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Effect of amlodipine combined with simvastatin on carotid intima—media thickness in patients with hypertension.
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[ Abstract] Objective To study the effect of amlodipine combined with simvastatin on carotid intima-media
thickness in patients with hypertension. Methods A total of 60 patients with hypertension, who admitted to Department
of Internal Medicine of Maternal and Child Health Hospital of Dapeng New District of Shenzhen from September 2017 to
November 2018, were enrolled and divided into the study group and control group according to random number table
method, with 30 cases in each group. The control group was treated with amlodipine, and the study group was treated with
amlodipine in combination with simvastatin. After 8 weeks of treatment, blood pressure (diastolic blood pressure [DBP]),
systolic blood pressure [SBP], blood lipids (triglyceride [TG], total cholesterol [TC], low-density lipoprotein cholesterol
(LDL-C), high-density lipoprotein cholesterol) [HDL-C]), carotid intima-media thickness (IMT), plaque area changes, and
complications were observed and compared between the two groups. Results ~ After treatment, the DBP and SBP levels in
the study group were (75.684+2.07) mmHg and (126.34+3.50) mmHg, respectively, which were significantly lower than
corresponding (96.65+10.92) mmHg and (169.38+15.50) mmHg before treatment (P<0.05); the DBP and SBP levels in the
control group were (85.34+4.15) mmHg and (136.34+3.05) mmHg, respectively, which were also significantly lower than
corresponding (95.36+10.27) mmHg and (167.43+16.12) mmHg of before treatment (P<0.05); the levels of DBP and SBP
in the observation group were significantly lower than those in the control group, and the differences were statistically sig-
nificant (P<0.05); the LDL-C, TG and TC levels in the study group were (2.06+0.12) mmol/L, (1.05+0.02) mmol/L, (4.53+
0.03) mmol/L, respectively, which were significantly lower than corresponding (3.76+0.50) mmol/L, (1.67+0.76) mmol/L,
(5.734£0.78) mmol/L before treatment (P<0.05); the level of HDL-C was (1.83+0.04) mmol/L, which was significantly
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higher than (1.23+0.55) mmol/L before treatment (P<0.05); the levels of LDL-C, TG and TC in the control group were
(3.14+0.07) mmol/L, (1.48+0.03) mmol/L, (5.18+0.06) mmol/L, which were also significantly lower than corresponding
(3.69£0.48) mmol/L, (1.62+0.87) mmol/L, (5.66+0.78) mmol/L before treatment (P<0.05); HDL-C level increased sig-
nificantly from (1.2640.56) mmol/L before treatment to (1.48+0.03) mmol/L (P<0.05); the levels of serum LDL-C, TG,
TC and HDL-C in the observation group were significantly higher than those in the control group, and the difference was
statistically significant (all P<0.05); Carotid plaque area and IMT in the study group were (20.15+5.67) mm® and (0.91+
0.08) mm, which were significantly lower than (25.85+£9.32) mm’ and (1.13£0.22) mm before treatment (P<0.05), and
carotid plaque area and IMT in the control group were (25.26+10.02) mm® and (1.06+0.15) mm, which were also signifi-
cantly lower than corresponding (26.43+9.21) mm’ and (1.09+0.13) mm before treatment (P<0.05); the decrease of carot-
id plaque area in the observation group was more significant than that in the control group, and the difference was statisti-
cally significant (P<0.05). There were no adverse reactions such as creatine kinase, liver enzyme abnormality and myal-
gia in the two groups, and there was also no significant difference between the two groups (P>0.05). Conclusion Amlo-
dipine combined with simvastatin can significantly improve blood pressure and blood lipid levels in patients with hyper-

tension and reduce carotid atherosclerosis by reducing carotid intima-media thickness, and it is safe and worthy of clini-
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cal application.
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