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The curative effect and protective effect on kidney of N nifedipine controlled-release tablets
and valsartan in treatment of hypertension with diabetic nephropathy elderly patients

WU A-lan, SU Wei-qing, HU Rong-quan, ZHONG Zhi, LIN Xian-ying (Department of Cardiovascular, the People’s
Hospital of Lianjiang, Lianjiang 524400, China)

Abstract: Objective To investigate the curative effect and protective effect on kidney of nifedipine controlled-release
tablets and valsartan in treatment of hypertension with diabetic nephropathy (DN) elderly patients. Methods One hundred
and twenty hypertension with diabetic nephropathy (DN) elderly patients were divided into group A(40 cases), group B(40
cases) and group C (40 cases) by random number table method. Group A was oral nifedipine controlled-release tablets 30
mg/d + valsartan 80 mg/d. Group B was oral nifedipine controlled-release tablets 30 mg/d.Group C was oral valsartan 80
mg/d. The antihypertensive effect and morning blood pressure surge were compared and evaluation among the three groups.
blood urea nitrogen (BUN), serum creatinine (Scr) and urinary albumin excretion Rate (UAER) were measured and compared
among the three groups. Adverse drug reactions were recorded. Results The significant effective rate of the A group was
higher than those of the group B and group C(P<0.05) . After treatment, morning diastolic blood pressure and morning systolic
blood pressure were significantly decreased in the three groups, but morning diastolic blood pressure and morning systolic
blood pressure of the A group were significantly lower than that in B group and C group (P<0.01). After treatment, the
concentrations of BUN, Scr and UAER were significantly decreased in the three groups(P<0.01), but the concentrations of
BUN, Scr and UAER in group A were significantly lower than those in other two groups(P<0.01 or 0.05). Conclusion
Nifedipine controlled-release tablets and valsartan in the treatment of hypertension with DN can significantly improve the
curative effect rate of blood pressure control and morning peak phenomenon, It is also helpful for the improvement of renal
function.
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