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Effect of amlodipine combined with enalapril maleate/folic
acid on control of blood pressure and its association
with EL and APN in patients with H-type hypertension
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Abstract : Objective To observe the efficacy of amlodipine combined with enalapril maleate/folic acid tablets ( enalapril/
folic acid tablets) on controlling blood pressure in the treatment of H-type hypertension patients and explore the relationship
between the efficacy and the changes of serum endothelial lipase ( EL) and adiponectin( APN). Methods Ninety H-type
hypertension patients were randomly divided into amlodipine treatment group, enalapril/folic acid treatment group and am-
lodipine plus enalapril /folic acid treatment group(n =30 each), and amlodipine tablets, enalapril /folic acid tablets and
amlodipine tablets plus enalapril /folic acid tablets were respectively given for six months. Thirty healthy subjects were se-
lected as control group. The levels of blood pressure,the serum EL, APN and plasma homocysteine ( Hey) levels before
and after medication were observed. Results  Before treatment, compared with control group, the serum EL level signifi-
cantly increased ,and serum APN level decreased in H-type hypertension patients (all P <0.01). After treatment , hyperten-
sion level was effectively controlled in all patients of H-type hypertension of three groups. Compared with pre-treatment, ser-
um EL level significantly decreased ,and serum APN level significantly increased in amlodipine group,enalapril /folic acid
group and amlodipine plus enalapril /folic acid group(all P <0.01) ,while these effects in amlodipine plus enalapril /folic
acid group were all significant superior to amlodipine group and enalapril /folic acid group ( all P <0.05). Conclusions

The blood pressure in H-type hypertension patients can effectively be controlled with amlodipine, enalapril/folic acid and
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amlodipine combined with enalapril/folic acid. After treatment, the level of serum EL decreased, and the level of serum

APN increased, but the effects of amlodipine combined with enalapril/folic acid are better. The EL and APN might be in-

volved in the occurrence and development of H-type hypertension and may be served as the indexes for judging the severity

of H-type hypertension.
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