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Effect of Telmisartan Treatment on Artery Elasticity in Essential Hypertension

HUANG Hanhui, ZHENG Shiming, MEI Zhengrong, YAN Pengke*(Department of Pharmacy, the Third Affiliated
Hospital of Guangzhou Medical University, Guangzhou 510150, China)

ABSTRACT: OBJECTIVE To discuss the effect of telmisartan treatment on artery elasticity in essential hypertension(EH)
and to investigate the mechanism of telmisartan that reverse the pathological changes of artery elasticity. METHODS Totally
127 patients with essential hypertension were chosen to be treated with telmisartan(80 mg-d™") for 3 months. The serum levels of
leptin and nitric oxide, large artery elasticity index and small artery elasticity index were determined in pre- and post-treatment.
RESULTS After 3 months of treatment by telmisartan overall blood pressure levels in patients with essential hypertension
(P<0.05) were achieve antihypertensive treatment goal, very significantly reduced serum leptin level (P<0.01), notably improved
the serum levels of nitric oxide (P<0.05), and significant lifted large and small artery elasticity index(P<0.01). CONCLUSION
Telmisartan can control essential hypertension and improve artery elasticity.
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Fi P B H IR R 2 bR v ), EFE 2009 4 2
H—2010 4F 7 H BB 12 804E Be o o Js
fe I AR 132 4, b B3k 57 91, Lotk 75
TEWY 53~75 %, PR (57.03+9.82)% . AN
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1H NO & #(P<0.05), W#EH R C Fl Cy(P<0.05),
PETRB KB R, A5 R IR 2,

Ty P51 BMI/ Wi R/ F1k e/ Yz Y] U ES TC/ LDL/ TG/ HDL-C/
e [€:15°3) kg'm™ mmHg mmHg Yemin™! %1(%) mmol'L™"  mmol'L"  mmol'L""  mmolL™
56.11+7.82 55/72  26.23+1.66 153.47+6.40 89.97+8.89 73.46+4.72 31(24.41%) 5.37+0.83 3.31+0.45 1.69+0.46 1.39+0.39
T2 BRADPHEBETWEREE. FKE. KB E. mFHEE KILF NO # &4
Tab 2 The changes of arteryl elasticity factors after telmisartan treatment
i 1] 45 s /mmHg #F 5k f/mmHg Cy/mL'mmHg 'x10  Cp/mL-mmHg 'x100 Leptin/pg-L™" NO/umol- L™
BITHT 153.47+6.40 89.97+8.89 9.10+1.30 3.50+0.80 12.82+4.01 31.05+14.71
HIT )G 126.01+4.427 76.35+7.86" 11.01£1.01" 4.10£0.70" 3.97+1.497 66.20+10.92"
T SWRITETHR, PP<0.05, PP<0.01
Note: Compared with before treatment, Dp<(.05, 2p<0.01
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