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Abstract

Objective: To observe the clinical effect of amlodipine besylate combined with valsartan in the
treatment of chronic kidney disease with stage 1 (CKD) complicated with hypertension. Methods:
A total of 95 patients with chronic kidney disease complicated with hypertension who were ad-
mitted to our hospital from October 2018 to May 2019 were enrolled. According to the treatment,
they were divided into control group (47 cases) and observation group (48 cases). Two groups
were treated with conventional amlodipine besylate and amlodipine besylate combined with val-
sartan. Results: The diastolic blood pressure and systolic blood pressure of the observation group
were lower than those of the control group, and the difference was statistically significant (P <
0.05). Urinary protein was lower in the observation group than in the control group 24 hours after
treatment, and the difference was statistically significant (P < 0.05). Conclusion: Amlodipine com-
bined with valsartan for the treatment of chronic kidney disease with stage 1 hypertension can
effectively improve blood pressure and urine protein and delay renal disease.
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B T20185E10 A ~20194E5 YriE 1954 CKD 1 & JF R BE AT RN R RIBIGTT 704
I RN IR (47BN AR A (4861) . 2% TRAF AEBRRERHTIGST . FRERE T H-FBE 80
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1. 5]

1214 5 IE 97 (chronic kidney disease, CKD)A& & Fi 'S I ps idk g 3L [R5 05, & —Fhil IR &1E. HET
R E A CKD & SO BIERH >3 AN H, 08 R A4 5200 1) B JIE S5 0 B D) R S 8 o 181k B e —
BB, &% UANFEERRE, ERARME S, Al EPRA LT CKD 2 6K 35 5 B A 2 4 2 i
SEMTER N 1~5 W, 1% W07 GFR IE#/(>90 ml/min)F} >y CKD1 ¥, FIEW, GR0AT7, 2%
5 DI REANIE G218 1 B s 1k J8 . JU L2 3 8 B PR B RE S () OB o R [ B0AT BB 1 s (5 2 1.2
12, BBIREZRIER) 10.8% [1]o T oy 0L 5 2 15 4 B s (1) B 255 (R, [N 92 CKD I EZ IR Rz —
CKD HEZEAT B i iUE B R 67.3%, KR 85.8%, JAIT R 81.0%, EFRR{LN 33.1% (<140/90 mmHg,
1 mmHg = 0.133 kPa)Fll 14.1% (<130/80 mmHg) [2], 7E3&E %z 5708 85.7%, 98.9%, 98.3%, 67.1%F
46.1% [3]. AT LAA% il & CKD iy i He JR 37607 I OGHE, 2 2B 2% ' D 28 1) O, 2 TU7 O I
BRSO . DT VAN R R S S SR T AN, AW TR 95 I R AR AR AL
YR, .
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2.1. —f%ER

EEERRE T 2018 4 10 H~2019 4F 5 WG R 95 51 CKD1 A& I iy I e B8 A 50 o FEBRAEAE
@ . BEREURAL: @ BB RPN KM Sk R LB gl @ &I RG ™ E
P BRI EIRTT AN E . A REREAC R Raflbidt, Praxt RI%E TG RES. K67
Ay, ¥ B BENL S O B2 (47 BRI Z22H (48 ). St IR Tk 25 1, Lotk 22 fl; 4E#E 52~77 %,
IR (55.41 £231)%; WML B 28 B, Ltk 20 ] FEWS 53~78 %, FIYHEEY(56.02 £2.45)%; 4
U T P ) S A R RN, B E L(P > 0.05).
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PRI 2 AR B R IT . FHRIR B A H AT, SRR W MR IEIGIT, AT B KR E
ST Fr (BRI 25 G PR A T, EZ5HET: H10950224 A% : 5 me)H 25777 5 mg | //H, WAL T
AR A S RS A AL s R SRR 2 A TR A R, B2k H20040217 S : 80 mg)FH 257772
80 mg 1 /H, BRIEIRIT, PAFSART 3 AH, TR e OB, . mE. B
i 24 /B RE E E RS TR bR
2.3. MBI

X EEPRAIRTT ORI AR AR LU, e B0 Sl « M52 A3 I s 42 1175 100 -5 PR A T RO 15 1O o
24. GtER*®

ARG BB (x + s) I E05 RN (%) I AL R S Ge 1 2 304 SPSS21.0, B 1E J7v40 il & ¢ Al
> P<0.05 RREFALIFE L.

3. &R

1) I B HROR 2 3T 697 R0 J5, 0S4 CKD & 3 i 88 2 1 675K [ (DBP) . Y45 5 (SBP).
iR EoR: VAT )5, DBP. SBP AHjZE R EEHP <0.05), W#E 1.

Table 1. Blood pressure control effect of patients [mmHg, x + s]
1. BERMEREZRmmHg, x + 5]

e % 1] DBP SBP
VEITHT 97.02 +10.54 165.62 +11.96
WE22H 48 . .
RIT G 76.12 +7.04™ 113.40 +7.56™
YRIT I 96.29 = 10.59 165.49 = 11.89
o & 21 47 . .
RIT G 85.29 +7.25 135.73 £7.92

TE: SWITRTELES TP <0.05; SXIIBALEE, *P<0.05.
2) B TS B R A IR e LR B E R IT R 5 24 /N R ER A AR, YRS BB Th R GE R .
ERER: WTE, MRAREASTWEH, &2,

Table 2. Patient’s urine protein control effect [mg/24 h, x + s]

F 2. BEMREREHIRR[x +5]

21 51 1511 % 1] 24 /NI PR EE 8 B
VRITRT 34547 +£17.36
MEEH 48
VRIT IS 301.40 = 11.86"
VRITHT 345.59 + 17.34
PapicHE 47
RIT )G 324.73 + 12.04

e SRR EL, P <0.05.
4. Wig
JTAE SRS 1 RS 1 B R AR B BT i B A v Hdr st R a2, B o, .
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AR E L, A REE G R B i R R AR . 6 TR R IRYT ORI, ARBERR R S TR T
WE AT B8 T FE DU, AT S A B TR O SPIE LA B A o LA R, PR LR RO T 0
WL, BrCART BEARAMEBH 77, BEMBEAR IR [4]. 5348, E5ESFHEPUAIE AT E AT F al & IR 2R
AR, DS ANE AT ER, BRSO IR, I R AR RN B 5 5]

aRyb i JE T I KK R 2RSSR, W A AT 2R R AT, TR &7 5K 108 TR 2 5
WU/ T A B 43 W /D 55, T 7 40 R BELRT AT M AL . /KAt B8 5 S APE L, AT %
R [6]. T REIBTTTR, BHAF AT, S5 AT ¥, RIE0E 5 —AE A AT,, Reidt—45
U AT, PFAEYEAER, BIRERR RS, AR R T80 S BN & e s S, A H
MURF IR B /N ER B . kR AR AR IE A, EEEE Yk RN SE DL, R A A kR
B /NERIS SRR 9D RNV SEAE R [ 7] BRI PR B iz

TR A YCRIG S BT, AR IS RN s MERAIRIT IR EFIK R iR SR T X IRZL(P < 0.05).
SWIT IR IR E A MR T X EA . ERBIETR S I0IE TR R AT A S I E . g
H MR RO AR, R T SR AU IR R SR AR L, 2R R S A SR R T ]
TE B R B8 AT, S ] 4% o 02 e 5 U 6 o IO S 19 I 1 7K P o T R SR 4 PR B AR T R AL, 3
T A I B R > BN R R R AR o ARSI A FRBRE, AR LU R A
IRBH IR E EHT J A A AN RS, IRBELE 5 SRt 50 R itk — B4R
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gi bR, KRR S ST R BCE bR TT CKD1 A L7 200 T R R 2 S 1
WG, HURT U PR IR B, A7 R P o K P R B 3 T S o KT s B AR S S Rt
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