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BARKEEAERBER S0 EEHHT 12F0RBRAF-TEFR ETAE, LB 6045 F & h k%
HAMEBE (RAFHEAET ), RERAARTFEZARBEANEAN SmgHFRX 2K, RAHNEA 10mg FX 2
Ko FAHREAFNEA 25mg HFR 3K, AN E FHRAZOCERGFARINR L K EFALF. R %
7RG, RBBRARTFEER G ERETEALSA A (23 0025 28) /(19 29 £2 31) mmHg & A &K F
A 92 11% (70/76), R R B K EEN 9 21% (7/76); Fie& 4677 60 E FHEAZEH (11 904 18) /(11 80 F
229) mmHg &A% %% 61 6 (37/60), FRA LK AEEH 16 6% (10/60), A M )5 T B4R LA KE R
TRBREAEREEZFRALEM (P<Q05). £ RHERAINFEHRA LT ERSLELA RIFHIT L
M.
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The Study of Therapeutic E fficacy and Safety of Am lodipine in the Therapy for Re-

nal Hypertension
TANG DongX ing
(D eparment of N ephrology, The Second Affiliated H opital of Unwersity of South China, H engyang H unan 421001 China)
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[ABSTRACT] Am To study the the therapeutic efficacy and safety of an lodipine i the therapy for renal hyperten-

sion M ethods 76 patients of renal hypenension w ith chronic renal failure were diagnosed to be treated w ith am lod ip-
The mitial dose was Smg Q12h themaxmal dose was 10mg Q12h the
The blood pressurg renal function urea protein heart ralg adm inistration status and ad-
verse reactions of the patients were observed durig treating tine Results  Afier 12 weeks of treament the blood
pressure i an lodipine group was reduced by(23 00 £5 28) /(19 29 *2 31) mmHg
dipine group 92 11% (70/76) respectively ~ The total adverse mcidence rate m am lodipme group was 9 21% (7/76).
W hile the blood pressure in captopril group was reduced by( 11. 90 £4 18) /( 11. 80 =2 29) mmH g
rate in caplopril group was 61 6% (37/60) respectively
6% (10/60).

ventwas showed in an lodipine group.

me for 12 weeks and can pared w ith captopril

captopril dose was 25 mg Q 8h
The total effective rate n am lo-

The total effective
The total adverse incidence rate in captopril group were 16
There were no obvious changes of heart rate and renal function after tream ent and no obvious adverse e-
Conclision Am lodipin has a better eficacy and is safe in the therapy of chro-
nic renal failure patients w ith renal hypertension
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L1 —RREEH

20034 10 fl ~ 20084 12 A & A & W fH &
P12 ERE e 2810 0 B e R
B 160 N7 4, i 20~ 672, F3 43 42
t11 362 . HEahm/E (153 70 15 48) /(104 29
17 81) mmHg M ALEF % 216 £48 Bmol/l. 24 h
REB 196X 25 g/d EFELHE/IKE X
236, IARRE 130, EERBER 18F, 2 HE 3
B, BB R 8B, 18 FTiE B3R 5P RABHE X
66l. FIH 60F B M /E&EHE XA FHLEF %
ITAE g 7ot BRZE, xof BEAH H A i B (154 50 £15 38) /
(103 30 £7 79) mmHg 1 AL EF 219 *46 Hmol/L,
24hEEH 1 991 18 g/d. FLE A — M HoB 8
2R TR EMN, BATHE.
L2 THFIERRE

B i E3AE 130/85 mmH g5 UL T, =k 45
JETB 230 mmHg 45K E T% 220 mmHg &
et E KL E 130/85 mmHg = UL T, ik % & T
% 15~ 30 mmH g5 47 5% £ Tf¢ 10~ 19 mmHg T
2t E KL E 130/85 mmHg = UL T, Bk % E T
< 15SmmHg 7% JE T/ < 10mmHg & 2% % #n
HHREZARERE.
L3 JBITAE

BERBRMEEAHEEH#RNAHRR, AT, R
ERFAEEAE R ERIREED 28, Fd A8
RIETH. BTHARAFRERAANTERRFOR, 5
mghk, BR 2K, TN 2A, RGN ZED &
T2EE 1k E. BT 285, fn i JE 15§34 3
130/85 mmH g2 UL T, k% & T 220 mmH g =
FHETHE 210mmH g U 265 R 2y, K2 N A2y
MAEE 10mghk, K 2k. BRAEFFHLA
FHR, 25mglR, B R 3k, 7 12/, T #E,
BEEE 1~ 2AKRE 1ROEFE DGR B R

REEQERGEARBIEINLZEBRLE. UE
EEMAHEAEIANTEER KERFEHLR
ERELER, AWMEE T RAMEAE XN, FFITEL
RO B R A
L 4 Gi=EoH

R SPSS13 0 it M it F AL E, it &%
BR x LR oR, T AL E B9 34 B0 R BB SRR
B, LA BB T ESM, UL P<Q 05
HERBEREMEN.

2 £ R

2 1 TR

BITHSAE 130 KR & AT 28 2
BIME 10mghR, TR 2k HBIT 128 )5IHIT4HIM
JE TR (23 00 25 28) /(19 29 22 31) mm-
Hg 5iRITRI IR ZE A G228 L. RITHEXK
FHN6T 11% (51/76), HUEN 2% (19/76), BH
MEN 92 11% (70/76). 6 IT 4T 1 HLEF T = i)
WP, BTG 24 hJREEEA 1 53 20 92 g/d
5WBITHIARLL, BEBREEGFRITFEN (P<
Q 05). JAITJEXTIRALIME FREFEE N (11 90 £
4 18) /(11 80 %2 29) mmHg HAEREN 61 6P
(37/60), 24 hJREH N 1 76 L1 08 g/d ¥HIT4H
FT IR G S AR AR 2 R ¥ H R E M (P <
003 % 2).
22 ARRE

S MR BAE, WITAE THERE REARKR
N, ANRRMNRAERAN 9 21%, SRR KA 124
R, Forp T A 341, S 240, P 241, O
1), Sk 1400, R 100, R DR L4, R A 1481
XTREAHAE 100588 RAEAD R RN, AR RN KA Z
N 16 6P, ARRMRAE 158K, Hd w4 e 4
B, Tz s, mALE BT 64, 697 HA R R BK
AT IR (P < Q 05).

x L RTESHRERTHIENE . OF MAE R 24 WREBHER

) BT A X A0

}_E“ 4\/]: S, 32, S, ~, 3z ~,

YR IT AT BIT )G YRIT T VRIT )G
4 (mmH g) 153 70 15 48 130 70 £10 2 154 50 15 38 142 60 £11. 2°
# 5K JE (mmH g) 104 29 £7 81 85 00 x5 50™ 105 30 £7 79 93 50 7. 50°
L (IR Y 81 15 75 13 82 16 78 15
MALEF (umol/L) 216 48 163 £32% 219 +46 186 £28°
24 hJREHA (g/d) 1. 96 £1. 25 1. 53 X 92 1. 99 %1 18 1. 76 £1. 08

aN P< Q05 5iRyrartbi, bl P<Q 05 5XHRARIT G k.
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