%O R B 2 e R

Journal of Clinical Medicine in Practice - 87 -

2012 F45 16 5 21

4 i 355 4 7 T LI B I R
R B L AE AR 18 4 B2 M

IR 1E M
(LA GERT A REEBE 2518, TU3 (UE, 211400)

B OE: B WSRO TR LR R B AT RO Hoh B AR AU S, iR % 8 1 LI R
Ph R ML R HEHLSr 27 2 20, 53 B2 AT (BFATAL) B G40 H R T (T IRAL)  REEFE T HE 2 4R 3 LB S 0L I B s
RE LA AR B R AT RS BB, SR 2 ARE MR HIY S A S, TP BCE B 2% 5 10 B8 AL, Hfbyr sk
WAL, DITCELER & R ILER OB LA B R RSB B B R I Tt IRl 2 B WL TR, RRHE AR R R,
S FHEHR PR RS LB AR, (BT OB | o B A R B O, FE T A | B AR 8 T B 25 L A0 S il
BE,

REWR: FUEMW EFLEAR, mOUE; mAS; b e E

hESES: R544.1 XEFRAER: A XEHS: 1672 -2353(2012)21 - 0087 - 03

Clinical effect of carvedilol on hypertension
and influence on blood lipid and glucose metabolism

XU Dezhou
( Yizheng People’s Hospital , Yizheng, Jiangsu, 211400)

ABSTRACT: Objective To observe the clinical effect of carvedilol on hypertension and influ-
ence on lipid and glucose metabolism. Methods ~ Seventy — eight patients with class [ — [l primary
hypertension were randomly divided into two groups. The study group received carvedilol treat-
ment, and the control group received metoprolol treatment. The blood pressure, fasting blood glu-
cose, blood lipids, insulin and insulin index of the two groups were compared. Results The control-
ling condition of blood pressure in the two groups was satisfactory. The efficient rate in the study
group was significantly higher than that in the control group, while other efficacy indexes were sim-
ilar. The sensitivity improvement of lipids, blood glucose, and insulin in the study group were sig-
nificantly better than that in the control group. All patients were safe and reliable without serious
adverse reactions. Conclusion The antihypertensive effect of carvedilol and metoprolol are similar,
but it has better efficacy in regulation of lipid and blood sugar, and is more suitable for the hyperten-
sion patients with lipid and glucose metabolism dysfunction.
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