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[ Abstract])

in the treatment of hypertension complicating coronary heart disease(CHD) and its influence on high sensitive C reac-

Objective To explore the effect of Nifedipine Controlled Release Tablet combined with atorvastatin
tive protein(hs-CRP) and the vascular endothelial function. Methods 96 cases of hypertension complicating CHD
were randomly divided into the single Nifedipine Controlled Release Tablet treatment group(routine group) and Nife-
dipine Controlled Release Tablet combined with atorvastatin treatment group (combined group), 48 cases in each
group. The antihypertensive effects,angina pectoris attack times, ECG change,influence on endothelin-1,NO level and
hs-CRP were observed in the two groups. Results The overall effective rate in reducing blood pressure and the im-
provement of angina and ECG after treatment in the combined group were significantly higher than those in the rou-
tine group(P<C0. 05); the total cholesterol level had no statistically significant difference between before and after
treatment in the routine group,but which in the combined group showed the decreasing trend (P<C0. 05), the other
hs-CRP, endothelin-1 and NO levels in the two

groups appeared the different degrees of change, moreover the improvement degrees in the combined group was sig-

lipid indexes had no obvious change in the two groups(P>>0. 05);

nificantly superior to those in the routine group(P<C0. 05). In addition,no obvious adverse reactions occurred in the
two groups. Conclusion Nifedipine Controlled Release Tablet combined with atorvastatin has good clinical effect in
treating hypertension complicating CHD, its mechanism may be through regulation of hs-CRP and the improvement
of the vascular endothelial function.

[Key words] Nifedipine Controlled Release Tablet hypersen-

atorvastatin; vascular endothelial function;

sitive C reactive protein

g P R I PR i O L AR B R O IR M R LA RGE R .
MR R RS kO R SRR O IR IR 1 BRI S A
A 8006 (e 0 (B PR A S IR R JEE A g L L ML LR 11 —RPTR
JKT 1 T 5 R o i) R Sl DS R R AL R A AR RS . MAE VAR LA RO R 96 1.

L 2008 4F 10 H & 2013 4F 2 H FABE 2
i A R 2 W AL s 7K

P B 2 i FOBE 0 C B 7 2R 11 Chs-CRP) #4702 2 W 5 I 2 35 114
AR AR N B2 D HE 4 % IR RN R o s R R L T LT £ 4Rl
L5 hs-CRP 45 iR LT e o 5 25 O I A 60 19 e 2 2 e R
TG 2 VA OC AE R 5 AT AR Sy i L 45 OF 56 0 1 f K
B F AT A . BRI AS R 5T LA AS B A /9 96 41 e I R A 3
T L S D T TR R PR A A 3 P 45 B R B B R A At 7T
¥4 W PR 97 280 o L % 48 A C- 52 1o 2 11 R UL 8 1N B 0 R 19 B

T3S R 2010 4R b [ R Il L B IA R RS R E 1 bR S
@ﬁlﬁ’] 2 WA 7 A 4 B T 5 T A 2 4L CWHLOD ] 5E 1A HE 1

TGRSk E i . Kb B 54 il 42 ) AR IR
03~79$,¥i&]<61.oi5.2)50 B e 134 A JE 2 B AR
7 AE R A IR Z N R 4. K 96 IR FE RITH
FARELAL B TR BEAL Y R AL AN S 4L A% 48 L A
R TR AR PR | L KK L0 SR KA R — i R B R

EE/ N WA 55 BB KL WS T W2 I 702 420 1) 25 G 7



BBEFLEE201551 A% 1268 18

Lab Med Clin,January 2015, Vol. 12, No. 1 « 41 -

Feks . 22 J G H 7 L (P>0.05) , B A Ho ik,

L2 JRIT Y A BEIRITED 2 AN BRI I IR s e AR
5 I B B0 56800 955 19 24 40 o R AL 4 T A R T R e (T
ZiHETF 120040031 , 78 [ FE B B= 25 ff g 28 ®) A2 72D 30 mg/d, Bk
A AL AE  FAL R B al 1o A 10 me/d BT HE AR AT (32 % % .
B 245 7 H20051408, H 3% [ 0 ity i) 245 PR 2 ) $ 40 L o7 7
12 A, JRYT IR 25 B 0 S T LR T A IR A IR
H A de s R ARA D .

1.3 MEEEIR

L3.1 WGRIFRCH S ARG K 25 W iF 52 48 5 D 00 ) 70 41
BT IT 97 5000 0 A A SR . Horp (1) Wk - &7 3K T B
KFHS F 10 mm Hg ZF IEF B ST R FHEF 20
mm Hg; ()R EF K E TFREE/NT 10 mm Hg EIEFHE T
[f& 10~20 mm Hg; (3) JCRL: ML JE N B AR 15 20 A SObr i . M 3%
S 099 40 O B0 FRL BT 50PT D HEAT 97 0T . D &
IR T AR AE R (1) B 8% AN B G0 B89 B & AR W B 0 8 1
80 %6 5 (2) A 8« KAE B 50 % ~80% 5 (3) Jonk : & 1E k4K
W 50045 (4) TN EE « R AR R 2 s S e L
H, BT AP R S (D) S 30 o0 H R A IE 8 5 (2) A 2 ST B Il
TR FHET 0.5 mm 5 T P51 & 25 8 3 50% 5 (3) Joxk
D HLE ST B Rl ,

1.3.2  ifig o EFE BRI S IF LB AL B ERIT RS
N1 QA R S A (1| = v T e s 9 I S 7 E 1N A
wmEREAMEEEREA.

1.3.3 hs-CRP.IMME A B #-1.— S B 40 5 Fh)7
R JE 2R 4R 55 R a8 I N, 17 P L 348 3 S 8 Lh B v A T hs-
CRP A Ak 7K - 5 1) Tk 355 8 32K 700 460 00 2 1f 5 79 %2 3R -1 K
-5 30 R A I — SR AL B KO

1.4 St b8 e S00E 25 % 1 g2 i Bk SPSS17. 0 4y

2.1 FBRESTRUEOL  SR97 BRI I B IR S
95. 8326 (46/48) , B & i3 T H MLALIY 75. 00% (36/48) , £ 7 H
Gt E L (P<<0.05), % 1.,

x1 WARERETHEE

21 51 n AL LR T3 ¥ P
WA 48 20 16 12 4,054 0.030
A 48 35 11 2

2.2 ODEURSCGEEN PIARE RO SRS A BT,
A 2H Y A Bl 3 R 93, 75% (45/48) , B Wik i T 8 M4 1
77.08%(37/48) , 2 R A BT L (P<C0.05), L3 2,
2.3 OHEUCEREN PSR 00 R K R e, H
BAEAMBEREHBRFERA, ZRARITFEE L (P
0.05), iL# 3,
2.4 IfEFIMAE AR L SR T T AL R IR R AT K R
I B R AIN (P<C0. 05) , 5 0f B2 A L, 306 T 4 0 4 5 4
il R R B R B 2 (P<C0. 05),  MLALIR T A e B IH [ Bk
2RI FEE L (P>0. 05) B4 413897 J5 & BE [F B2 K F
M B F R (P<<0. 05), IbAh, = EEH il AR E R E A
MEZmEREARITIENARNLE, ZFL8IT¥E X
(P>0.05), WL 4,

x2 WAHABRBLEBUEBRILEE(n)

21 51 n B 3 T Jn e P
WA 48 21 16 10 1 4,338 0.027
Begd 48 34 11 3 0

®3 MABREFLEBEREBRER()

PR ROR L Tt 2 LR A student 8 %0 s i OB B AW 2 B H A AL 4 P
DIBRFIRVIL R ¢ f ks DL P<<0.05 H & RA 41t WL 48 10 30 3 3.991 0.036
B Al 48 25 22 1
2 % R
k4 WABEMEMMBENTFERILR(n—48,7L5)
4151 - e &K I A AR [ =R b RN E E i IR E A
(mm Hg) (mm Hg) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
HHLA Epagii 152.0+19.0 84.0+16.0 6.2+1.9 3.0+1.0 1.0+1.6 1.5+0.9
RITE 141.0415. 0% 67.0+13.0* 6.0£1.8 2.8+1.0 3.9£1.3 1.4+0.8
B A RIT AT 155.0£21.0 83.0+15.0 6.4+1.5 2.9+1.1 3.9+1.8 1.340.6
BT E 131.0+18.0% % 52.0+11.0"# 5.0+1.1%# 2.740.9 3.54+1.4 1.2+0.5

W UL HRITRT AR . ¢ P<<0. 05; 5 H4L i . ¥ P<C0. 05,

RS WHEESCRP.MFAEE-1F—FLE
T IE R LB (=148, 7% )

g ] hs-CRP mléfzw/&%cl —HMA
(mg/L) (ng/L) (mmol/L)

WHLH RITRT 3.440.6 66.1412.9 3.442.2
WIYE 3.140.5 54,0411, 2" 4.7+1. 6"

WA4L JRITET 3.540.8 68. 84144 3.641.1
WY 2.640.47F 43.610.8* % 6.042.3%#

W SRR AL, P<<0.05; 5% #L4H L # . # P<<0. 05,

2.5 hs-CRP L P -1 FI—SILEE LIS 397 59

A H hs-CRP ML A B FR-1 F1— A6 ZUK T 27 1 3K [ 72
FERE, BB G AN MERER TEHA. ZR AR EE
X (P<0.05), WS,
2.6 ANRERMEEFR ARG LB ER R R,
TR IERAER A, TP iRl BIFAIERHEE XL
YA AN i N R T o S o v i b v A
3 4t e

B 6 A At VT 2 S TR 1) 7T 28 25 1, AN (AR I R YR Y7 O I 5
PRI T Tz i AT B I I R A IR K 3 O 3D Bk



c 2 BRESE K215 41 A5 12558 18

Lab Med Clin, January 2015, Vol. 12, No. 1

o8 R A SO L LA IR S L N B TR R B Y SR AR T
WFSE A, BTG ARA 7T RE A 1 425 ) 78 BHAR Y Bl P 30 TAT R IR
oo A A RS (L o P 4 R R e — R e L S
1 55 5 B0 R0 o 2 B VA 6 O 9 0 SO I R 2N AR
S5 B L PR 25 I A T A 2t R R R B T R
DB RAR A B ST Brlts . SRR ORI WL & T 1
4 R SRR VR T AR SRR P RN 25 W BB A B B I
G2t e AR AR T o EVRT S S T 4 Al L] e 2 B
B R B 1k — P UE ST TR At TT R0 R A AEURE
AR IS SR R e BE T R A R T R 22 5 TR SR
AR L (P>>0. 05) 4 X AT BE 5 A5 A KO A0 52 3500 4 /9 A 14 22
FH K.

I PR T g A 351 3 A hs-CRP 7K i 4 25 J2 = 100 JR
FHHILMRE., TTRER, — S AR MK N ER-1 2N
N L g R N A R PR R i OB R L I Y
S H I i AT B N B D RE AR . S B — AL RS R
I3 A Bz 31 A TG T 0 R 0 2 LG ) ) S A e AR i A DT B
P TR A P TR AR 4 R R B B R A AT
10645 i R T R ) S B T P IS AR B 4R R P 25 )
TP [ 3 R R A B A1 T T A e
ENEMRER B . BeAh . i T hs-CRP 2 i 1 £L 5 2
T 2% 6 0995 (0 5 52 M4 R hs-CRP /K F- 14 B 2 % A1 7 3% B
P 24 49 B AT IR ] e AR I A 59 JF KA B T FE A T

S &k

(1] E, woH2r. v [ R I A6 26 5 0 1 38 0 4 ol R 31
ARDTD. oA fg B 48 3~ 235, 2013, 7(2) : 139-140.

(2] iz, HEF,FLRZ . b E R R I E & A O 9% A
i 2 v 1 2 0 SR BRI ST LT ). R AR AT R 2 4k AL 2006, 27
(9):744-747.

(3] MRARZAN . WS, & i 52 28 3 o Y B B AB I % | il /) AR

AL R JE A 27 4E 8 i S s OF R LT . h A
I 2% ,2011,19(10) :946-946.

(4] 2455 9k 16 . 4 304 . Bl C RO R E 7E & I 2
FE R R 2R AR R S v e [T )L A I R AR AR
2009,17(6) :507-510.

(5]« il By iR 48 B ME 1T & 51 2. I Il R B IR 4R
F 2010 ST M. Jb et . AR TR AL, 2010,

[6] Nieminen MS,Bshm M, Cowie MR, et al. Executive sum-
mary of the guidelines on the diagnosis and treatment of
acute heart failure:the task force on acute heart failure of
the European society of cardiology [J]. Eur Heart J,
2005,26(4) :384-416.

[7] WHE, & R, PTG AR AR T 45 6 9 7k A0 LS P 2 T RE Y
R ). KB PR 2 5 A, 2011,8(17) 1 2052-2054.

[8] Zuiez. dfdh. TR MIEL W LE [J). KEmEEs
s K, 2007 ,4(2) :112-113.

[9] XUBREL. FEHT A BE G 2 Al 7T 15 A5 A SR e 65 = AR T
TRYT X Sk Ik ¢ R i s WL 4% LT ], AR T B B2 2 . 2012, 39
(9):2348-2349.

[10] B4, A, 0 SCHE, 45 3B I B A G HE kx4 v
I A8 e B C e LB P R A B T RE S R L.
He I R 4% 75 .2012.20(12) . 1181-1184.,

(117 Bl o W pes o, AR AE At L S8 o Il s S8 3 I P9 B2 D e
LY B 05 240 7 BN 4 738 b J @ 3R T AR DI DL I
TR A5 R 2 3, 2012,28(10) : 774-777.

[12] ¥, T HAIRE i £ a0, 5. 2 AR R IR AR R A C R
G SR 0 L S R 56 R LT DL AR AR
I 95 2% 75, 2013, 15(1) : 26-28.

e H #:2014-04-16 & 18] A #1:2014-09-05)

CREEE 39 30

(2] AR, BRI A 1l 25, Logistic [al 94 ROC i 243
AT CEALNSE fl CYFRAZ1-1 Xt fifi 8 i 2 B 47 {4
()], #H7 R 2 2 35, 2011,11(2) - 185-188.

(3] mizs W [ P T 98 A 25 412 W7 1 3K 6 08 SO 7E Y ) 3
[T B s 2, 2006, 19(6) : 512,

(4] )77, B, £ R4 KKKt CEA T8 i 1t 12
WA (LT 0. o el i 2% 75, 2004, 2(7) . 35-37.

(5] 5wl 5k 768 . 515 55, ROC [ £ 37 5 A1 5C R b i 4
X il 9 12 Wi i SEAELLT . A3 S 20 M 5 i R - 2009, 16
(5):308-309.

[60 Mzl Phk M. AH G b 25 0 1) A6 00 75 i 93 12 1 1 A
A LT ). R B 96 F 5, 2008, 35(11) - 827-828.

[7] Duffy MJ, O Donovan N, Crown J. Use of molecular
markers for predicting therapy response in cancer pa-

tients[ J]. Cancer Treat Rev,2011,37(2):151-159.

[8] Plebani M, Basso D. Clinical evaluation of seven tumor
markers in lung cancer diagnosis: can any tom-bination
improve the results[ J]. Bri J Cancer, 2005,72(1):170-
173.

[9] Sturgeon CM, Duffy MJ, Hofmann BR,et al. National A-
cademy of Clinical Biochemistry Laboratory Medicine
Practice Guidelines for use of tumor markers in lung,
bladder, cervical and gastric cancers[]]. Clin Chem, 2010,
56(6):1-48.

[10] Hirose T. Are levels of pro-gastrin-releasing peptide or
neuron-specific enolase at relapse prognostic factors after
relapse in patients with small-cell lung cancer[ R]. Lung
Cancer,2010,10(5) :10-16.

e H 1. 2014-03-31 & 18] H 1 :2014-09-08)





