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patients with hypertriglyceridemia using calcium channel blockers ( nifedipine) .

Bezafibrate;  Blood Pressure

Aim To investigate changes of insulin resistance after lipid-lowering treatment by bezafibrate in hypertensive

Hypertension;  Hypertriglyceridemia;  Insulin Resistance;
Methods  Fifty-eight hypertensive hyper
triglyceridemic patients were enrolled in study.  In random order, patients of group A (30 patients) were treated with bezafibrate,
nifedipine and dietary control, and those of group B (28 patients) received placebo, nifedipine and dietary control during 8

weeks.  The changes of blood pressure ( BP), serum lipid, the levels of plasma glucose and insulin had been examined and com-

pared between two groups. Results

glucose and insulin, and had a increase in insulin sensitive index.

The bezafibrate-treated group had a greater reduction in diastolic BP, levels of plasma

Conclusion Bezafibrate maybe improve the patients’ in-

sulin resistance by adjusting dyslipidemia, and maybe extra lower the patients’ diastolic BP.
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Table 1. Changes of patients’ blood pressures

AT RIE A & B 301 E R R LA 2 R BT R
#.
1.5 BRERBMBEHE

F = BE R E 5 S Bk B R K SR AR Y B
#HE RS £ HKHD, UUE S % SR 38 2 (insulin
sensitivity index, ISI) & 7&: ISI= 1/ ( %5 JE i 48 % & x
TRBEHERE) .
1.6 RITFHE

Bl x ts K7, A STATA 4.0 3¢ & % B
BREIANHT 1 BB BB M XML, P<
0.05 H ZHHALFE X,

2 HR

2.1 EAXERDH

TR LT A 6% e S ) e L PR 35 LR 481 96 97
RIS 4 AN T 5K 1K LA K i g /K P 30 6 B 3 22 = (P
¥J> 0.05) »
2.2 MERZEWL

8 Jil Ja W HL WU Fr H W 4 I T FF 8. 7% (P <
0.00 1), 477K JE N F% 8. 5% ( P< 0.01) « Xt U4
JE FI%7.6% (P< 0.000 1), 73k & FF# 6. 5% ( P<
0.05) o AHL DURFZH USCAR T Bl B2 KT R4,
HERAEZE(P> 0.05); &K E T MK 2081
BRFXTHRZ(P< 0.05) (% 1,Table 1) o

45 (mm Hg)

#5KE (mm Hg)

o n —

0 & 8 i 0 & 8 [ e
xof B ZH 28 153.7%9.5 142. 0 £10. 7¢ 11.8%7.0 79.6%11.3 74. 418, 3¢ 5.2%3.1
KL R 30 155.9t11.9 142.6+7.7¢ 13.3%7.7 83.919.0 76.818. 2" 7.1%3.2¢

a: P< 0.05,b: P< 0.00 1, ¢: P< 0.0001, 5 0 J&LL%E: d: P< 0.05, 55 TEA LLE .

2.3 IMBE.BRE =M. IREGFIPEIE R EEH KK
L

KL FFHAEIRIT S I TG T BE 38% (P <
0.00 1), TC FF% 10.8% (P< 0.05),LDLC F[# 13%
(P< 0.05), HDLC T} 8% (P < 0.05), fifE(P<
0.05) 8 E KT (P< 0.01) B2 FR&, 5 EH
AR 2 TR (P< 0.05), [FRF, JREZIA & T %
(P< 0.05), CGRP BHE F+ 1= ( P< 0.05) . *fHR4H if
TG.TC. LDLC /KB T, HZER LR IFFE
(P> 0.05), MFE. g 5 2R AP F PR R 3 0 W 5. A%
fb( P> 0.05), CGRP fEi6IT e A BT+ =i (P< 0.
05) , {HF+ i 2 5 R 4L WU A G BH R ZE R (P> 0.

05) (% 2, Table 2) -
2.4 IE.MAESMERESZEBURERMNEXED
FHIR BT B, SRFL UURRA 1S1 (AL 5 TG 1
PR 2 A S(r= - 0.48, P< 0.01), 5 DBP [ F
et AL (r= - 0.36, P< 0.05), TG 1481k 5
DBP HJ[&f% £ 1EAHSME(r= 0.51, P< 0.005) . %
BRI ZE 2P 8] V3 20 1 & B0, TG 5 DBP Jha7 46 5% (R%=
0.42, P< 0.01)
2.5 FREMN
AL VU4 5 o BRALYVR T AT JE I B T RE AR AL
TREER, KB KOS B ANE RN AR
PR G B 22 (P> 0. 05) o



CN 431262/ R ™ [ gl ik i 4k 2% i 2004 R385 12 558 13

79

F 2. JAITRIE A MBS F R B RIBIMFRIRNE L
Table 2. Changes of plasma lipid and other factors in two

groups

FALVURRA XA
0/ 8 A 0/ 8 JA
2.8510.61 2.61F0.54

& 8

TG (mmol/L) 3.04%0.76  1.8510.64°

TC (mmol/ L) 5.81%1.03 5.1810.84* 5.5530.80 5.41%0.93

LDLC (mmol/L) 2.84%0.54 2.47%0.58* 2.77%0.59 2.60%0.62

HDLC (mmol/L)  1.15%0.21 1.24%0.28* 1.05%0.35 1.10%+0.29

IML#E (mmol/ L) 5.00%0.63 4.70%0.53* 4.8630.65 4.7810.71
EHE (mu/L) 17.35£5.21 15,04 £3.88" 17.14F4.81 16.12+5.25
ISI 1.2810.38 1.4530.40* 1.3210.46 1.37%0.54

JREZ (Hmol/ L) 350.3%29.0 332.9124.1* 343.0%28.8 337.0%23.3

CGRP (ng/1) 8.57%3.37 10.07%3.25* 8.26%3.06 9.83 +4.05

a: P< 0.05,b: P< 0.01, ¢: P< 0.000 1, 5 0 A L%
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