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Effect of losartan potassium on serum hs—CRP, NO and ET-1 in the treatment of hypertension with T2DM. L/
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[Abstract] Objective To investigate the effect of losartan potassium on serum high-sensitivity C-reactive
protein (hs-CRP), nitric oxide (NO) and endothelin 1 (ET-1) in the treatment of hypertension (HT) with T2DM.
Methods A total of 86 patients with HT and T2DM, who admitted to Department of Cardiology of Dongguan Humen
Hospital from October 2014 to May 2016, were selected and divided into the observation group and control group ac-
cording to random number table, with 43 patients each group. All patients were treated with low salt and high protein di-
et, oral hypoglycemic agents or subcutaneous injection of insulin to control blood sugar under 7.0 mmol/L. The control
group additionally received amlodipine (5.0 mg/time, qd), and the observation group received losartan (50 mg/time, qd),
both for 12 weeks. The blood glucose, blood pressure, inflammatory factors, oxidative stress, vascular endothelial cell
function and renal function before and after the treatment were detected, and the therapeutic effects were compared.
Results After the treatment, the levels of systolic blood pressure (SBP), diastolic blood pressure (DBP), hs-CRP, in-
terleukin—6 (IL—6), tumor necrosis factor-a (TNF-«), superoxide dismutase (SOD), NO, malondialdehyde (MDA), cal-
citonin gene-related peptide (CGRP), ET-1, angiotensin Il (Ang II') of the control group were respectively (136.36+
17.05) mmHg, (78.34+9.18) mmHg, (3.52+0.46) mg/L, (72.67+10.21) ng/L, (112.57+15.06) mg/L, (74.38+10.36) U/mL,
(67.37+9.40) mol/L, (5.09+0.64) mol/L, (154.06+20.16) ng/L, (54.28+7.23) ng/L, (440.68+61.38) pg/mL versus corre-
sponding (121.28+14.68) mmHg, (68.19+8.22) mmHg, (2.60+0.32) mg/L, (53.24+7.27) ng/L, (93.36+11.71) mg/L,
(98.69+13.52) U/mL, (77.18+10.52) mol/L, (4.00+£0.44) mol/L, (171.34+22.72) ng/L, (42.91+5.86) ng/L, (406.38+
52.46) pg/mL in the control group (All P<0.05), The total effective rate in the observation group was 90.70%, which was
significantly higher than 79.07% in the control group (P<0.05). Conclusion Losartan potassium is effective in the treat-
ment of patients with HT and T2DM, which can effectively reduce the inflammatory reaction and oxidative stress, signif-
icantly improve the vascular endothelial function and protect renal function effectively.
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tive protein (hs-CRP); Nitric oxide (NO); Endothelin—1 (ET-1)
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