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Clinical effects of felodipine sustained-release
tablets for renal hypertension and its improvement
effect on the quality of life

LIU Bing
(Xiajiang No.1 People’s Hospital , Wuhan , Hubei , 430220)

ABSTRACT: Objective To investigate the clinical effects of calcium antagonist felodipine sus-
tained-release tablets in the treatment of renal hypertension and its improvement effect on the quality
of life. Methods One hundred patients with renal hypertension were randomly divided into two
groups, 50 cases in each group. The control group was administered fosinopril sodium tablets, while
the observation group recieved felodipine sustained-release tablets. The total therapeutic effect, im-
provement of blood pressure, urine protein, serum creatinine and quality of life as well as incidence
of adverse reactions of patients were compared in both groups. Results The total effectiveness rate
in the observation group was obviously higher than that in the control group. The levels of blood
pressure, urine protein and serum creatinine after treatment all improved, and the improved degree
in the observation group was obviously larger than that in the control group. Each score of the quali-
ty of life questionnaire core-30 (QLQC-30) in the observation group was obviously higher than that
in the control group. The incidence of adverse reactions in the observation group had a tendency
lower than that in the control group, but there was no significant difference. Conclusion The calci-
um antagonist felodipine sustained-release tablets in the treatment of renal hypertension has a signifi-
cant therapeutic effect, and it can significantly improve the quality of life after treatment, so it
should be promoted and applied in clinical practice.
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1.1 —&FH

#2007 48 7 H—2012 4 7 A AR &K
LT B P LE 100 B, 2R vES) . m LE
(Scr) ¥ FE > 186 pmol/L; H B 4k B i R 8L %
HMAE ; &7 3K FE > 90 mmHg, Y48 E > 140 mmHg.
HepBs55H, 456, F#21~71% ,F1
(55.24 £11.03) % ; JR R ¥ B /DER'E & 22 H,
IgA B9 18 I, BRI B 22 fil, 22 ' 10 4,
ST R 6 B, BT R 12 6], RAEKE R
10 Bl ¥ b3 BB 3 i BB 4 A vk BE ML 40 o 0 BR 4
SYREEA 4 50 B, 2 AtER ER VU RERS
—HEH LR, ZEREHKITEE X (P>0.05),
BA ik,
1.2 F#

SR B E T RERGRAEESFIMA
10 mg/AK,1 K /d; WEHBE T RERE RAE
BHFEERA S mg/ R, 1 K/d. 2 4T H 8
. EMAGEBRS, BRANZMEMNE 2~ 3
W Rk 2 AR E ST ILE JRE A LI
JUBF AT R R s AR B RO KA,

1.3 KA

1.3.1 BA&YFRL: MmEES 130/85 mmHg & LA
TRHEBHG MEFRZKF 130/85 mmHg XU TN
AR IMERZE D 130/85 mmHg BT, HEH
B EABERNLR, BERE(%) = (B
BB+ A RIER) /5 B%L X 100% ),

1.3.2 HAEmEEE.LRFH-30(QLQC-30):
QLQC-30 X FEMHE 30 M4 B .15 48U,
HAIREDIRE AR TIRE A B IR EETIRELL
Bt &tk 5 M mMDIRESUECR A 4 BTt
W Z R PR R ER CEC IR AR
REENIR JETE FRLL R ZFEES 9 MEWR
KA 4 BT iR BTG RERA 7 &5
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2.1 BB
MBHSEUREES TFTHRA, 2765
HEEN(P<0.05), E1,

F1 2AGKREEHELR(2(%)]

AR HlE  BA ¥ Xx BAEER%
WA S0 19(38.00) 27(54.00) 4( 8.00)  92.00"
HEE 50 15(30.00) 23(26.00) 12(24.00)  76.00

5yt BA s, « P<0.05,

2.2 )R FKEE B b PUEF KT

2 HBERYT S I E PR O K 1 AL K F
WHBIBITRI B EWE(P<0.01), HMEHIRIT
EREHKFEEMRTFXEBA(P<0.05), M
P E B K FEZR ISR ITERE (P>
0.05), W% 2,

R2 2HEBTELE REARMANBAFELLR (> £5)

A5 R | 1L /mmHg REH /(g/d) 1 WLEF /(pemol /L)
WL (n = 50) RITHT 23.15+11.23 2.09%0.99 124.10+25.19
bEbid= 14.06+ 9.01* " 1.08+0.83**# 109.52+26.00* *
Xf HRH (n =50) BIT R 22.88+10.29 2.12+1.05 123.22+25.33
pid =t 13.22+ 8.72"" 1.43+0.90** 108.11+20.55**
HWRITRTHE, » * P<0.01; SXH A hi, # P<0.05,
2.3 RRRRE TGt #EX(P>0.05), W3,

B RN R ARG T IRA, (HER

R3 2AFRREEEELLB[n(%)]

HH B RERKM L B BpRE  BHME MBS ke it
WEH S0 1(2.00)  2( 4.000  0(0.00)  0(0.00) 2(4.00) 1(2.00) 1(2.00) 7(14.00)
XE4 50 2(4.00)  5(10.00)  1(2.00) 1(2.00) 2(4.00) 1(2.00) 1(2.00)  13(26.00)
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WEH QLQC-30 BEXRFTEN B EES
TXEBAEA, ZREHITHEEL(P<L0.058P<
0.01), W3k 4,

R4 2HATREERRLER (x5, 7)

I H X B4 (n = 50) WEH (n=50)
WikThhE 62.32+ 9.23"" 78.91+11.11
fa TR 64.31+ 8.32°* 75.36+ 9.01
1E&TEE 71.13+ 7.31°" 79.86 £10.38
INFITIRE 74.31+£12.88** 85.02+15.06
HEIEE 70.31+ 9.05** 77.35+ 9.77
WZ 1.71+ 0.27*" 1.94+ 0.36
LK 1.29+ 0.38"" 1.97+ 0.39
IR 1.72+ 0.58* 1.93% 0.47
- P 2 1.70+ 0.40* 1.88% 0.49
RIR 2,12+ 0.71%* 3.83+ 0.98
BHRER 1.68+ 0.33*" 1.93+ 0.56
5 1.70+ 0.60" 1.97+ 0.62
5 1.56+ 0.59** 1.99+ 0.74
LT H Y 2.04+ 0.78" " 3.12+ 0.61
ARCA5 65.36+15.55* " 79.55+17.29

HWMBALE, « P<0.05, * * P<0.01,
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