482 T I RAFSY 2019 424 H %5 32 545 4 B Chinese Journal of Clinical Research ,April 2019, Vol. 32, No. 4

I RBF5E -
P RS e P 200/ T S, S 1 1 X AR A A 7 Il T R
SN2 Bl BKAE AL 18 20U PR E 3R A R

A, REAE, Taal, g, FhE
Lo AR ERBECHET G, 1L A5 0500005 2. bt AR EEBEN AR, Tl £A%H 050000

WE: B0 PRI R B[] 7 FF 4500 dH S e P X = A 20 i s 28 3 3 285 3 ik B8 Ak 48 i ( AAST) Je PR it 11 2
F(MAU) (520, ik 41 2015 47 6 A 2 2017 4 3 Atz Fifde s AR ERSHHZ KN 80 #i 1 ~2 gIEfy Y
1o I AR, SR FH BRI 2 5 2105 43 hy J e 24 2 R R 7 T 24 245 40 61, 43 590 47 FRe A s P i I PR 400 7 31 4 S IR 1
F (R & 8 3H 80 mg K A SAMENE 12.5 mg) , BT A B E VAT B SR YT 12 J8JS AT sh A iU Wil I s AAST
{8, K MAU, AASI 5 SCH T 325 24 h &7 5K (24 hMDBP) FIIS4E £ (24 hMSBP) (1 [a1 5 R 4. MAU 52 SCh 4
FRIE A/ WUEF L =22 me/g, 8 LRI E A/ WIEF L =31 mg/g, SR IR HFIERT IR H B F BT IS
24 hMSBP .24 hMDBP /57 R i E R (R (P 34 <0.01) 3397 )5 AASL.MAU BIBYTHIFEAR (P 34 <0.05) ; IRZ5 )5
P4 [E] 24 hMSBP 24 hMDBP 22 5 T4t it2% & L (P ¥ >0.05) ,jA 77 Je BERT IR 2520 AAST.MAU %5 /=i IR 25 20 K415
(P¥1<0.05), Z5it SRl BT R FH 4 10 30 S GUWE VR 140 D ol WA IR A A 80 Tk P e il R S 3 19 4 SR iU, B
3% AASL MAU 7K - AS [ st (6] i FH 4051 00 4H S G BE B X 24 hMSBP 24 hMDBP G52 i) , {H B i Il 24 4 SR ke Al 24 el 3
AN e 1l AR ) AAST MAU 7K 2%

KW MEWHE; SIANPKEIEE; R AEN,; SPH,; AR

REASEE. R544.1 XEEFRINAD:. B XEHES. 1674 —8182(2019)04 - 0482 - 04

Effect of valsartan hydrochlorothiazide adminstered before bedtime
on ambulatory arterial stiffness index and microalbuminuia

in patients with non-dipper hypertension
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Abstract: Objective To investigate the effect of valsartan hydrochlorothiazide adminsterd at different time on ambulatory
arterial stiffness index (AASI) and microalbuminuia (MAU) in patients with non-dipper hypertension. Methods Eighty
patients with grade 1-2 non-dipper hypertension were randomly divided into morning medication group(n =40) and bedtime
medication group(n =40). Valsartan hydrochlorothiazide tablets ( contain 80 mg valsartan and 12.5 mg hydrochlorothiaz-
ide) were taken in the morning or before bedtime, respectively. All patients were monitored by ambulatory blood pressure
monitoring before treatment and 12 weeks after treatment. AASI values were recorded and MAU was detected. Results  The
mean systolic blood pressure (SBP) ,diastolic blood pressure (DBP),AASI and MAU in two groups after treatment were
significantly lower than those before treatment (P <0.05,P <0.01). There was no significant difference in 24 hMSBP and
24 hMDBP between the two groups after taking medicine (all P >0.05). After treatment, AASI and MAU in the bedtime
medication group were lower than those in the morning medication group (all P <0.05). Conclusions Taking valsartan
hydrochlorothiazide tablets in the morning or before bedtime can significantly reduce the whole-day blood pressure ,and im-
prove AASI and MAU in patients with non-dipper hypertension. Taking valsartan hydrochlorothiazide at different time has
no effect on the average SBP and DBP of 24 hours, but taking valsartan hydrochlorothiazide before bedtime significantly im-
prove AASI and MAU in patients with non-dipper hypertension compared with taking valsartan hydrochlorothiazide in the

morning.
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