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Effect of carvedilol on blood pressure, blood glucose and renal function of patients with hypertension

JING Hong-xun
( Department of Cardiology, Qixian County Hospital of Traditional Chinese Medicine, Henan Hebi 456750, China )

[ Abstract] Objective: To evaluate the effect of carvedilol on hypertension and its effects on blood lipids, blood glucose and renal
function. Methods: Eighty-one essential hypertension patients with blood lipid and glucose metabolic disorder or risk factors of renal
function insufficiency (risk group) and 77 essential hypertension patients without risk factors (non-risk group) took carvedilol for treatment.
Results: The systolic blood pressure, diastolic blood pressure and heart rate of the two groups decreased significantly after treatment with
carvedilol, and there was no significant difference between the two groups (£>0.05). The fasting blood glucose and blood creatinine in
the risk group were (6.55+3.10) vs (5.22+2.73) mmoleL" (P<0.01) and (123.6+64.1) vs (100.6+79.1) umoleL" (P<0.05) before and after
treatment, and the total cholesterol, triglyceride and low density lipoprotein cholesterol were (5.40 + 1.14) vs (5.09+1.01), (2.57+0.87) vs
(2.04+0.97) and (3.41=0.86) vs (2.77+0.50) mmolsL" (P<0.01). For the non-risk group, the total cholesterol was (4.79+0.69) vs (4.51:0.68)
mmoleL™" (P<0.01). The total effective rates of carvedilol in the risk group and the non-risk group were 97.5% and 96.1%, respectively.
There was no significant difference between the two groups. Conclusion: Carvedilol has beneficial effects on the blood glucose, blood lipid
and renal function of hypertensive patients.
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