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Abstract: Objective
essential hypertension. Methods

TEEWHE T EFAF AR 20221900]

To investigate the clinical efficacy of benidipine hydrochloride combined with telmisartan in the treatment of

A total of 100 patients with essential hypertension admitted to Beijing Luhe Hospital Affiliated to
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Capital Medical University from February to December 2024 were selected and divided into the control group and the observation
group by random number table method, with 50 cases in each group. The patients in both groups were treated with Telmisartan
Tablets by oral administration, while the patients in the observation group were additionally treated with Benidipine Hydrochloride
Tablets by oral administration. Both groups were treated continuously for eight weeks. Results The total effective rate of the
observation group was 88.00%, which was significantly higher than 56.00% of the control group (P < 0.05). After treatment, the
24 h mean systolic blood pressure (24 h SBP) , nighttime sleep SBP, morning peak blood pressure,24 h mean diastolic blood
pressure (24 h DBP),nighttime sleep DBP,and the levels of serum endothelin,lipid peroxide, Cystatin C (CysC),high — sensitivity
C - reactive protein,interleukin (IL) — 1,IL — 6 in the two groups were significantly decreased,the levels of nitric oxide and 25 -
hydroxyvitamin D [25 = (OH) D] were significantly increased (P < 0.05);and the above indexes in the observation group were
significantly better than those in the control group (P < 0.05). The incidence of adverse reactions was comparable between the
two groups (12.00% uvs. 8.00%,P > 0.05). Conclusion Benidipine hydrochloride combined with telmisartan in the treatment of
essential hypertension can effectively reduce blood pressure, improve the morning blood pressure peak phenomenon, vascular
endothelial function,CysC and 25 — (OH) D levels,and inhibit inflammatory reaction.
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0.05), HA A et TEILFE 1.
®1 WHEBE—RABLLE (0 =50)

Tab.1 Comparison of general data between the two groups

(n = 50)
- 1) 7#% Mﬁs%& j%ﬁ AnESFS
(B1& ) (X5,%)  (Neskg/md)  (Xs,58) (TR H)
M4 18/32 53.69:6.81 24.46£5.23 3.59£0.92 10/40
WEA 2128 54.75£7.32 25.17£6.08  3.85+0.84 8/42
YU 0.667 0.750 0.626 1.566 0.271
P 0.414 0.455 0.533 0.121 0.603

1.2 A

P ZH BB 1 01 IR R VD 1E R (U RS 25 0 B 17y
H R 2515 H20051854 , #ik% H 45 A 40 mg) , 55
WA B DR ISR B IR R DL 2 - /- (1l
HRAER T 2545 BR2S 7], [ 245 i H20184010, Bk hy 4
Aamg), BR1H,8H LK. WAHBREDESR
Jr 8.
1.3 WMEZEIEIR ST HHI EIRE

I W I 8 A < 2R YT T 2R YT 8 JEl IS R HH DE-
QTG305 I 1fin G I AS (TIN5 18 R B A BR 23 /)
24 h Bl 25 W I o 0 S R A AR AR AL T F R AR
FRAL 5 min, (UEF bR UEFE ST TRCHE Ml 98T 22 L
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S5O I g o B 5 A R 8 30 min A& 8] 45 60 min
H 3, 10 5% 24 h-F 204 (24 h SBP) #1124 h 71
& 9K 1% (24 h DBP) ) K 7% 1] Bk fiik SBP A1 1] fEE X DBP
K IR I [ R I = IR 2 h N
I SBP - 1% [B] A SBP A fe IR (L35 e IR EAEN 1 h
SBP[H 3418 1.

ML 2 F8 A - 4350 T30 15 il UE R 2
# ik 1 4 mL, 3 000 r/ min 250> 10 min J5 , BUALH 2%
Pt 10K B 28 W BFHIR 56 (ELISA) 300 2 148 PN iz T RE 46 b
[ IMENEZE - 1(ET - 1) —F AR (NO) Ak
J(LPO) J /K, B & C(CysC) .25 - B 4EEE D
[25 = (OH)D JZK - R e P 7 [ S B8 C s 8 (hs -
CRP) .M ZF (IL)1 1L - 6 7K.

FrRg ol Bk, DBP FF& > 10 mmHg H K & 1E
WL, 5% DBP B AR A ) 1E # {5 FE T [% > 20 mmHg;

G MEIRIT W R AL R = 7 R K
it SRR NZIREE AN KRV R AETE O
1.4 SitFELE
K SPSS 25. 0 e it “#48AFHT A EEERIL X £ 5
T AT R s THECRRL AR (%) 7R AT PR, S5 9%
RTREFIS IS P < 0. 05 N 2E A LG4 L,
P
GERWEL2ERKT.
it
Bl G N 122 A0 R, v i Hs s 3 B AR
A R R v I A AL A2 2% , AT R S A R 28 R
S| INERA 2T R S A = QU N K= S |
®2 WEBREEKRFHLLEH(%),n=50]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n = 50]

F %, DBP T < 10 mmHg(1 mmHg = 0. 133 kPa){HK%E 48 51 B H F ik BA R
EHEE(DBP <90 mmHg) .5 DBP T[4 10 ~ 19 mmHg{H  xFrz  10(20.00) 18(36.00) 22(44.00) 28(56.00)
AT ARAR S TE 7, 5% SBP R [ > 30 mmHg; JoRk 1677 5 AL 15(30.00)  29(58.00)  6(12.00)  44(88.00)
IRAEARTC ok 4L = 0 e, Rl EA PR =T e B 41 12.698
o= Bk + AR P& <0.001
®3 MAREMELNIEIRIEE (X £5,mmHg,n = 50)
Tab.3 Comparison of blood pressure monitoring indexes between the two groups (X * s,mmHg,n = 50)
. . 24 hSBP T BETR SBP L3N 24 hDBP TR I8 i8R DBP
B B ULl i A g B i B i
R4 1834542172 132.1949.36°  143.89+18.63  130.74+11.35°  39.56+8.42 20.45+4.31" 101.25+11.36  86.96+6.41" 97.58+8.99  82.71+6.57
WA 181.93£20.51  124.68+8.94°  142.48+22.85  123.16+10.93  39.45+7.81 1252293 103.67+12.78  84.31£5.29° 99.36+10.15 77.25+5.59
ik 0.360 4,103 0.338 3.402 0.068 10.759 1.001 2.255 0.928 4.476
P 0.720 <0.001 0.736 0.001 0.946 <0.001 0.319 0.026 0.356 <0.001
E:BARETETAE,P < 0.05. 24 2R 6F,
Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 6).
®4 AHEBEMNENEINEEERER (X £5,n=50)
Tab.4 Comparison of vascular endothelial function indexes between the two groups (X * s,n = 50)
s ET - 1(ng/L) NO(nmol / L) LPO(mmol / L)

&7 BT )E & 7T &7 &7 &7
papcei:k 59.38 £8.26 41.95+5.52° 18.63 +4.27 29.15+5.56 6.82+1.43 5.14+1.02°
FUR-S7:] 58.74 +8. 13 28.61 +4.34" 17.89 +4.38 41.73 +6.08" 6.97 +1.48 3.21 £0.89"
t1a 0.390 13. 434 0. 855 10. 797 0.515 10. 081
Pia 0. 697 <0.001 0.394 <0.001 0. 607 <0.001

x5 WAHABREXRMEFKELR(X +5,n=50)
Tab.5 Comparison of inflammatory factor levels between the two groups (X = s,n = 50)
s hs = CRP(mg /L) IL-1(ng/L) IL-6(ng/L)

B3R B & I7 A B &7 wIT)E
i+ RE 48 15.18 £3.45 10.26 +2. 81" 56.97 + 8. 62 32.45+5.39" 62.61 +£9.32 51.85+6.97
MLE LA 15.37 £3.69 7.59 £2.73" 57.13 £8.89 20.58 5. 64 63.23 + 9.46 39.92+7.35
A 0. 266 4.819 0. 091 10. 759 0.330 8.328
P& 0.791 <0.001 0.927 <0.001 0.742 <0.001
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®6 FABEMFEH CysC.25- (OH)DKPLLE (X £5,n=50)
Tab. 6 Comparison of CysC,25 — (OH)D levels in serum

between the two groups (X % s,n = 50)

. CysC(mg/L) 25 - (OH)D(ng / mL)

BT BTG BT BTG

B 98.24+12.31 72.46+8.92° 9.25+1.32 16.74+2.53"
MAERM 97.85+13.78 53.73+9.17° 9.31+1.28 23.11+3.22"
1 0.149 10. 353 0.231 10. 999
P& 0.882 <0.001 0.818 <0.001

RT MHABEARRMRERBRILRIHI(%),n=50]
Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 50]

a8 ZAh Rt KR SR KK Wk &t

WAL 1(2.00) 1(2.00) 1(2.00) 1(2.00) 1(2.00) 1(2.00) 6(12.00)

B4 102000 0000 1(2.00) 2(4.00) 0(0)  0(0)  4(8.00)
i 0. 444
Pl 0.505

ZARFEGUH , AE A R DS (H B ok Vb 7 3R
A, BN R T A — AR TR BN R
e AR A Z 3ol A WS A B, /N 2 B A
FH, o HREIRE R 38 AT HG T sledl D AN KR B KA I3
SR E AR 1 FH D7) R R DL 2 HiLSF- Sy 200 i 5 3 3
BELHE 591, 7 e I FE A5 FRAE 0 8O BB 255957 Tl 2
PRI RS - 200 ARRFFE 45 R o , MR HIAYT B A 5K
R 2 R T R, R AIR TR RO B

JER 2 e 1 M R 5 S R ] o R e e 21 AR
SER R, 5IGYTRT LR, PR B IRYT IR 1Y 24 hSBP
7 [F] B B SBP | =04 Il . 24 hDBP 1% [] B H DBP 7K °F-
0 3 RRAG, HOWEE AL /3 DL A8 bR 2 25K T X0 e
H, RS IGIT I —E LT b S 1l E R P4 . 1l
A5 VN B A0 B T A AT i s e PR R B e AR a4
5 0 B R 28 A R 122 R R DL JE b ST e 1 S 43
A5 e 08 HL BB R S 0 ) A5 S 1 L DTSRk ot
SRRV, AT A S R IR 4 A
0 i O LD 0L 7 T SR 4 R T, X SR R
IO HIROR 3, 90 24 h PR R

ET — 15 7 1l 3 3h F1 78 4k J 1 % 4% 3 22 Ak
FHE3)NO KSR AR B T 2 e Bz T g 2 Al A 24
AR BN, SIRITAT R A B FHE IR W
ET - 1. LPO 7K V-3 g ZFEAL, NO K3 2 7, B
LB A R AR AR S O T B AL, R AR
I AT B R LA N R DR 4B LR Sy, DL ]
2 S P9 B NO A T RN 5 NO A5 i 3 DY 26 5 14 in
NO A B, F SEAE HAT AL VE IR NO 3% , Ml $2 T
NO A= 936 o IR, 122 245 400 mT sk e S A g 38, 910 1 o A

Wi 7 ET - 189G 505 B, 2 [ml 42 2 148 N K 2
REWK A o CysC I — b MEBE A, 5 1l e /K SF- 25 1) 56
I, J2 S e i R A B bR i 2 — , KT R
RCAT U203 ok ok e A Ak M 5 1 & A 125025 - (OH) D
55 1o 1 e 1 2 Jok fi s R 185 285 D) AH 5G| K P B AR 25 fie
P 1A PR 1 A 20 AR IF SR 25 R o, SIRYT AT HE
L W B IR IT R Y CysC /K - ¥ 3% 1K, 25 -
(OH) D /K -3 8 35 Tk, HOER A 1R F5 b 2 B 35 4
T B AL, HL R AT BE Sk v IR S R SRR A,
LA Lo - FRACEEE TR, 25 - (OH)D 1k
FEEE 1,25 - (OH),D |32 B, 5 45 90 il 25 -
(OH)D A& B, HHUARE AR 2L, Bl A8 N B2 32 40
JNE R ET - 1. LPO & A%, AT 2 ET - 1. LPO /K
S B R v A NO BRI Rk, e i i
I35 HY NO 7K R ARRE26) 5 15 1l He 52 9 1F Jié 52 ) CysC AR
B, R T B EE CysC /K -t 1280
e I 8 5 B Ik A R S e 0, 8 4 1 B g i J
SRR T (W hs - CRPLIL - 1.IL - 6) fE B F AN
VAR AR 45 R R, SRR LS, AR
FIRIT G B hs — CRPIL — 1.IL — 6 /K1 i FF#AIL, B
LA bR T bR 3 A8 T X 4l R B IR YT AT
RAARC AR AR P 1 A 1 R
AR AR WS R 25 il sk ik, S 32 i e
2 HAT E B PR R AT 3510 SR DD RR I FE 24 dE ot
Ji— R A FL A SR AT & (i /N Y Bl YT, 3
I TR) R ARG L, A L 25 {5 B AN iEA T AR
F R MAEVEAS S LA 8 F NI IR < 3 U MEIRZ: , T
i 4 - 10 A MBI AR 25, T ik > 10 R Bk AL 5 ds
KARZG A BAE N, il & R G, IFEAET2 h N
N TBEDT AT IR B TR )
LR LTk, #hie DL Hh VIS O Y IR YT IR R
PR I R, AT A SRR L, 5% L SR I
M3 I N R T BE L B AR CysC K 25 = (OH) D /K, 3F
P 98 P BN o AR AS B 5T FEAS S 85/ 0N, HL o B e
FE , AR XT A AN [R] B [ 550 I He K P R T 20T, 25 5
A BEFETE AT, o 2 45 & 2 hob ik g 3 I AR 4,
A3 AT I KT B B A5 AR Ak, B AR F 58 25 5 0 i R
FEAR SRR AR ER R D1 JE -1 & K v B3R T R &
P 1o I P ELAAR BT
B2 ik
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