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Research on Comparision of Beijing Hypertension NO. 0 and Benazepril on Glucose Tolerance and Lipid

metabolism in patient of essential hypertension

YE Xiang-yang, KUAN Yong-dong, WAN Yong-guan, LU Xue-mian, PAN Ji-bao( Department of Cardiovascular,3nd Affili-
ated Hospital Wenzhou Medical College, Wenzhou 325200, China)

ABSTRACT: OBJECTIVE To observe the effect of Beijing Hypertension NO. 0 benazeprill BHN) on Glucose Tolerance, Lipid me-
tabolism and Antihypertension in patient of essential hypertension. METHODS 200 cases with mild to moderate EH which were not
obesity were divided randomly in 2 group, Beijing Hypertension NO. O treatment group ( BHN ), patient received Beijing Hypertension
NO. 0 one pill gm for 12 months, benazepril group( BE) , patient received benazepril 10mg qm for 12 months. The fasting and 2-hour
postprandial serum glouse( SG)and insulin level were measured and the insulin sensitivity index(ISI) was caculated before and after
the treatment, BP and blood lipid were measured together. healty person were observed control. RESULTS  Beijing Hypertension NO.
0 and benazepril could decrease the blood pression significantly( P <0.01 ), There was no obvious difference of blood pression in two
groups (P >0.05). There was no obvious difference in lipidand fasting glucose between two group before and after treatment. Two group
2-hour postprandial, fasting glucose and insulin level increased significantly( P <0.01), ISI was lowered clearly. There was no distinctly
difference between two groups and healthy control group ( P > 0. 05); there was no difference in disadvantage reaction between two
groups( P >0.05). CONCLUSION

ance in hypertensive patients. They had no effects on lipid metabolism.

The result suggest that Beijing Hypertension NO. O and Benazepril could improve insuline resist-
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Tab 1 The blood pression change in two group before and after

treatment( x + s )

SBPCmmHg) DBP(mmHg)
| o ) N ‘
YAIT I BT A YRIT I AT A
bR EZS 165+£7.34 126 £7.10%* 99 +5.13 74+9.16* *
AIBEF) 162 +£6.40 128 +6.75** 101 £5.15 78 +9.45* *

A HWITETHE, * ¢ P<0.01
Note: after treatment vs before treatment, * * P <0.01
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JTHU G FGLU 55 M ALARIT , LR #FH AP >0.05) ;34
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Tab 2 The change of blood glucose, insuline and ISI in three groups before and after treatment( x +s)

FGLU 2hGLU FINS 2hINS
4 5 IST
(mmol/L) Cmmol/L) (mu/L) (muw/L)
o} 2] 5.03 +0.31 6.22 £0.62 14.32 +3.06 38.64 +7.12 -4.34+0.36
L EZS  HITET 5.24+0.57 9.15+0.89** 22.38 +£5.14* " 85.32+11.03*~ -5.12+£0.41%*
WRIT IR 5.15+0.44 8.38 +0.564% 15.01 4. 1244 41.14 +8.364% —4.42 £0.3824
2T ) 21 YRITRT 5.19 £0.49 8.96 +0.78* * 22.72 +5.62%* 84.56 £10.94* -5.06£0.39**
BT A 5.11 £0.39 8.35+£0.6424% 14.89 +4.3424 40.56 £9.432% —4.48 +0.3422

A GRS, ** P <0.01; 587 R, 22 P <0.01

Note: BHN vs control group, * * P <0.01;BEws control group, * * P <0.01; after treatment vs before treatment, 22 P <0.01

®3 24/ EREMER AMBEHREIETERM(x+s)

Tab 3 The change of blood lipid in three groups before and after treatment( x +s)

w3l A JTEL ] ol =18 % R A i et A A R A A/
(mmol/ L) (mmol/ L) (mmol/ L) (mmol/ L) {5 e B A b
Xif HEL A 5.2£1.0 1.5+1.2 1.3+0.3 3.0+0.8 0.47 £0.15
JEniBEEZS  WBITHT 5.7+0.8 2.2+1.3 1.3+0.4 3.3+0.7 0.42 £0.11
BT S 5.0£1.0 2.0%1.5 1.3+0.3 3.3+0.8 0.42 £0.10
T ) 20 TRITHT 5.5+0.8 2.2+1.5 1.2+0.2 3.1+0.6 0.42 0. 12
BTG 5.6+1.0 2.0+1.3 1.1+0.2 3.3+0.7% 0.36+0.12"

A HR4UBYT R, * P <0.05
Note: after treatment vs before treatment, * P <0.01
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