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Comparison of Effects of Losartan and Valsartan on Essential Hypertension Complicating Hyperuricemia

WU Shijun, BAO Ziyang(Hangzhou Traditional Chinese Medical Hospital, Hangzhou 310007, China)

ABSTRACT: OBJECTIVE To evaluate the effect of losartan and valsartan on blood pressure and serum uric acid in patients
with essential hypertension complicating hyperuricemia. METHODS  Sixty patients with essential hypertension complicating
hyperuricemia were randomized into losartan group(n=30) and valsartan group(n=30). The losartan group was treated with 50
mg-d™' losartan and the valsartan group was treated with 80 mg-d™' valsartan for 8 weeks respectively. The dosages were added to
100 mg-d™" and 160 mg-d™' respectively from 4th week if the patients’ blood pressures were not well controlled. The blood
pressure and serum uric acid were compared between the two groups before and after treatment. RESULTS  Losartan group and
valsartan group both had nearly good effect on reducing blood pressure(P>0.05). Compared with prior treatment, serum uric acid
after treatment in losartan group was decreased significantly(P<0.05), while in valsartan group it had no statistical
significance(P>0.05). CONCLUSION Losartan is a better medication for patients with essential hypertension complicating
hyperuricemia.
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Tab 1 Changes of blood pressure before and after treatment
in both groups(n=30)

15 by /mmHg :
1RYTHI RIT 4 K RIT 8 AR

Subinygl  24hSBP 16254226 140.1+14.6"”  129.749.3"
24hDBP 9524133  83.3x82" 78.6+7.6"

divbg]  24hSBP 16474239  138.7+15.2"  131.2+10.1"
24hDBP  94.612.9 81.9+8.9" 79.248.3"

T SHITHTHLEL, PP<0.05
Note: Compared with the group before treatment, "P<0.05
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Tab 2 Changes of the blood uric acid before and after
treatment in both groups(n=30)

1L pE P /umol- L™
S|
BIT T WHBIT 4 R HIT 8 AR
AybHA 480.2+50.3 318.6+22.9" 291.3+19.9"
Ayb I gH 476.9+51.1 469.8+49.6 466.7+48.8

GBI, PP<0.05
Note: Compared with the group before treatment, "P<0.05
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