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Effect of Losartan on Blood Pressure Variability and Brachial-ankle Pulse Wave Velocity in Essential
Hypertensive Patients Complicated with Type 2 Diabetes Mellitus

PAN Yibin, BAO Lifang(Jinhua Municipal Central Hospital, Jinhua 321000, China)

ABSTRACT: OBJECTIVE To investigate the effect of losartan on blood pressure variability(BPV) and brachial-ankle pulse
wave velocity (baPWV) in essential hypertensive (EH) patients complicated with type 2 diabetes mellitus (DM). METHODS
Sixty patients with EH and DM took losartan (100—200 mg-d™") orally for 24 weeks(treatment group). The changes of BPV and
baPWYV were analyzed and compared with that of normal control group (n=58). RESULTS The BPV and baPWV of patients
with EH and DM in treatment group were significantly higher than that of normal control group. After losartan treatment(24
weeks), the BPV and baPWV were significantly lower than that of the normal control group. CONCLUSION Losartan can
decrease blood pressure and improve BPV, and better blood vessel stiffness.

KEY WORDS: losartan potassium tablets; essential hypertension; type 2 diabetes mellitus; blood pressure variability;
brachial-ankle pulse wave velocity
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Tab 1 Changes of BPV and baPWV between normal control group and treatment group

. 24 h SBP/ 24hDBP/ 24hSBP-SD/ 24hDBP-SD DSBP-SD DDBP-SD NSBP-SD NDBP-SD  baPWV

7 mmHg mmHg mmHg /mmHg /mmHg /mmHg /mmHg /mmHg Jems™!

WAL 58 116.20£15.68  75.31+10.12  11.99+2.15 9.9542.04 12.01+2.72 10.11£7.05 10.62+5.21 7.92+2.31  1361+£105
WITALBITRT 60 138.06£17.07" 84.23+14.15Y 15.2043.02"  10.2842.78  14.27+2.95" 10.55+5.12 12.71+4.75 8.45+3.25 2 177+375"

WWITHRIT G 60 120.06+11.52% 73.68+12.33Y 12.90+3.73%

9.0142.13” 11.99+2.05% 8.51+3.62% 9.81+3.88” 6.82+3.02” 1 645+201%

e HIEFMRALLLE, VP<0.05; AITALIGIT R L, PP<0.05

Note: Compared with normal control group, "P<0.05; before treatment group compared with after treatment group, 2P<0.05
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