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ABSTRACT Objective: To study the effect of amlodipine combined with atorvastatin on serum Fractalkine and endothelial function
in primary hypertension patients. Methods: 106 patients of primary hypertension who received therapy from February 2017 to February
2018 in our hospital were selected as research objects, according to random number table were randomly divided into control group and
observation group, the control group was treated with amlodipine, while the observation group was treated with amlodipine combine with
atorvastatin, two groups of patients were 2 months treatment. The clinical efficacy, the blood pressure, endothelial function (et-1, NO,
FMO) and serum Fractalkine levels of the two groups were observed before and after treatment. Results: After treatment, the total effec-
tive rate of the observation group was 94.33%, higher than that of the control group was 81.13%(P<0.05). After treatment, the Systolic
and diastolic pressures in Observation group was less than the control group of[(118.43% 15.72)vs(126.71% 17.38) mmHg, (81.32+ 6.87)vs
(86.18% 5.29) mmHg](P<0.05). The serum levels of Fractalkine and et-1 in the observation group was less than the control group of[
(217.81% 76.62)vs(282.17+ 83.24) pg/mL, ( 53.82+ 6.73)vs(65.14+ 7.92) ng/L](P<0.05). Serum levels of NO and FMO in Observation
group was higher than the control group of[(21.07% 1.95)vs(18.04% 2.02) wmol/L, (13.94% 0.82)vs(11.28+ 1.04)%], and the compari-
son difference was significant (P<0.05). Conclusion: Amlodipine combine with atorvastatin in the treatment of primary hypertension can
significantly improve the clinical efficacy, significantly reduce serum FKN level and improve its endothelial function.
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Table 1 Comparison of clinical efficacy in two groups[(n)%]

Groups n Excellent Effective Invalid Total effective rate
Observation group 42 38(71.70) 12(22.64) 3(5.67) 50(94.33)*
Control group 40 30(56.60) 13(24.53) 10(18.87) 43(81.13)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison the blood pressure level in two groups before and after treatment (x* s, mmHg)

Groups n Time SPB DBP
Before treatment 145.21% 20.14 103.21+ 12.43
Observation group 42
After treatment 118.43%+ 15.72® 81.32+ 6.87®
Before treatment 148.53+ 18.32 101.76% 10.52
Control group 40

After treatment

126.71+ 17.38° 86.18+ 5.29°

Note: Compared with the control group, *P<<0.05; Compared with before the operation, °P<<0.05.
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Table 3 Comparison the Serum Fractalkine level and in two Endothelial function in two groups before and after treatment(x+ s )

Groups n Time Fractalkine( pg/ml) ET-1(ng/L) NO( wmol/L) FMO( %)
Before treatment 408.43+ 85.71 89.07+ 9.32 14.63% 2.11 9.17+ 1.12
Observation group 42
After treatment 217.81% 76.62® 53.82+ 6.73® 21.07+ 1.95® 13.94+ 0.82®
Before treatment 398.12+ 90.23 86.43t 10.26 15.07+ 1.73 9.43% 1.07
Control group 40
After treatment 282.17+ 83.24° 65.14+ 7.92° 18.04+ 2.02° 11.28+ 1.04°

Note: Compared with the control group, *P<<0.05; Compared with before the operation, ®P<<0.05.
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