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Abstract

Objective: To observe the prognosis of New Coronavirus pneumonia complicated with hyperten-
sion by angiotensin-converting enzyme inhibitor (ACEI) or angiotensin receptor blocker (ARB).
Methods: 68 cases of New Coronavirus pneumonia complicated with hypertension diagnosed and
treated in Wuhan Jinyintan Hospital from January 2020 to March 2020 were retrospectively ana-
lyzed. They were divided into ACEI/ARB group (n = 31) and control group (n = 37) according to
whether ACEI/ARB was used in anti-hypertension treatment. Sequential organ failure assessment
score (SOFA), Murray lung injury score and incidence of adverse cardiovascular events (MACE)
were statistically counted. The differences of SOFA score, Murray lung injury score and MACE in-
cidence between the two groups were analyzed. Results: There was no statistical significance in
the difference of SOFA score, Murray score and incidence of MACE between the two groups (P >
0.05). Conclusion: ACEI/ARB has no adverse effect in anti-hypertension treatment of patients with
New Coronavirus pneumonia complicated with hypertension.
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3B AU SR 995 75 M 45 (Corona Virus Disease 2019, COVID-19, fRiHR T & fifi 48 ) 2 81 A iR 22 (SARS-CoV-2,
FETPR BT TR0 73 ) 1R N N AA WP IR 5 RS PR it 28 o B 7 3R W et s 46 (¥ 5 i Ll v] e SARS-CoV-2 i A&
23N b R 240 3 T £ 52 Ak I 4 5 K XA AL 11 (ACE2) 45 & ULl M, HETTT S B — R AR AT [ N
B0 N T A AR . T ACE2 tHUR'E & - M Bk R AR TR OGNS . B il R A
IR, O ACEl 8L ARB B RIGTT I, [FII 1] 5] 2 ACE2 SZAR 31k I N, AT fg 208
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2. BRISH%E
2.1. ImPRBEH

=] e Y 2020 4F 1 A 28 2020 4 3 A 7RI SR R B 12 W B i6 T 1T BY el R0 B il 28 5
JE 5 68 ], bR 2 S H ACEIARB [% %3877, 4779 ACEI/ARB 4 (n = 31)FIXtHEZH(n = 37).
YR RAFRS . MR B R, Z R Rg#E (P > 0.05), AIHHTH#. W& 1.
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WG W # Il A2 WbR A . = IR NGB AR ChE &R B R TR RS 2018 4EAEIT AR [2]H15E 112
TR

DOI: 10.12677/md.2021.114032 194 L2212 W


https://doi.org/10.12677/md.2021.114032
http://creativecommons.org/licenses/by/4.0/

Table 1. Comparison of clinical data between the two groups (X £S)
2 1. FAIGRARIEEE(XLS)

20 5] n 5B % FER (D) P
ACEI/ARB 4. 31 17 14 62.29 + 10.77
0.753
X HEZH 37 20 17 63.19 + 12.36

vE: ACEI/ARB 4l 55841k, P=0.753 > 0.05.

2.3. ix¥FARE

PINBRUE: TFE LIRBIEM A . SR IZWbRAE; FRTE 50~75 &5 IMKTERIFF4: Wl ZoRk
REfRML B E I — 500, PaO2/FiO2. X Zefiil fr\ PP RIEESE TR, HEBRARE: 46 M Sl EE; W
1O E BANTEEE; JER A ACEI/ARB SRUIBEA 18 FH W A f LA b 2R [ i 245903697 i I e 1R BB 35 BB S O
JF. BEEE RIS E RN R BB R .

24. Bk

MR £ 1 B I R TR AR 23 B ACEI/ARB 4(n = 31)FIXT A (n = 37)iEAT - 1 8% B ThRE 53R 140
(SOFA)-4r Murray fifi#fi {70143 K O Il A R HAF(MACE) R AR G it 4 T4 SOFA ¥4+ Murray
Wt 4 J MACE ALK 12 5 .

2.5. MEIHH
2.5.1. MEELZIEMFR

AV £ 24 e 34 ) o s i 2R
252. FREBEIIRERIBITS(SOFA)

T B PaO2/FiO2, /MR JHZZER . (RIL &SI Glasgow FikiFsr. WU, JRESEE N,
PP EEL . FFAE. O PAXARZE . B SRS B I Re AT IR
2.5.3. Murray Fhiii{G1ES

T B X R SE A AREE R4y MESORIE . AOEINE, Sl 433545
1TEALTES, DAV I R G s i .

25.4. FELMEFR REEH(MACE)

AFEE KOS SPEONUERE. B0 . O EER. EORIET 4.
26. Bt FERE

el K SPSS21. 0 AT H T E A B, WFF A IES AT ER R LIS + Iz (X £S)%
N, HEEECRA t 5% AREESOAAMTELEE, AR LERHIESHRAGL; THEOR DI
BE (%) Eow, BRI X2 R . P<0.05 NEREAFG T FE .

3. R
3.1. PLAMmMERLLERLE
ACEI/ARB H 5 X fEZHXT L, ACEIARB ZH W4 £(136.87 + 12.56), #T57K /% (78.94 + 10.82), M

H IS4 (136,24 + 17.85), #75K )5 (80.97 +£12.02), PRI EFLLL 45 R 2= R TSt 222 . Wk 2.
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Table 2. Comparison of baseline blood pressure monitoring results between the two groups
2 2. PRLRINE B LR MMEE RELE

Hi n W48 (mmHg) #F 7K (mmHg)
ACEI/ARB 4 31 136.87 + 12.56 78.94 +10.82
Xof fE 2 37 136.24 + 17.85 80.97 + 12.02
P 0.870 0.469

#¥: ACEIARB HE5xX A LLE:, 1) k4% P=0.870>0.05. 2) #3KE P =0.469 > 0.05.

3.2. #4H SOFA 34 Murray ittt

ACEI/ARB #H 5 xf IR 41%F e, ACEI/ARB 4Hf#] SOFA 1453 9(2.548 + 4.760), Murray 5115143 (0.854
+1.018), X HEZH [f) SOFA 14> }(2.838 + 4.997), Murray ifif511757¥3(0.9605 + 1.089), Fi4H 8] L& 7E SOFA
P53 (P = 0.870)F1 Murray Fif5i5 17 (P = 0.469) ) & # ¥ LG it i L. W% 3.

Table 3. Comparison of SOFA score and Murray lung injury score between the two groups
5% 3. #4A SOFA iF4>. Murray B HIFS xFEL

205 n SOFA 353 Murray fitifii 15 1F 5
ACEI/ARB 41 31 2.548 + 4,760 0.854 +1.018
xR 37 2.838 + 4.997 0.9605 + 1.089
P 0.832 0.720

7E: ACEI/ARB 4 5% I& L%, 1) SOFA ¥4 P =0.870> 0.05. 2) Murray fili## {7314 P = 0.469 > 0.05.

3.3. MACE R4 FE%}EL
ACEI/ARB 4 5% B4 %I, ACEIARB ZHf) MACE K4AF N 6.45%, ALK MACE K4EFR A
10.81%, (P =0.840 > 0.05)Fi4lif]Z RG24 L. W 4.

Table 4. Comparison of the incidence of MACE between the two groups
3% 4. 74A MACE &4 Xttt

2851 n MACE %k MACE %% (%) P
ACEI/ARB 41 31 2 6.45%
0.840
gl 37 4 10.81%

V. ACEI/ARB ZH 5% & L%, P =0.840>0.05,
4. g

ST SRR 7 26 L T IR e A5 B Mk SARS-CoV-2 i 51 2, i R AR o 2 8 T 8 I 1A Sk R 28,
e A M2 3o B E A R A2 46 ACER (3T, MR AIAZIRG[3], BT 280 5ok 5 25 0 A 40

i 2 ACE2. 1 ACE2 AMYAFAET IS, TRimsn T ks B eahank. O B A FiE s« FiE
o WOBT R IR R K BR 1 05 N A, 32 Xk 2 B 2% Pl Ik 236 i 25

DOI: 10.12677/md.2021.114032 196 L2212 W


https://doi.org/10.12677/md.2021.114032

e I 98 2 BB SR R (KB MG 2 —, 2012~2015 SEHEAT I b E S B R B, E > 18 F A
e L SRR R 2R g 27.9% [4]. A1 T80 sk 253 i 2 R85 I v U AN TE /D 3, T s i e s, o F B
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LWL AN ACE 51, PRI X5k K (Ang) 1 KT« I8/ Sk B« i3k Ang 1~7 [P LS5 ML),
T D &Y 5K U8 33 T P2 AR B R AE . ARB 32 202 @i BT Angll 5 L S5k B A 11 524K 1 (ATL)MESS
&, BEAE RAS RGUHGE, MHME W BB 5, i PRI .

A W FC[S]3E H F e R B Al 2 FR 3 A R, 12 RASS R 4i4M57 ACEI/ARB 77, £xffi
I ACE2 SRIAHG I, Ht—0 S EH R B INE R 5 A, HEMiERREINE . SAIE6] [7] [81A
9 ACEI/ARB 258 ACE2 KiA3E N J Angll B/l v LA SARS-CoV-2 J& s AR =4 1 — &R
B G RE VAT S, AT S 21980 AT AR [R] 98 5 i S 51 S (1 45477

AWEFLH, ACEIARB 45 % HE 4 P 240 i3 FrUScAR B 1 R B4R I 45 5 . SOFA 14 Murray il
1105 &2 MACE A%, PR EE 2 (B 1 LEx 25 522 e o Geit 5 e 45 RARB e s #3100 48 & v 1L
B R TBEH ACEIVARB ZiWBe R I6YT, X H il TG oAk . H HTEHXT ACEI/ARB 254058 e i
B 2% SR BOREA M TS E 1, WOMETR I R SO m LR ST S, EJESE MR ACEIARB F# 5T
HUASF 1T 20, JERE 15 F ACEIARB c FH HL et AL B IR 2503097 o T AR TF UG 8252 F5 R 25 8807 AN
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