabolic Homeostasis Through Adi-
pose Tissue Crosstalk[J]. Cell Metab, 2016, 23(5): 770-784

[27] #AH R LI ERRFFFIVTIERLFTREL hiflgHk
Z ety 2] BagtRiE, 2015, 30(34): 6011-6014

[28] Scheller EL, Burr AA, MacDougald OA, et al. Inside out: Bone mar-
row adipose tissue as a source of circulating adiponectin [J].
Adipocyte, 2016, 5(3): 251-269

[29] Vaitkeviciute D, Litt E, Miestu J, et al. Adipocytokines and bone
metabolism markers in relation to bone mineral values in early puber-
tal boys with different physical activity [J]. J Pediatr Endocrinol
Metab, 2016, 29(6): 723-729

[30] JoBe, ik ik 4R, A Gedie. dn 7 R AR & AR 4K LR 7 UL B W st 2
FAB KR T ARG AR X A AT(T]. F BOLE R4S &, 2016, 24
(9): 951-954

(E#% 1292 W)

[12] Hohenstein C, Fleischmann T, Rupp P, et al. German critical incident
reporting system database of prehospital emergency medicine: Analysis
of reported communication and medication errors between 2005-2015
[J]. World Journal of Emergency Medicine, 2016, 77(2): 90-96

[13] O'Dwyer G, Machado C V, Alves R P, et al. Mobile prehospital emer-
gency care: an analysis of implementation in the State of Rio de
Janeiro, Brazil[J]. Cien Saude Colet, 2016, 21(7): 2189-2200

[14] Enumah S, Scott ] W, Maine R, et al. Rwanda's Model Prehospital
Emergency Care Service: A Two-year Review of Patient Demographics
and Injury Patterns in Kigali [J]. Prehospital & Disaster Medicine,
2016, 31(6): 614-620

[15] Schwartz J, Dreyer R P, Murugiah K, et al. Contemporary Prehospital
Emergency Medical Services Response Times for Suspected Stroke in
the United States [J]. Prehospital Emergency Care, 2016, 20 (5):
560-565

[16] Demaret P, Lebrun F, Devos P, et al. Pediatric pre-hospital emergen-
cies in Belgium: a 2-year national descriptive study [J]. European
Journal of Pediatrics, 2016, 175(7): 921-930

[17] Haider D G, Lindner G, Wolzt M, et al. Use of Diuretics is not associ-
ated with mortality in patients admitted to the emergency department:
results from a cross-sectional study[J]. Journal of Negative Results in
Biomedicine, 2016, 15(1): 1-4

[18] Nakprasert P, Musikatavorn K, Rojanasarntikul D, et al. Effect of
predischarge blood pressure on follow-up outcomes in patients with
severe hypertension in the ED [J]. American Journal of Emergency
Medicine, 2016, 34(5): 834-839

[19] Nakprasert P, Musikatavorn K, Rojanasarntikul D, et al. Effect of
Pre-discharge Blood Pressure on Follow-up Outcomes in Patients
with Severe Hypertension in the Emergency Department[J]. American
Journal of Emergency Medicine, 2016, 34(5): 834-839

[20] Newton E, Lasso A, Petrcich W, et al. An outcomes analysis of ante-
rior epistaxis management in the emergency department[J]. Journal of
Otolaryngology - Head & Neck Surgery, 2016, 45(1): 1-5

[21] Prasanna N, Dissanayake H A, Constantine G R. Sublingual nitro-
glycerin for early blood pressure control in hypertensive emergencies:
observations from an emergency department clinical audit in Sri Lanka
[J]. Bmc Research Notes, 2018, 11(1): 355

[22] Froehlich R J, Maggio L, Has P, et al. Improving Obstetric Hyperten-
sive Emergency Treatment in a Tertiary Care Women's Emergency
Department[J]. Obstetrics & Gynecology, 2018, 132(4): 850-858

[23] Dimitriadis K, Tsioufis C, Tousoulis D. Modern management of hy-
pertensive emergencies and urgencies: Do we need more technology,
paramedics, or physicians?[J]. Journal of Clinical Hypertension, 2017,
19(7): 702

[24] Watson K, Broscious R, Devabhakthuni S, et al. Focused Update on
Pharmacologic Management of Hypertensive Emergencies[J]. Current
Hypertension Reports, 2017, 20(7): 56

[25] Swergold N, Kozusko S, Rivera C, et al. Hypertensive emergency
presenting with an isolated celiac artery dissection: A rare case study
[J]. International Journal of Surgery Case Reports, 2016, 27 (C):
147-151

[26] Ito T, Okamoto R, Taniguchi M, et al. Hypertensive emergency pre-
ceding the progression of periaortitis and retroperitoneal fibrosis: case
report and review of the literature[J]. Blood Pressure, 2016, 25(5): 1-4

[27] Piqueras-Flores J, Jurado-Roman A, Lépez-Lluva M, et al. Acute pul-
monary edema secondary to a hidden hypertensive emergency [J].
Journal of Cardiology Cases, 2016, 14(2): 56-58

[28] Kaya A, Tatlisu M A, Kaplan K T, et al. Sublingual vs. Oral Captopril
in Hypertensive Crisis.[J]. Journal of Emergency Medicine, 2016, 50
(1): 108-115

[29] Mukherjee D, Sinha R, Akhtar M S, et al. Hyponatremic hypertensive
syndrome - a retrospective cohort study: [J]. World Journal of
Nephrology, 2017, 6(1): 41-44

[30] Cranmer J N, Dettinger J, Calkins K, et al. Beyond signal functions in
global obstetric care: Using a clinical cascade to measure emergency
obstetric readiness[J]. Plos One, 2018, 13(2): 0184252

PDF SCH# ] "pdfFactory Pro™ X RAG)HE www. Fineprint.cn



http://www.fineprint.cn

