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Observation of the Additional Efficiency of Aldosterone Blockers During Angiotensin II Receptor Blockers Treatment on Hypertensive Left
Ventricle Hypertrophy. Gao Wengian, Zhu Ping, Wu Qiang, Guo Yutao. Department 1 of Geriatric Cardiology, General Hospital of Chi-
nese PLA, Beijing 100853, China

Abstract Objective To evaluate the additional efficiency of aldosterone blockers (AB) during angiotensin I receptor blockers
(ARB) treatment on hypertensive left ventricle hypertrophy in the elderly. Methods Forty — five cases of hypertensive left ventricular
hypertrophy detected by Doppler ultrasonic cardiogram examination were enrolled, and were randomized to receive treatment with ARB
plus AB (Group A) or ARB plus diuretics ( Group B) for 48 weeks. The indicators of left ventricle hypertrophy were checked before and
after the treatment. Results The both regimens could significantly decrease the blood pressure, and there was significant difference in the
effects on lowering blood pressure between the regimens. Both regimens could alleviate left ventricle hypertrophy, but the regimen of ARB

plus AB was superior to the regimen in Group B. Conclusion The addition of AB treatment during the ARB treatment was a good antihy-

pertensive regimen for reducing left ventricle hypertrophy.

Key words Hypertension; Left ventricle hypertrophy ; Angiotensin Il receptor blockers ; Aldosterone blockers; The elderly

LR I % 20 B R 0 28 T A R A 0 )
By O JUUREE O HE 2R PR 4500 I A S 08 f9 h ST fE
W DR 2, A B A AT B LR R A BUS . I
FEIKER I ZIRBHK A (ARB) HA Fii 48 % 7k R 5%
e 0500 C ACET) AL VR I, T LA 396 4% o 1f s
R 2 A AT A TR T I A R -
HRWE - BER RSN R NS5 T LE A
FEMWIE IR KW H ARB AT U i 45 55k % 11
S AT A2 M S [ R B 4> 0, 58 ARB BT ZE
DA TN R B HS BRI A ARB B4 T
DISGSR ARB (B2 0 B EAME M H X R A
B 5 R S R R DR B AR R O, OIS
HE A HIF K 10 R 2 M) PR [ T 2 L R S RS

YR B0 100853 b At fiff il 25 B R B 2 4F 0 L — )

ARB A R 0 o 5% g i Fe A2 o0 = A AR Y
B, PRV T T R A5 PR 89 B e s A2 G & A AR
M.
M&EE5FHE
L34 ATl 26 B 2006 4E 3 7 ~2006 4 8 J Z4E R
60 % LU FAE T T8RRI (9 & 0l TR A, J4F & WHO 1999 4F 25
LR WibR e, S8 03 (UCG) Kt #7805 0 B R 4y
FRAET A O At TR A O AT R R SO ], I HEBR 4k
RAEE MR OB AT IIRE R 4, WSRO, b Bk 41
B, L9 Bl 4EIE 60 ~78 %, T3 T73.2 £5.3 %, FifE3 ~
1248, 39 6.5 +4.8 4, Y AR HBEHLA AW, A 4.
SEVDHE R IR A S 4L 25 . B 20 G, <otk S B, 4R 60
~76 % 1 65.2£2.4 % B 4L A U HEE IO v bR g 41
25 9, B4k 21 B, Lotk 4 B, AER 60 ~T78 %, F3 64.8 «
2.3%,
2,75 A BB G T RIE BB LR, 47 24h 325 iR
Wil (ABPM) B S R 75 . A dUIRAMR W[V 4R (r
.47 .



J Med Res,Jan 2010, Vol. 39 No. 1

() AR A 150 ~ 100mg/d, F182 P B 20me/d; B IR 5L
YOI BV AR () A BRI 2 150 ~ 100mg/d, FIRLZ
VEURWE 25mg/d; WHALST R A O 48 SR, RO I PR 4 oA o
B2 B T UG 25 S0 V0 3040 8 2 S0mg/d, 34 77 30 ) 4 1
AHERBEVIERE 1 W, 80 IG RAE R S A& R, e sk 0
L AR R O PR O, 4 PR 5 R L AT % 1 e i S v 3H
B 4 E] 100mg/d

3.24h A I SR A 3% B 36 bk 4 W) ABPMO4 7 5
A5 MLHE WA, 98 5E H (6 B ~ 21 B ), 8] B 20min, 72 [H] (21
i ~ Y H 6 ) 1% 60min, [ 8h 78 o W I L 9 ~
108F R H 9 ~ 10 BF, W% 45 b7 ©24h - 39 0 4 &
(24hSBP) 5 §F 5K [ (24hDBP) ; @4 /1N i 3 ¥4 it 47 i (hSBP)
547 3K K (hDBP) 5 @ H (6 i} ~ 21 i) -3 Y 45 J (dSBP) 15
&3 JE (hDBP) ; @ 77 [d] (21 B ~ W H 6 W) F 3 0 4 &
(nSBP) 5 #F 3K JE (nDBP) ; & Ifil [ i 44 ( BP - Load ) ; [1 X BP
=140/90mmHg B¢ 7% [i] BP=120/80mmHg WX 1 & 7%

4. 087 0 B K A - 6 SE [ GE Vivid 7 % (0l 75 12 Wi
A4 S0 i 00 4 ) B JE 3 (TVST) & 9K 301 70 8 i e
J# (LVPWT) , 720 S U4 R A2 (LVDs) , 720 % &7 3K K
e (LVDA) , Jf i i3 5 4 B (EF) | ok i (CO) 25k
AIHE 15 bR . A Devereux 24 3 44 Z2 0 & 0 LI it
(LVM): LVM = 1.04 [(LVDd + IVST + LVPWT)® -
LVDd ] - 13.6, Jf IR L BSA) I I 3155 46 0 % T i 45
$C(LVMI), LVMI= LVM/BSA, . JJUIE S8 Wik o - 474 0
By EIE 52 2 ] B A (a8 220 % R ¥ = 12mm, LVMI 3% ]
Deuereax 1 Wi b5 i . 5 4k B AE 4 > 134g/m®, 4 Pk AR 4 >
110g/m*,

5. G0 AR BT A T R R R+ bR 2 (v 2 5) K
MRo A AL KA IT TG ABPM R 0 B 18] 45 45 4R 45 1
B ER A ¢ K g

& ®
LW N FEACTE B 25 48 JEIR YT, WERE 52 3 10 9%
i A 41,22 N, A B 20 N, et 2 5B 4,23
AL H R B 20 A, k3 Ao A, 4% AR

FEANG OU O] 22 5 RS DL LR 1.

®1 ZHARHNFHBANEBER

FEAE B A#(n=22) B#4(n=23) P
P (B e/ 2ot ) 20/2 20/3 >0.05
W () 64.5£2.2 63.9+2.4 >0.05
5 (em) 171 7.1 170 £5.6 >0.05
R (kg) 78 +5.4 76 £3.1 >0.05
AR (/) 12/10 12/11 >0.05
TR L g s (4R 4(1~36) 4(1~35) >0.05
IR IR T/ R 16/6 16/7 >0.05

2. TR T 8 X It 7 R D < F 9 4 IS o 4
I N B4 B0 25 L A A 2 A A 2 TR R, b Ll
A FEAR bR T RS Ry 2 E R R R 28 1 B TR K
BICHIRIT R 5 B A I A P AL A B
LRI 2,

3. VR 8 ke A 0 S I R I R ) O U
K2 7 R T O 28 38 Re 1 0 e 0 = B IR (HL LU
A RO 35 200 B O I A BRI HE R A
FARAE TEWLFE 3,

4. 25RO KRN AL R B IR YT I A R R
TR RN . A KA B A AR TR AL L A 2 R
AR R TJEA B k2, ERBEILHEZ, bRk
BFIRIAE R, RE RIS T 2k o T AL AR T L OB | of
JIG R A ¥R T T 34 00 . AR Ak

W o®

B - A Rk R - B R SE RN RS
PRI K R BT AR . A R K R AT
DL 9 1055 SF- T LA S 46 45 45 108 B 5K 7, 38 AT DL
I 3F 20 M 396 A, B0 UL 40 IR K, S B0 D E IR
JEE TS I IR U S A 9 A K B g i 4
798 A I 25 1) S R L AR SO ) S, 3 T AR A0 L

®2 WARTHIE 24h BEMER TN

B A (n=22) B4 (n=23)
EiZA e > A 7
TRYT I BT RIT BT R
i 45 s 24hSBP 152 +21 120 £21 ** 150 £20 119 £17**
dSBP 158 +25 123 £22°* 153 £22 120 £24 "
nSBP 141 =16 11519~ 139 =11 116 £17 "~
BP - load (% ) 50.2 +15.3 18.3£15.7" " 51.5+16.6 17.8 £10.4* *
&k JE 24hDBP 83 11 76 £10 85 =10 78 £11°
dDBP 90 +13 81 +13" 89 =16 80 =13~
nDBP 64 9 60 +2* 65 +10 60 6"
BP - load (% ) 23 +9 10+5*" 25 +13 11£9""

SYASFRTAR L, * P <0.05, % P <0.01

.48 .



2000 1 H 5539% 21

- e

x3 WMARFMNBLEALCERENTEEERLR

B Adl(n=22) B4l(n=23)

Ei-R I o — o
TRIT R BITIE TRIT R RIT S
LVDs(cm) 3.6+0.6 3.420.2 3.6+0.3 3.420.5
LVDd(cm) 5.4+0.3 5.220.5 5.6+0.4 5.3+0.6
IVST(cm) 1.7 £0.2 1.1+0.2** 1.5+0.4 1.2+0.5*
LVPWT(cm) 1.30.2 0.9+0.2** 1.3+0.3 1.1+0.5
LVMI(g/m?) 149 + 11 108 +17 % * 150 +18 135 +25°
EF(% ) 68.2+4.9 65.3 +5.1 67.1+3.4 64.8 +4.6
CO(L/min) 6.8+1.3 6.9+1.1 6.8+1.1 6.7+1.3

SYEIFRIMIE, * P < 0.05, %% P <0.01
fﬂiﬂ’@ AT 20 1) R R T R 32 AR5 B0 WE 1Y £ 4 SE M

7o VAR SR 1 S B R e PR R A 3 56 I B ol i
I 55k R F il A ) 7] (ACED) 5% ARB BH W7 ' &
- M EOK R — [ 2 g0 v LA R8s il i s, 306 %
R e Y N N = NI B )= R v 3 14
TR (] ) JOEL b 71) = 2 ) T L 3 o % 47 U %o A K
) 2 WSO P 7 A4 ) R o A S 28807, 3 4 1) R R A Tl
PRIF 5 2 W, 1 I8 1 LD 300 7T LAt 8 0 ) S8 98 05 A 10
g " . ACED e B £ - M5 Bk & - B
Wil 22 Se BT, T & L EIRJY « B F ACET % WL iy
WA BL S, HE I R 2% SR ARBFH X, R It 3 4F
Sk ARB Z I T A AETH 32 ACEL R B B i Ao 1R
— BB fIF 5 R K0T ARB B I 85 K K T R
ATl ZAK G, 2 48 Bk R 1 s AT2 32 4R 3% hn
i [ R A K, 0805 ARB R E Ao 7603 ARB [ TR
ARG IV AB AT RAXS e 5 A [ B 6 ARB R
YE I 52 i

ZIKE?%UEJJ,U\mlﬁ?'§13% WEE T G 7D A T [
T 5547 79 % A G i A T A0SR, D O 7 L5 1T

£ B X 22 0 B R A S . 4 SRR D A

N FH 8% N BR A ARG B R AR s 5 E P A WA v
JRWE A EL A, 7 T 4L 6 S A5k SR K 244 1 ] )l A 0 AR
Fi ke 38 200 2 I JBE B 2 SR, 9 HE DR D, T A 0 Y i
S I T 5 O UL AT A L SO A K R
RGBT ) B & AR W S v i Y (H
TR 23R A — o O AR T, N FH B 233 = A A 1
OB S EA.

Fh T e IR AR A O B JEE AT AR ARG A2 0 I
IO P S B0 S REIBGE AT LA S| AT A 0 O Bl g
B, Jo o L 6 0 ST B s 6 TR 255 T I R4 0 7
s Ak ARB [ IR B [ i, 7T L3S ARB X 72 .00 25 JE J5E
F9 30 26 1 P, DRI, 0 7 FH AR o8¢ T 380 SR O £ 195 1
A P T R A 0, 6 T UL PR B A T S —
N RAFEEE TR

12

Nishio M, Sakata Y, Mano T, et al. Therapeutic effects of angioten-
sin Il type 1 receptor blocker at an advanced stage of hypertensive di-
astolic heart failure. J Hypertens, 2007 ,25(2) :455 - 461

Naruse M, Tanabe A, Sato A, et al. Aldosterone breakthrough during
angiotensin [ receptor antagonist therapy in stroke — prone spontane-
ously hypertensive rats. Hypertension, 2002,40(1) ;28 -33
Taniguchi I, Kawai M, Date T, et al. Effects of spironolactone during
an angiotensin Il receptor blocker treatment on the left ventricular
mass reduction in hypertensive patients with concentric left ventricular
hypertrophy. Circ J, 2006,70(8) :995 - 1000
Okada T, Nagai M, Taniguchi I, et al. Combined treatment with val-
sartan and spironolactone prevents cardiovascular remodeling in reno-
vascular hypertensive rats. Int Heart J, 2006 ,47(5) :783 - 893
EE M, BESOF, TERET, S TR 1 A AR Y O 3l A
R, P E R R AR, 1996,12(2) 123 =25
Devereux RB, Alonso DR, Lutas EM, et al. Echocardiographic as-
sessment of left ventricular hypertrophy: comparison to necropsy find-
ings. Am J Cardiol, 1986,57(6) :450 - 458
Baker KM, Chernin MI, Wixson SK, et al. Renin — angiotensin sys-
tem involvement in pressure — overload cardiac hypertrophy in rats.
Am J Physiol, 1990,259(2) . H324 - H332

Sadoshima J,
I

cardiac fibroblasts.

Izumo S. Molecular characterization of angiotensin

induced hypertrophy of cardiac myocytes and hyperplasia of

Critical role of the ATI receptor subtype. Circ
es, 1993,73(3) :413 -423

Funder JW. Aldosterone,

tens, 1997,19(5 -6) :885 -899

salt and cardiac fibrosis. Clin Exp Hyper-

Yusuf S, Sleight P, Pogue J, et al. Effects of an angiotensin — conver-
ting — enzyme inhibitor, ramipril, on cardiovascular events in high —
risk patients. The Heart Outcomes Prevention Evaluation Study Inves-
tigators. N Engl J] Med, 2000,342(3) :145 - 153

Yusuf S, Teo KK, Pogue J, et al. Telmisartan,

N Engl J Med, 2008, 358

ramipril, or both in
patients at high risk for vascular events.
(15) :1547 - 1559
Pitt B, Zannad ¥, Remme W], et al. The effect of spironolactone on
morbidity and mortality in patients with severe heart failure. Random-
ized Aldactone Evaluation Study Investigators. N Engl J Med, 1999,
341(10) :709 - 717 (W FiE :2009 — 10 -26)
(&1l :2009 - 12 -03)

. 49 .



	YXYJ20101 47
	YXYJ20101 48
	YXYJ20101 49



