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Clinical Observation of Felodipine Sustained-release Tablets (I ) in the Treatment,of Elderly Essential Hy-
pertension

ZHOU Zhuodong, YANG Dezhi, WEI Ying (Dept. of Cardiology, Heehi People *s Hospital, Guangxi Hechi 547000,
China)

ABSTRACT OBJECTIVE: To observe clinical efficacy*6f Felodipine sustained-release tablets (Il ) in the treatment of elderly es-
sential hypertension and its improveinent ¢ffect on arterial elasticity, left ventricular remodeling and the quality of life. METHODS:
A total of 96 elderly patients with"essential hypertension in our hospital during Aug. 2014-Dec. 2015 were divided into observation
group (50 cases) and [Gontrol group (46 cases) according to random number table. Observation group was given Felodipine sus-
tained-release, tablets (\[l )*5 mg orally, qd, with empty stomach in the morning; control group was given Irbesartan tablets 150 mg,
qd, with empty'stomach in the morning. Both groups received treatment for 12 weeks. Clinical efficacies of 2 groups were observed as
well as*24 h ambulatory blood pressure (ABP), indexes of arlerial elasticity [carotid-radial pulse wave velocity (CR-PWV), carot-
id-femoral pulse wave velocity (CF-PWV)], indexes of left ventricular remodeling [diastolic interventricular septum thickness
(IVST), diastolic left ventricular posterior wall thickness (LPWT), left ventricular end diastolic diameter (LVIDd)] before and after
treatment. The physiological function (PF), social function (SF), role-physical (RP), body pain (BP), mental health (MH) ,
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role-emotional (RE), vitality (VT) and general health (GH) score of SF-36 were observed in 2 groups before and after treatment.

The occurrence of ADR was compared between 2 groups. RESULTS: There was no statistical significance in total response rate be-
tween 2 groups (P>0.05). There was no statistical significance in 24 hABP, CR-PWV, CF-PWV, IVST, LPWT, LVIDd, SF-36
score between 2 groups before treatment (P>>0.05). After treatment, the levels of 24 hSBP, 24 hDBP and 24 hMAP in 2 groups were
decreased significantly, and 24 hSBP and 24 hMAP of observation groups were significantly lower than those of control group, with
statistical significance (P<<0.05). There was no statistical significance in 24 hDBP (P>0.05). The levels of CR-PWV, CF-PWV,
IVST and LPWT in observation group were decreased significantly, and the levels of CR-PWV and LPWT in control group were also
decreased significantly. The levels of CR-PWV, CF-PWV, IVST, LPWT and LVIDd in observation group were significantly lower
than control group, with statistical significance (P<<0.05). SF-36 scores of 2 groups were increased significantly, and the scores of

BP, VT, MH and GH in observation group were significantly higher than control group, with statistical significance (P<<0.05).

There was no statistical significance in scores of PF, SF, RP and RE. There was no statistical significance in the incidence of ADR be-
tween 2 groups (P>>0.05). CONCLUSIONS: Felodipine sustained-release tablets ( Il ) exhibit significant effect and small blood pres-
sure fluctuation in the treatment of elderly essential hypertension, and can improve the quality of life with good safety.

KEYWORDS Felodipine; Elderly; Essential hypertension; Left ventricular remodeling; Arterial elasticity

Jirt & e I (EH) 2 8 DA ks 2 — , K 10
BRI T v S A AL K A kR I fa e TR 2R, L
7 1Y B AL ot Fs AT 9/ i 4w L s =42 1) & AR
R A REN AR SR 45 Bl ILAS 4 & A A SERE 1T sh ik
T A e Hop b F A o A g IR FR A R I
Bl 5 2 Bk 1k K A8 I8 2 e R A B A — A DGR
AEENEE (LVH) J2& EH & LR 48 B #15 , W EH AR
WEBE, 0> 77 3 vy S LA™ B0 I 5 K 1 2k ST A s TR
B, e I RO L e B fE R 2R, R
HE LVH A O ZE PSR DI BE RS o SCAS IS T e H R
FHAE HF- 28 - (CTDIRYT &4 EH, 5 X2 4F EH
S S PR R A2 O F A R
1 &ENSAHZE
1.1 NSHERRFRE

PAFRUE : (D FF A 201047 P lErai B B 6 48 7 )
(1) EH 12 Wi bs 1 i (2) ARG 97 W9 1 IR AR, I e =
160/100 mmnHg (1 mmHg=0.133 kPa) ; (3) B 2547 K
IRFRARE MIE=140/100 mmHg; (4) 444 60~90 % .

HEBRPRUE : (DA I FE 0 I B LA P 43 b 952
s (2) B IF IR A B /IR 5B S KA R AR
RH | i B L S 3 (3) B 3F0 JIF B ThRE A 4
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Tab 1 Comparison of basic information between 2 gr-

oups
415 LB G, RiRl(res), _ MURKOF
Ty ¥ i

YRR 46 22 24 734+138 1786119 16 23 7
WA 50 24 26 748+125 1586+25 18 24 8

v SCS : [FE 25 7E 7 H20040773, B1H% : 5mg) 5 mg,iqd;
X B AL R R A IR O IR JE DL IR R TE (b ) il
2545 RS A e S S B v 5 T120040494, BLAS -
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Tab 2 Comparison of clinical efficacies between 2 gr-
oups [case( %) |

Sy

415 n B il T BAM
bopatii] 46 33(71.7) 11(23.9) 2(43) 44(95.6)
il 50 36(72.0) 12(24.0) 2(4.0) 8(96.0)
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Tab 3 Comparison of 24 h ambulatory blood press-
ure between 2 groups before and after treat-

ment(x s, mmHg)
4 n iogi] 24 hSBP 24 hDBP 24 hMAP
MU 46 AT 15074122 964493 110.6+11.5
ivig 1415494 90.2+77° 972+83"
WEH 50 TRl 1528£11.7 959473 113.5£9.4
hrla 137.4+88" 90.8+62" 953451

T SYRYTHT AL, " P<<0.05; X HEZA b4 ,*P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Tab 4 Comparison of arterial elasticity and left ven-
tricular remodeling indexes between 2 groups
before and after treatment(x £ s)
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WG 9.18+1.92°  966%231 118422  109+06° 483+6.5
B 50 VTR 10834254 1056£332  125£23  113£15  488%97
WP 83612227 9.0242.16™ 103+24% 105206 46.1+53

T IR T, " P<<0.05; SRR HLAR,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control groups"P<<0:05
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