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Valsartan Combined with Nicorandil in the Treatment of Early Renal Damage in Hypertensive Patients
SHANG Guojun, XIAN Lihua, LIU Jian, HAN Jiagiu
( Zhuozhou Hospital of Traditional Chinese Medicine, Baoding, Hebei, China 072750)

Abstract: Objective To study the efficacy of valsartan combined with nicorandil on beta —2 microglobulin (B, —MG),cystatin C (Cys C),
homocysteine(HCY) and urinary microalbumin(mALB) in patients with hypertension complicated with early renal damage. Methods A total of
86 patients with hypertension complicated with early renal damage treated in the hospital from February 2016 to February 2018 were
selected and randomly divided into the observation group and the control group,43 cases in each group. On the basis of routine antihy-
pertensive treatment, both groups were treated with valsartan, while the observation group was added with nicotine. All patients were
treated for 2 months. Results
86.05% of the control group (P < 0.05). After treatment, the levels of B. - MG,Cys C,HCY,mALB,and plasma fibrinogen(Fib) , D -

dimer(D —=D) and mean platelet volume(MPV) in the two groups obviously decreased,while those in the observation group were signif-

The total effective rate of the observation group was 97.68% , which was significantly higher than

icantly lower than those in the control group( P < 0.05). The levels of antithrombin I (ATII) in the two groups obviously increased,
while its level in the observation group was higher than that in the control group( P < 0.05).The total incidence of adverse reactions
in the observation group was 4.66% ,which had no significant difference compared with 11.64% of the control group( P > 0.05).
Conclusion Valsartan combined with nicorandil has good efficacy on hypertension patients with early renal damage,which can signifi-
cantly reduce blood pressure,improve renal function and coagulation function.
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