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Long - term Efficacy and Safety of Nitrendipine/atenolol Combination Tablets in Community — dwelling Patients with Mild - to — moderate
Essential Hypertension by Different Glucose Tolerance Status. Chen Zuo, Wang Zengwu, Wang Xin, et al. Division of Prevention and Com-
munity Health ,National Center for Cardiovascular Diseases and Fuwai Hospital, Chinese Academy of Medical Sciences and Peking Union
Medical College , Beijing 102308 , China

Abstract Objective To evaluate the long — term efficacy and safety of nitrendipine/atenolol combination tablets in community —
dwelling patients with mild — to — moderate essential hypertension by different glucose tolerance status. Methods This is a prospective,
multicenter, open — labeled and single — arm study. A total of 2997 eligible subjects were recruited to receive the nitrendipine/atenolol
combination tablets (5mg/10mg) for 6 months. Results The patients were divided into three groups: normal glucose tolerance (NGT,
n=2311), impaired glucose regulation (IGR, n =346) and diabetes (DM, n =335) according to different glucose tolerance status. Af-
ter treatment, diastolic and systolic blood pressures were respectively reduced by 12.4, 13.4 and 12. 4mmHg, and by 22.7, 23.7 and
22.5mmHg in NGT, IGR and DM (P >0.05). The overall effective rates were 87.8% , 90.8% and 86.6% for NGT, IGR and DM, re-
spectively. 85.9% , 92.1% and 82.3% of the patients attained their blood pressure goal of below 140/90 mm Hg for three groups, re-
spectively. The change were significant different in triglyceride and fasting blood glucose levels for three groups. The incidence of adverse
drug reactions was 5.7% , 3.8% and 5.7% (P >0.05). Conclusion Our results suggest that the nitrendipine/atenolol combination
tablets were effective and safe for the treatment of community — dwelling patients with mild to moderate essential hypertension by different
glucose tolerance status.
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