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Amlodipine Combined with Beraprost Sodium for Early Renal Damage

Induced by Hypertension
HAN Jiagiv, SHANG Guojun, XIAN Lihua, LIU Jian
( Zhuozhou Hospital of Traditional Chinese Medicine, Baoding , Hebei, China  072750)

Abstract: Objective To investigate the effect of amlodipine combined with beraprost sodium on B2 —microglobulin (8; = MG), cystatin C
(CysC) ,homocysteine (Hey) and urinary microalbumin (mALB) for early renal damage induced by hypertension. Methods The clinical
data of 98 patients with hypertension complicated with early renal damage from May 2017 to May 2018 were collected and divided in-
to the treatment group and the control group according to different treatment methods,49 cases in each group. Both groups were given
routine basic treatment and amlodipine, while on this basis the treatment group was added with beraprost sodium. Both groups were
treated for 2 months. Results After treatment, the systolic blood pressure (DBP) and diastolic blood pressure (SBP) values in the two
groups decreased, and the treatment group was significantly lower than the control group (P < 0.05);the levels of B.-MG, CysC,
mALB and Hey in the two groups decreased, and the levels in the treatment group were significantly lower than those in the control
group (P < 0.05);the levels of interleukin —6 (IL —6), tumor necrosis factor —a (TNF —a) and hypersensitive C — reactive protein
(hs —CRP) in the two groups decreased,and the levels in the treatment group were significantly lower than those in the control group
(P < 0.05). The total incidence of adverse reactions in the treatment group was 6. 12% ,which had no significant difference compared
with 12.24% in the control group (P > 0.05). Conclusion Amlodipine combined with beraprost sodium has a more significant pro-
tective effect on kidney in patients with hypertension complicated with early renal damage. Its mechanism may be related to stabilizing
blood pressure and inhibiting inflammation,and its safety is relatively high.
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