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Curative effect and safety of Arotinolol Hydrochlorid combining Valsartan Hydrochlorothiazide Tablets on senile
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[Abstract] Objective To explore and analyze the clinical curative effect and safety of Arotinolol Hydrochlorid
combined with Valsartan Hydrochlorothiazide Tablets in the treatment of senile resistant hypertension. Methods From
January 2013 to December 2015, 90 elderly patients with resistant hypertension treated in Department of Cardiology in
our hospital were selected, which were randomly divided into group A (given orally Valsartan Hydrochlorothiazide Tab-
lets, n=30), group B (given orally Arotinolol Hydrochlorid Tablets, n=30) and group C (given orally Valsartan Hydrochlo-
rothiazide Tablets and Arotinolol Hydrochlorid Tablets, n=30). After continuous treatment for 4 weeks, systolic blood
pressure (SBP), diastolic blood pressure (DBP), heart rate were detected respectively before treatment at the end of the
second week and forth week after treatment. Reverse reactions were recorded and curative effect was reviewed. At the
same time, blood biochemical indexes were detected, including alanine transaminase (Alt), aspertate aminotransferase
(AST), creatinine, blood glucose, total cholesterol, three acylglycerin, high-density lipoprotein cholesterol, uric acid, potas-
sium (K"), sodium (Na"), chloride (CI). Electrocardiogram (ECG) was also observed. Results There was no statistically
significant difference in patients' age, gender, duration, heart rate and body indexes among the three groups (all P>0.05).
Among the 90 patients, 83 completed the whole study, with 5 patients missed in the follow-up and 2 patients dropping out.
At the end of the second week and forth week after treatment, the SBP/DBP was (142.7+8.1) mmHg/(96.3+4.2) mmHg in
group A, (140.8+9.7) mmHg/(93.5+9.3) mmHg in group B, (138.7+6.6) mmHg/(82.7+5.4) mmHg in group C. The total
effective rate was higher in group C (92.1%) than that in group A (73.7%) or group B (78.9%), all P<0.05. Heart rate in
group B and group C were significantly decreased compared with baseline level before treatment (P<0.05). Three groups
showed no statistically significant difference after treatment in blood sugar, blood lipid, uric acid, potassium, liver and
kidney function (P>0.05). No serious adverse reactions were found in the three groups. Conclusion The therapy of
Arotinolol Hydrochlorid combining Valsartan Hydrochlorothiazide Tablets has significant curative effect and is safe and
reliable in treatment of senile resistant hypertension.
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