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Clinical efficacy of telmisartan in patients with mild to moderate hypertension
ZHAQO Rui, et al
(Department of Gerontology , the Ninth People’ s Hospital of Chongqing)

[ Abstract] Objective : To evaluate the clinical efficacy of telmisartan in patients with mild to moderate hypertension by observing the
24 hour mean blood pressure before and after treatment respectively. Methods : Twenty — six patients with mild to moderate hyperten-
sion took telmisartan 80mg once daily. After the treatment of telmisartan,ambulatory blood pressure monitoring { ABPM) was done.
Results : After administration of telmisartan,24 hour mean blood pressure, blood pressure in the day and night decreased(P<0.01).
The daily and the trough/peak ratio of diastolic blood pressure(DBP) and systolic blood pressure( SBP) were 63.5% and 70.4%.
Conclusion : The effect of telmisartan once daily can maintain for 24h. The trough/peak ratio is satisfied. Telmisartan 80mg once daily
is effective and safe in patients with mild to moderate hypertension.

[Key words) Hypertension; Telmisartan; Ambulatory blood pressure monitoring

BRI R — M REEER LR AN, T &
B HBE W A B KR [ AT I RIS AA, K3
mEmERKRE D5 AT I BZIKEE S WK MmE
BRI E M, ASCRA 24h B M E
BWRIFHER 1 R O BRE KU H H 2 /% L E

50~75 %, 95mmHg < 4 i &F 7K FK ( diastolic blood pressure,
DBP) < 110mmHg, % 7 ¥ 45 s (systolic blood pressure, SBP)
<180mmHg, FH-HEBRLA T B3 - ST 3L I8 45 7 il 4O
IhEEA 2 FF (1) B D BB 2« XL 3 o 72, AL ',
BBREA R ABRERLER, 3T AR L IER S

FEFERRNL , & ZEBRIT R VDB X 42 AP B 15 ML 9
& 24h MR W,

1 #WGEHZE
1.1 At

WFFE B A N5 26 8E 2003 4E 4 A ~2004 4E 10 A&
AP EER R OARMEBR R EIR R R ILE R, ik

EHNTB. R £(1974—- ), B ERENF,
TRRFE:AF T,

BOREF RS B8 MUEE ; ™ O35 B el R s 1 PR
B RS R AR RRE, HAARAERILES
265,58 1461, 12 B, FHFERE(58.41£6.3) %,

1.2 BRH&&

B BRI M 1%, LA 2 B8 7 WRILEE i 394
ERHIN . (RS ARPE 2 IR SRR 2 RS Bt AT
. FEWRITH(10 A) X R —IE (8:00 ~10:00) 1 iR &
Kb 80mg M 1 IKLIRYTHIE G 1 R 7 WK il e - 3448
FWRITEME. WTHME 1 XRIBIFHSERE 1 X405
#47 24h 3 2 Ml & (ambulatory blood pressure monitoring,
ABPM) AT , 5 F 0 fry 225 i s 38 00 78 49 o 47 I FE L
EHE (6:00~22:00)%FK8 30min XA (22:00~6:00) 4 1h



http://www.cqvip.com

— 448 —

[ 0 0 0 http://www.cgvip.dbm|

W E R K P55 2005 52 30 &5 3 8 (Journal of Chongging Medical University 2005. Vol. 30 No. 3)

B S i e RO F 1 K
1.3 f/AfiFAMAS AEILE(T/P)eitH

PLE B i1 FE > 140/90mmHg M3 & BB 23 & R
B E 4 ok 8 MR U, 72 1 > 125 /75mmHg 9K
B TR 1) BRI K B B A H R R I R LT (% )0 B
B—-KAHAES 4h ME T RO ISE (B BRUS ARG @
JE T MRE K ROTESE ah 9T 35908 () Bl A A LR
1.4 #%#itZFk

WITRIETE B B3 RYER « . R SPSS10.0 4t
B, BWBHEL £+ s #R,P>0.05 W ERERER P
<0.010 WERHEBEEER.

2 & B

JR % P ) IR B8 3 R B K V3G YT IS, (A P
Uil FE 240 33 H | B8 - 34 1 Hs AR (8] P44 1
EHEER BERBEIE(P<0.01), B M )E fH
MM E R A e BER TR, WE 1. 1§
FTATE LR /min) 5330 78.5+16.4 F1 75.4 +
14.8, THAB AL (P >0.05), 4 v H 48
EPIRIER A /R L (%) 230 63.5% 1 70.4%,

R 1 BXDERTAE 24h ShiEMESTHEREN (7 £ 5)

RITRIE SBP 16T dilfa DBP
RIS 337 i (mmHg) 167.3+£14.2 142.1+10.7 * 93.6+15.5 84.2+6.1%
245 -3 fl £ (mmHg) 165.2+14.7 139.5£18.9" 95.4+10.4 83.4+7.3"
H B 14 [l £ (mmHg) 163.2 £18.5 138.2+17.4~ 93.8£9.5 83.6+14.4*
BI85 £ 1 (mmHg) 158.5+15.7 136.9+15.1" 90.4+11.1 84.9+10.2"
BEMERR(%) 52.7+34.5 23.8+25.9" 33.4+26.4 16.5+29.3*
B8] 1 AR (% ) 67.9+33.8 41.7+29.7" 41.2+27.4 21.8424.1"

*P<0.01 VS IEJTl
3 i ®

O BE—ME EKE RS (RAS)TE M & HLA]
PREREER. R EERETNSFETFL
FOM BEHS EMmMEEKE L ZE TR |
(ATDEES, BESR R e 45 % , 38 fm.O LWL 48
AT R AR B2 an (23], Bk v AR S — 30
AR AR M B K F 1 AR, RB 4 R A
TERMMS ATIHES Hl TS RREL 5%
R IR B 45 &, DT BELBT I 45 45 ok T o of 385 000
WLEHER, DX B RRCR Y,

AFEER] ~ TEREEREMELEEBTRN
B K U3 80mel IR, MBI it AT k% B
MR (P<0.01), TIA Y7 R G LR T B AL (P>
0.05), HE/REKUIAAEA 20 MK 52 3 & i
BEMIME, TAZRILOEEERNAEET R
fiE. BEZE R R R LS B BRARE 72 R e E 24 84
MGH K R, B M IG Y7 B B AR AU 45 i 8 & 1
A, EREMREPRSEDS, BAEBRIAN
B i P A6 3 0 421 00 i P B i 5 ok o . P B e
FEMBRERE, QB AR A ME & AR -5 5 s
HEMEREREA XS, AFRRAHESME
WS W 24h P IE L -1 it HE R ) - 14 1t B

A 24h P31 | & B i FE £ fer FA 18] ot 9 7
ERITRHAEE BREN TR, AMRARBPEXD
HIRITfE BB I 5 6 R (B 1 R e BE T
R, il 0 3 b PR 48 FE IR BF 7K K, B T 00 ' i
B FE IR, B B LTS R A RO
WA F .

A /L E TR A HIM I R AR ' A A
HEMETEEMNAER T, EE8X 1 KRAK
MEREZ5H08 AR LE N >50% 70, RFFR R IE X
YR 5 W48 FE & 5k E B9 28 /0 FUAEL (% ) 23 3]
H63.5%F 70.4%, XKF S0%. HHMEELS/
WELLRABRKDHETEX | KIRF, EBI1AY

A AT A R AR R E U R o AT E B 5L B

RERZEZ PERLERAREHASN0ES
BT, WA R i B ) R H 18] A 7~ 10 BRI 16
~18 BHI8) T s 4 OL e i o I8, i 1 45 1) 4
HHMEKEESERBE, BiyHs By
] 3A A] DL RR AR 8 A PR IR OR , B RE BT 5 0 R R
M, 7T REw/ St O IR LB F R R 4.

X B E AR IP G 24h 1 3h AR
R, KRR I EE 24h WERR A AR ML, Xt
EHERR—EMR{ER. RtRARXYHEE
AL, BAMNHEERMEN L (F#E451 1)



http://www.cqvip.com

BRER KSR 2005 4£5 30 5 38 (Joumal of Chongging Medical University 2005. Vol. 30 No.3)

0 0O http://www.cqvip.om]
.

— 451 —

i (methicillin sensitive coagulase — negative staphylo-
cocci, MSCNS) B PEN.ERY it 25 3 4 80. 4% F
57.1%%k, GEN.SXT,CIP. TET.,CLI % £ %3/
FHRAESOB AL, MKZKEALG A ®RZ, LERPE
ARG EEMN CNS, Hitt, ™ E ¢ % o R
Nt BRIBIT

2 X X ®

(1] AA8,BEFELE  F,%. B X R E i 2
HEREMEZERZE ] PR FUBRALST 7RE,2004;3: 143
- 145.

(2] & &0t #,5EME,%. 8 51 FER 2000 F4
HERER RS BRG] P ERERRATRE,
2002;2:24 - 26.

(3] BBV . EERAEFREEENIRRT]. PEEZ2R
K2 ,1999;22:12 - 14.

(4] WHEEE B MGEE WP AEKEHRENHLK
WHEMEBEREEMA]]. EBEEKEAE, 1999;14

(4):203 - 205.

[5] MK York,L Gibbs,F Chehab, et al. Comparison of PCR
detection of mecA with standard susceptibility testing methods
to determine methicillin resistance in coagulase — negative
staphylococci J]. Journal of Clinical Microbiology, 1996;34(2) :
249 - 253.

[6] de Lencastre H,de Jonge BL, Matthews PR, et al. Molec-
ular aspects of methicillin resistance in staphylococcus aureus
[J]. Antimicrob Chemother,1994;33:7 — 24.

(7] Z=RH.8 H. PEIUKHLGSHE (MRSA) B
LW SR FRIERG EERE,1993;9:97 - 108.

[8] Matthias Cavassini, Aline Wenger. Evaluation of MRSA
— Screen, a Simple Anti — PBP2a Slide Latex Agglutination
Kit,for Rapid Detection of Methicillin Resistance in Staphylo-
coccus aureus| ] ]. Journal of Clinical Microbiology, 1999;37(5) :
1591 -1594.

[9] Arjanne van Griethuysen, Miranda Pouw. Rapid Slide La-
tex Agglutination Test for Detection of methicillin Resistance in
Staphylococcus aureus [ J ]. Jormal of Clinical Microbiology,
1999;37(9) :2789 - 2792.

(4% 448 T)F, R B HEO I B B S 10 R
4 R—FELSHAMNWEELY .

8 £ X W

(1] M H.ERCE A% FXPHEBTFRYERL
FERIE RT3 & 24— 0 FE VL BRI PR B [T .
shAE.G i B A R, 20023 30(12) : 738 ~ 742.

[2] Vabuuchi E, Takahashi M, Aritake K, et al. Post — stroke
treatment with imidapril reduces learning deficits with less for-
mation of brain edema in a stroke ~ prone substrain of sponta-
neously hypertensive rats[J]. Fundam Clin Pharmacol, 1999;
13:475—483.

(3] XUguft , FESE 30, R SOR. Bk 38 00 % IR R M 8 L
A RUIEERFER (1], e BR.C LB 95 22 75, 20025 18(6) :251 —
252.

(4] TK&HBC ISR &0 % i BB IA (1], W BR.C i %5 -

2 ,2000;6:2432.

[5] Lurbe E,Redon J, Kesani A, et al. Increase in nocturnal
blood pressure and progression to microalbuminuria in type 1 di-
abetes[J]. N Engl ] Med,2002;347:797 ~ 805.

[6] Matsubara S, Kikkawa H, Kaminuma O, et al. An-
giotensin — converting enzyme inhibitors can potenciate ozone —
induced airway hyperrespon — siveness []J]. Eur J Pharmacol,
1997;337:259 — 265.

[7] White WB. How well does ambulatory blood pressure pre-
dict target — organ disease and clinical outcome in patients with
hypertension[J]. Blood Press Monit,1999;4:517 —21.

[8] O Brien E,Coats A, Owens P, et al. Use and interpreta-
tion of ambulatory blood pressure monitiring: recommendations
of the British 'hypertension society[ ] ]. BMJ,2000;320;1128 —
1134.

[9] Veldhuisen D J, Genth Zotz S, Brouwer J, et al. High —
versus low ~ dose ACE inhibition in chronic heart failure:a dou-
ble ~ blind, placebo ~ controlled study of imidapri[J]. ] Am Coll
Cardiol ,1998;32:1811 — 1818.



http://www.cqvip.com

