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[ Abstract] Objective To investigate the clinical effect of dulosacetide combined with hydrochlorothiazide in
the treatment of hypertension combined with diabetes mellitus. Methods A total of 120 patients with hypertension com-
bined with diabetes admitted to our hospital from August 2019 to July 2020 were divided into 2 groups by random num-
ber method,60 patients in each group. The control group was treated with hydrochlorothiazide ,and the observation group
was treated with dulosacetide combined with hydrochlorothiazide. The changes of blood pressure, blood glucose, blood lip-
id, microalbuminuria, dynamic arteriosclerosis index and oxidative stress before and after treatment were compared.
Results  After treatment, the SBP in the observation group decreased from (175.63 +34.12) mmHg to (128. 15 +
25.61) mmHg,which was lower than that in the control group (139.26 +27.39) mmHg (¢ =2.295,P =0.024). DBP
decreased from (112.53 +21.78) mmHg to (88.23 +16.40) mmHg, lower than the control group (95.70 + 18.38)
mmHg (¢ =2.349,P =0.021). After treatment, FPG,2hPG,HbAlc,TG,TC and LDL-C levels in the two groups were
decreased (P <0.05) ,and the levels in the observation group were lower than those in the control group (P <0.05).
After treatment , the levels of MAU and AASI in both groups were decreased (P <0.05) ,and those in the observation
group were lower than those in the control group (P <0.05). After treatment ,the TRX level of the two groups decreased
(P<0.05) ,and the GSH-Px and SOD levels increased (P <0.05),and the improvement degree of the observation
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group was better than that of the control group (P <0.05). Conclusions Dulosacetide combined with hydrochlorothiaz-

ide can significantly improve the blood pressure and blood lipids,and reduce oxidative stress injury in patients with hy-

pertension and diabetes mellitus.

[ Keywords |

TR 5 1 Hs 78 A N K %o 40% ~
60% ' o WIS IR A, IR A B R
S TE 0 I AR ik 24.39% L W A IR AEAE
AL SEORRIFREE (.0 B AE SR B3,
3 G 78 v T B — ) e IO O PR L L B A 3
S AR AR L s A IR R R
TR AR S — R SR, REAS A 4F
FEAEF, 6y s R R —2e 25 . BERDRE KR
I REAR I 5 2R 43 b , 3 W] 920 TSR (e = il
R RGN, B BT M RCR T . ABIF ST SR
JERLMERIBE 5 S S BRI YT o I & JF 4 DR v i
B RV I | 1M B S Ak 7 S R
1 X&5h7%

1.1 BFgExt4e 12019 4E 8 H & 2020 4 7 A i)
B H s O B B ISR A v I B B B s SR A 120
BTN G, 4% B AILEL 7 25 43y 0 BRZH 55 UL %€
4, B 60 B, HA gL B 36 f], & 24 {5 4F
WY 35 ~73 % A (55.6 £10.2) 2 5 & Il 5
PG 1 ~12 48 f(7.6 £3.0) 4, Hrp s ik 1
G723 5,2 920 5,3 17 5 BE R Rl 1 ~
10 4F R (5.4 £2.4) 4F, XA 55 38 f4i], 4 22
B AF IR 35 ~72 % 4RI (55.4 £10.2) %5 15
MR FRTEE 1~ 13 4F 5 (7.8 £3.0) 4F, Hrp
L 1 2% 25 1,2 9% 19 51,3 2% 16 5] ; 4l PR o
FREYEIE 1 ~ 11 4F JFE (5.5 £2.3)4F, 2 YRR 4F
v L 5 4 B e R % e LR 4 % S I AR e
S, 2R Gt L (P >0.05) , A5 %
28 BT O BE B R A P B AL

1.2 AN SHEBRFRUE  GAFRUE: (1) FF A &L E
LWRAET 2 B P R LR B IR S R (2018 4R 48
h) ), B 46 J& (SBP) = 140 mmHg, & 7K J&
(DBP) =90 mmHg; (2) fF S5 R WitrifE™ . 5
MR E 2 AUBE PRSP IG5 /) , B E A IR &
MR B 5 0B A G2 RE AR, 25 i B (FPG) & F
7.0 mmol/L,%&)5 2 h IfIk#(2 hPG) 5T 11.1 mmol/L,
BEAL ML (HbALe) 5T 6.5% ; (3) BEZEM
TG . HEBRBRAE: (1) 4k K Pk & i S 1 BLpk
PRIGG R 5 (2) A 90 I B ) fie i AT 1 i 97

Diabetes mellitus ; Hypertension ; Hydrochlorothiazide ; Dulosacetide ; Treatment outcome

A5 (3) A0 LI IR 2 KRS ploe (R

L3 JRJ7 i 2 B E G T8 MR LG
I7 AT ARER RE Bk ol s gl T
TEMCEEA |, X R 25 T D IR A R R (= A0
W i 24 BB Ay AT BR 23w 7)) 25 ~ 100 mg/ ¥, 45 H I
1 ~2 3R, IR R AR R T . WL 2 A %o B
LA AL b P R RO KV S ( Vetter Pharma-
Fertigung GmbH & Co. KG =) :0.75 mg/iK,1 ¥X/
2 BEBIBYT 8 JH L VA T HIE R I R A
2 hPG B AH AR 2L

1.4 WEZHRH (1) 1% : 45 SBP . DBP; (2) Ifi
B : 445 FPG .2 hPG J¢ HbAlc; (3) MR : £2.4% & IH
[l (TC) =1k H il (TG) A% B2 I8 25 1 H [
(LDL-C) ; (4) it I H IR (MAU) |\ 3h 253l ki 1k
FEEC(AAST) V6 R B BUE#H 8 h K, f s Lk
il MAU , AAST I oA 2 285 1 Hs W5 U ACI 7 24 h
SR, &R 5h 245 SBP (RS AA KR ) . DBP (A4
b)) ZIAISC R TR b, AAST = 1-k; (5) AL NI :
i %6 & B (TRX) & 6 Bk A Ak W g
(GSH-Px) iAW) BAL G (SOD) |, fiff 1T & R A
(SRR e 27 a8

1.5 GEitsdrik SRHI SPSS 21. 0 B4k #gk 4 .
HHACIRRIIY Ko HHRVERLA TR K%
SIS R ¢ K, P <0.05 2 AT
=

2 HR

2.1 A JRYTHT 2 41 SBP DBP 25 514 o4t
THEE (P >0.05) ;3397 5 2 41 SBP . DBP ¥JFEAI%
(P<0.05), H ALK F XL (P <0.05), L
1,

2.2 BB JATFET2 41 FPG 2 hPG HbAlc 7K
FEFHITG I EE L (P >0.05) 3897 )5 2 4
FPG 2 hPG HbAlc /K HIFEAE (P <0. 05) , H W52
LT X HRZH (P <0.05) . L3k 2,

2.3 IMARMAES JRYTHT2 4 TG TC LDL-C 2571
TG L (P >0.05) ;3897 5 2 4H TG, TC,
LDL-CHJFEAK (P <0.05), H UL A% T X f 41
(P<0.05), W#E3,



- 88 - Hh AR AR e 2 T

2023 4E2 H%526 %55 1 ] Chin J Clin Healthe, February 2023, Vol. 26, No. 1

2.4 MAU AASI b5 3897 HT 2 41 MAU  AASI 7k
VERHIG I EX(P>0.05)/7 )5 2 4
MAU ,AAST K REAL (P <0.05) , H M8 41EF
XTHRAI(P <0.05), L3k 4,

2.5 2 HAEALNHUKSF HEEL IRYTRET 2 41 TRX

GSH-Px,SOD 7K 22 5 ¥ LG it F L (P >

0.05) ;787 )G 2 41 TRX K- FEAIL (P <0.05),
GSH-Px .SOD 7K - F+ & (P <0.05) , H W5 40 vk

3 ifig

SR R — P 2 ML) ) SR 259, e aT i
AR R A AV I 7 P A PR A B 4% i R SOR,  (HABL A
AL REST R 5 A SR KR RGO MU A R
SN o BERTBE IR T 15 e LB 3R RE K1 32 MR st
B GLP-1 Z 44 AT {2 3R 5 25 70 18,
i AL THRRAER (B 22 ) 920000, A3k 21 ¢ L
BB L 5 73 A1 B BBl I 32 ] 3 2ok o3 A1 2 ek 2>

HREEEL X RAL(P <0.05) . W5, H MR TR, 3 1o 9 5% 1 HE S AR IS IR T =
F1 24AMEKFLEE (X +s, mmHg)
aal B SBP DBP
o o - o N
VRTTHI BTG VRTTHI BT R
Hof 18 21 60 174.92 +33.97 139.26 +27.39° 113.67 +22.13 95.70 = 18. 38"
WELH 60 175.63 +34.12 128.15 +25.61° 112.53 +21.78 88.23 £ 16. 40"
¢ 0.114 2.295 0.284 2.349
PA{E 0.909 0.024 0.777 0.021
11 : SBP W Uit4E £ ; DBP T 5K IE ; SIRIT AT HLEL,* P <0. 05,
T2 2HMPEKTFILE (X +5)
FP L 2 hP L HbAlc
i P __" G ( mmol/ ) _ 2! G(mmol/‘ ) | bAlc( % )

TRITHI I MEpagE RITIE TRITHI RITIE
Hof HE 26 60  9.59+1.72 8.62 +1.35° 8.39 £1.63 7.62 +1.30° 8.11 £1.40 6.90 +1.15°
WEEH 60 9.64+1.78 7.25 +1.09° 8.36 +1.57 6.76 +1.24° 8.08 £1.37 5.97 +1.06°
¢4 0.157 6.116 0.103 3.708 0.119 4. 606
P A 0.876 <0.001 0.918 <0.001 0.906 <0.001

1. FPG 23 L IMLKE ;2 hPG K48 )5 2 h b ; HbAle ML ML B A ; 57 AT L, *P <0.05,
#3 24HMmAEKFLLE (X £s,mmol/L)
TG TC LDL-C
A B R ” o ™ A .

BT R BRI e by gl BT M=V BIT e
popilE| 60 2.62 +0.43 2.19 +0. 40 6.38 £1.21 5.04 £0.96" 4.09 +0.80 3.67 £0.69*
WEEH 60 2.65 £0.47 1.38 £0.29* 6.32£1.17 3.95+0.78° 4.10 +0.83 2.81 +0. 56"
¢t 14 0.365 12.699 0.276 6.826 0.067 7.496
Pl 0.716 <0.001 0.783 <0.001 0.947 <0.001

TGy SR BEEE; TC S =P H i s LDL-C A% B2 e 8 (1 0 R B s S59RY7 A Ebd,* P < 0. 05,

x4 24 MAUAASI KT (X +5)
. MAU( mm/24 h) AASI
A il R S R "
TRTTHI WwITE JRTTHI MEbag =t

Xt FRZH 60 171.56 +31.98 133.92 +22.94° 0.68 +0.13 0.63 +0.12°
P =23 | 60 172.39 +32.51 89.45 +15.67° 0.68 £0.15 0.58 £0.11°
1 0.141 12.399 <0.001 2.379
Pl 0.888 <0.001 1. 000 0.019

TE - MAU S 9 88 F R s AAST R 3 35 s IBE (LA 55 S5RT7 R ELEL, P <0.05,



GRS 2023 4E2 HE5 26 #5513 Chin J Clin Healthe , February 2023, Vol. 26, No. 1 . 80 .
K5 2HAFNUNHBKELLE(x £5)
. TRX ( pg/L) GSH-Px(1U/mL) SOD(1U/mL)
A B R e o ™ . >

TRIT R BTG MEpAgi BT A TRITHI BTG
X BRZH 60 112.96 £20.31 86.72 +15.34" 120.56 +22.68 143.67 +27.53* 56.12+10.32  78.29 +14.43"
ILELH 60 113.57 £21.58 52.58 +10.62° 119.37+22.93 166.50 +31.82° 56.83£11.50 137.36 +26. 59"
14 0.159 14.174 0.286 4.203 0.356 15.124
P 0.874 <0.001 0.776 <0.001 0.723 <0.001

TR U 8 15 GSH-Px S 28 H I L9 SOD 18RI AL s 53497 Wi HL P <0. 05,

B ARBIFS R A4 T IR A IR PR R
JE R KB A S E R IR YT )5, B & SBP DBP,
FPG.2 hPG . HbAlc, TG, TC,LDL-C ¥k 3% B &
(P <0.05) , $&/RBEA FH 25 e A 0 IR0 3 il i
W, (RIS A2 29 1A 4 o

FE 1R IR A R R 1 & AR S it R ad R v, 4]
RN — B AR E EEMMER, A Bt 3L r =B ]
SEAWUAR PN R RV IG5, 51 M4 N B DI RE A,
AL B bR e | E— e e it g | i
DRI DN = R A EE L TS i L & = R A T 08
IO AT UK A L B PR A X BIL AR g e A
TRX ZHLA N EZ R /Ny, HE ol b R
H R 570 5 B ) A A A R A R
GSH-Px i — P 1t 010 4 43 A T8 , 1T % 70 240 Jf i 285
¥ B 1k AR AR 1 28 5 SOD JE LK N B2 H i
FLEBRREE , HAT AL D REIA &8, REm 48 o i 5k )
I LA E A B . AER R, RS T
IR F 15 bR s £ 35 B P b KB 75 S S ME R IR YT
J& , TRX 7K R (P <0.05) , GSH-Px ,SOD 7K -7+
B (P <0.05) , 27~ B F 24 Al B d o i S A N
P, AMFRIL BN, IGYT G MAU 5 AASIE KPR
fIlR(P <0.05) , &0 J& P bk ARG 75 S0 A BE IR TR T g
G itk ves ML 5 D DR A8 5 T a2 TR, il i
O B AR AR R

25 LRI BERDRE BRI A A R E R R T AT B
ORI A5 F W DR B I LR, A 2R R
55 1E R D AR A I e A7

2 % X W

[1] VENTURA H O,LAVIE C J. Epidemiology and managing aspects

(2]

[4]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

of hypertension[ J]. Curr Opin Cardiol ,2019,34 (4) :329-330.
WA 2550, B A, 4. T R B AT TR0 L PR A5 3 RS R 0
PEOEI]. P ESHARRE,2018,38(4) :370-372.
OH J Y,ALLISON M A,BARRETT-CONNOR E. Different impacts
of hypertension and diabetes mellitus on allcause and cardiovascu-
lar mortality in community-dwelling older adults: the Rancho Ber-
nardo Study[ J].J Hypertens,2017,35(1) :55-62.
TS5, XUBLAE , A , 5. 40 2 ~ 59 20 TR ARG S8 5
L R RO SC R [T]. i DA I 24 3&,2019,9(14)
1738-1741.
ZHANG P,WANG H,SUN L, et al. Telmisartan and hydrochloroth-
iazide antihypertensive treatment in high sodium intake population
a randomized double-blind trial[ J]. J Hypertens,2017,35(10) .
2077-2085.
FRIGERE , AR, shHERY , 45 PRI IIRIAYT 2 TR Y I R
DRt T]. AZG 51K ,2020,35 (1) - 184-188.
T E R ML BHASE BT R 2y, S LRI B (R ) |, AR R
o MR 2x 55 IS LR P IR$E R (2018 81T
RO [T]. A G M 2456,2019,24 (1) :24-56.
AR 2 o RO A A 22 TP E 2 TR RO B iR 1 R (2017 4
JEO L] E S AL, 2018 ,38(4) :34-86.
XU B A, R R. BERDBE IIRIPE A 2 AR £ R Y7 IEBE 2 T
PRIFBCRIEELT]. ILAR B22Y5,2020,60(14) :51-53.
GUZIK T J,TOUYZ R M. Oxidative stress, inflammation , and vas-
cular aging in hypertension [ J ]. Hypertension, 2017, 70 (4 ) :
660-667.
JEUBEL , 258y MU RIA R A SHEIRG 3 I 5 1L 1R 8 4 A
WS NER FRAR S AT [T ] ARiC S 43 BT S I IR , 2019,
26(3) :376-379.
FEHE, KRB, ZE TR, A ARG AR AR T A A A 2 B
PR A AL B 2 Al B R T L] AT S 23 5 i
&,2019,26(5) :755-762.

(i H 19:2022-04-08 )



