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[ Abstract] Objective To explore effects of vitamin D combined with antihypertensive therapy on blood pres-
sure, lipid metabolism, vascular elasticity and body mass index (BMI) in elderly patients with essential hypertension
(EH).Methods A total of 162 elderly EH patients who were admitted to the hospital from January 2017 to August
2019 were enrolled. They were divided into vitamin D deficiency group (57 cases) ,vitamin D insufficiency group (63
cases) and vitamin D sufficiency group (42 cases). The clinical data of patients were collected for univariate and corre-
lation analysis. According to their treatment willingness, 120 patients with vitamin D deficiency and insufficiency were di-
vided into observation group and control group,60 cases in each group,and all were treated with antihypertensive thera-
py- On this basis,observation group was given calcitriol soft capsules to supplement vitamin D. After 6 months of treat-
ment, blood pressure, lipid metabolism, vascular elasticity and BMI were compared between the two groups. Results
There were significant differences in BMI, hypertension grading, high density lipoprotein cholesterol (HDL-C) ,low den-
sity lipoprotein cholesterol (LDL-C) and arterial elasticity index among three groups (y* = 11.555,P =0.003;)" =
13.948,P =0.007;F =6.703,P =0.002;F =11.575,P <0.001;F =13.164,P <0.001 ). Vitamin D level was nega-
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tively correlated with BMI, systolic blood pressure and LDL-C level (r= —0.300,P <0.001;r= -0.639,P <0.001;
r=-0.301,P <0.001), while positively correlated with HDL-C level and arterial elasticity index (r =0.189,P =
0.016;r =0.359,P <0.001 ). After treatment, systolic blood pressure, diastolic blood pressure, triglyceride ( TG ) , total
cholesterol (TC) ,LDL-C and BMI in observation group were lower than those in control group (¢=3.115,P =0.002;
1=2.252,P=0.026;:=2.643,P =0.009;:=2.621,P =0.010;¢=2.703,P =0.008;¢ =2.313,P =0.022) , while
HDL-C and arterial elasticity index were higher than those in control group (¢ =2.987,P =0.003;¢t=2.737,P =
0.007). Conclusion For patients with vitamin D deficiency and insufficiency , supplementing vitamin D combined with

antihypertensive treatment is conducive to lowe blood pressure,regulate blood lipid metabolism and vascular elasticity,

lose weight.
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