-2 SR -

I fe PR AR 3K 1) 12 7 ek HE L 153 I 5 A 2 UM bR S8 sl
Rk sk A 52 e AT BEAIL i

FRE"E BV e FLAMELR ALHIEC(LERTAREROAM, ER 400013;2 K8 A%
HETAERAHM, EX 210009)

hE4ES R544.1;R587.1 XEFRERL A XEHRE  1001-0408(2018)05-0670-05
DOI  10.6039/.issn.1001-0408.2018.05.24

B E RO D R BAR ARG A T B2 H 2 H A 3 e R ST 2 ALK R (T2DM ) B 3 31 3 Wk i AR AR AL 69 % mh BOVT AUl o
SRR AT ISR AT, £ 4F 201441 A —2016 1 A TE R FTARIERS 6 HA &0 /E 5 & T2DM £ 18241, AL A
WAL 3P AL R 911 o PR % 2 A2 KRR R mh B FRUR N By K e s b R o b WLAR 40 % o R G R BAR ARG A vt B R (B R 4
REARAREA) 10 mg »T 82 0.8 mg) L K , A B 1R BAEH o R G RBARAEF K (R &L RBRAEF 10mg) L/, 48 1
Ko FERHHI2AR. MEHLEZ LT AEIT 12 R G )k o 3R A ¥ BEAER (Hey) = M2 45 (FBG) .C LB & &
(CRP)K-FAB S Brstsh Ry, ZR:5ETFAE &7 12 A6, A EF KSR AREY ZZEBIK(P<0.05), 1240 8 rhix
2 F Rt EL(P>0.05) ;4 97 /5 WLELLE fn J 49 Hey JFBG .CRP /K-F Ao 3 Sh Bk 1 P LIS 5 30 30 Bk B e A2 539 B BAK T x4 18 28
(P<<0.05), %5 RBRARAREH) ot B2 T 18 i 4K 2 3¢ Hey \FBG A2 CRP /KT R 4% i X 0% R, A 3T H 2 & 2 /R 5+ & T2DM
BEF A RBEIRANCE IR TAEA

KR HA G R 2 BME R B REAR AR T 82 5 SRR AR AL

Effects of Enalapril Maleate Folic Acid Tablets on Carotid Atherosclerosis in H Type Hypertension Patients
with Type 2 Diabetes Mellitus and Its Potential Mechanism

LUO Yuhui', MEI Xia', JIN Ping',ZHENG Xiangqing', HE Rui', LIU Yamin®(1.Dept. of Cardiology, Chongqing
People’ s Hospital, Chongging 400013, China; 2.Dept. of Pharmacy, the Affiliated Zhongda Hospital of
Southeast University, Nanjing 210009, China)

B S i i o e S A e S e T T e A A o e A st s o

[1]. Clin Microbiol Infect,2006,12(9) : 826—836. Mr[]. 7P B 25 5-,2017,28(14) : 1916—1920.

[5] XA X3 R, F BE SR RPUE RN [10] ZHH, TE 2%, R, F IR T R 25 e
BRI T 25 BIL A B2 R 234 (0], o 4 B 45 4 &, 2014, 30 B B B IR PRI SE ], o B R e B AL A &, 2017,
(1):15-19. 17(2):121-126.

[6] 88, BIRINE, EA, 3 BTk 2205 28 i 2 e o [11] KRR, XUEE, RERKIE , 5 X Rk T BT 24 SOAS T 24 114 4
FITAT B AR SR R AT [T B E R 25 5 % &, 2016, 36 215 A T 22 25T 25 0 S M6 R R A E 3 %
(2):138-141. #&,2006,25(12):1326—1328.

[ 7] FORTALEZA CM, FREIRE MP, FILHO DC, et al. Risk [12]  WIATE,, SB3He, AR flik , 5. 2016 45+ [ CHINET 4 i it
factors for recovery of imipenem or ceftazidime-resistant ZHPE I [I]. B R e 5 455 Je &, 2017, 17(5) : 481
Pseudomonas aeruginosa among patients admitted to a 491,
teaching hospital in Brazil[J]. Infect Control Hosp Epide- [13] 25554, FHM0ME , B3, 5 2500 8 Beli ik 75 B0 s 2 1
miol ,2006,27(9):901-906. AL BT ) T 250 2 B (0] AR TR B [ 57, 2013,40(18) :

(81 ZEMF,SKIRTE  JAEE, ICU BT 2k 25 125 (B2 24513456,

AT S I [N 3R A AT (0], B PRl B I 2 2 &, 2013, (IR 300 2017-11-08 4[] F134):2018-01-17)
34(5):570-572. (G RIRE)

[9] JI7, M. ICU 2 H iR 24 B I e S e (19 s [ < o

A JEGIUE ¢ {5 T TR OR 2 R K

%ﬁ% %% (N0.2012ZX09101105) 5 8 PRl 124 J& BE = RHIF 30 50 H (No.2011-
2-370)

EBIE#T R 2"5 Al ﬁ- PR 2 5] R FEATEEOE W o BRSO M R, HLE  023-

o PR & | Tl R A /R 86 168 e, Bl (Gageon
: =) W X FHRE = v o o . 6 At £ 0oa.
e e #B K < EAELEMT . BFIE I b P, 3 023

63532963, E-mail:Meixial 29@sina.com

- 670 -+ China Pharmacy 2018 Vol 29 No. 5 TEIEE 2018EE205F 58



ABSTRACT OBIJECTIVE: To investigate the effects of Enalapril maleate folic acid tablets on carotid atherosclerosis in H type
hypertension patients with type 2 diabetes mellitus (T2DM) and its potential mechanism. METHODS: In prospective control
study, 182 H type hypertension patients with T2DM were selected from Chongqing People’s Hospital during Jan. 2014-Jan. 2016,
and then randomly divided into observation group and control group, with 91 cases in each group. All patients received basic or
hypoglycemic treatment of premixed insulin; observation group was additionally given Enalapril maleate folic acid tablets
(containing enalapril maleate 10 mg, folic acid 0.8 mg in each tablet) orally, one tablet, qd; control group was additionally given
Enalapril maleate tablets (containing enalapril maleate 10 mg in each tablet) orally, one tablet, qd. Treatment course lasted for 12
months. The levels of blood pressure, plasma homocysteine (Hcy), fasting blood glucose (FBG), C-reactive protein (CRP) and
carotid plaque score were detected in 2 groups before treatment, 12 months after treatment. RESULTS: Compared to before
treatment, SBP and DBP of 2 groups were decreased significantly in 2 groups after 12 months of treatment (P<<0.05) ; there was
no statistical significance between 2 groups (P>>0.05). The levels of plasma Hcy, FBG and CRP, carotid intima-media thickness
and carotid plaque integral in observation group were significantly lower than control group (P<<0.05). CONCLUSIONS: Enalapril

maleate folic acid tablets can relieve inflammation by reducing plasma Hcy, FBG and CRP so as to treat carotid atherosclerosis in

H type hypertension patients with T2DM.

KEYWORDS H type hypertension; Type 2 diabetes mellitus; Enalapril maleate folic acid tablets; Atherosclerosis
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Tab 1 Comparison of general information of patients
between 2 groups(x * s)

TiH XA (n=91) WEM(n=91) P

Ry, % 57.60+736  56.82+8.50  0.509
Ttk n(%) 57(62.64) 54(59.34) 0.649
IRBRREL kg/m? 2275£294 22924263 0671
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WAL MZIEE T, % 7.93+0.51 8024051 0228
Hey, mmol/L 19.78 £5.26 19.18 £4.43 0.411
SURFEEL(TC) , mmol/L 527+1.13 548+1.02 0563
“HEHM(TG) ,mmol/L 2.74+0.72 2814083 0451
RN % H (LDL-C) ,mmol/L 4.0840.65 4164072 0.524
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23,
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s, mm)

Tab 3 Comparison of carotid artery Color Doppler ul-

tra sonography between 2 groups before and

after treatment(x + s, mm)
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5
XM 91
W 91
T SYRYTHT AL, " P<<0.05 ; 5% BEA k4, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,“P<<0.05
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