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Effects of valsartan hydrochlorothiazide on carotid intima-media thickness in patients with mild to moderate

essential hypertension

YANG Yong, CHANG Yu-feng, LIU Geng
( Department of Cardiovascular Medicine, Beijing Haidian Hospital, Haidian Section of Peking University Third Hospital, Beijing 100080,
China )

[ Abstract] Objective: To investigate efficacy of valsartan hydrochlorothiazide on the thickness of carotid intima-media in patients
with mild to moderate essential hypertension. Methods: A total of 244 patients with mild to moderate essential hypertension were enrolled
in the study. The patients were divided into two groups: observation group and control group (122 cases). The patients in the control group
were treated with oral hydrochlorothiazide, The patients in the observation group were treated with oral valsartan hydrochlorothiazide. The
patients in the two groups were treated continuously for 6 months. The blood pressure before and after treatment were compared between
the two groups. The brachial artery endothelium-dependent diastolic function (EDD), carotid artery intima-media thickness (IMT) were
compared. Results: After treatment, the blood pressure levels of the two groups were significantly lower than those before treatment (£<0.05).
Before treatment, there was no significant difference in blood pressure between the two groups (£>0.05). Compared with the control group,
the EDD and IMT levels were significantly improved (7>0.05). The EDD of the observation group was significantly higher than that of
the control group (P<0.05), and the difference was statistically significant (P<0.05) The difference was statistically significant (£<0.05).
Conclusion: The treatment of patients with mild to moderate essential hypertension in valsartan can effectively control blood pressure and
improve the brachial artery endothelial function and reduce the carotid intima-media thickness, which is worthy of clinical application and
promotion.
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