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Effect of hydrochlorothiazide.losartan and their compound preparations on serum uric acid level in hypertensive patient
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[ Abstract] Objective To investigate the morbidity situation of essential hypertension(EH) complicating hype-
ruricemia,and to observe the changes of serum uric acid(SUA) and electrolytes after 6-week antihypertensive therapy
by hydrochlorothiazide,losartan and their compound preparations. Methods A total of 1 079 consecutively treated
EH outpatients and inpatients in the First People’s Hospital of Chongging New Northern Zone from April 2009 to
December 2013 were selected,among them,the ratio of male to female was 662 : 417,the average age was (60, 97+
12. 4) years old,1007 cases had the intact record of blood pressure before and after therapy and 603 cases had the in-
tact record of renal function and electrolytes. Results The occurrence rate of EH complicating hyperuricacidemia was
25.76% (278/1079). Compared with the EH group,the body mass index (BMI) and creatinine in the EH complica-
ting hyperuricacidemia group were significantly increased, while the creatinine clearance rate (Ccr) was significantly
decreased (P<C0.05). The systolic blood pressure(SBP) in 68. 92 % (694/1007) of EH patients was lower than 140
mmHg and the diastolic blood pressure(DBP) in 84.81% of EH patients was less than 90 mmHg after 6-week anti-
hypertensive treatment. SUA and blood potassium changes after the treatment by different antihypertensive drugs
were as follows: SUA was averagely increased by (43.82471.78) pmol/L in the low dose hydrochlorothiazide group
(P<C0.01) ,decreased by (44. 97490. 64) pmol/L) in the losartan group (P<C0.01),the 100 mg group was superior
to the 50mg group) ,and decreased by (7.46=+84.62) pmol/L in the losatan plus hydrochlorothiazid group,SUA af-
ter treatment had statistical differences among 3 groups (P<C0.05). Serum potassium was averagely decreased by
(0.312£0. 43) mmol/L in the low dose hydrochlorothiazid group, (0. 06 0. 42) mmol/L in the losartan group and
(—0.04=+0. 43) mmol/L in the losatan plus hydrochlorothiazid group.the differences were statistically significant
(P<C0.05). Conclusion the patients with EH complicating hyperuricacidemia demonstrate the trend of BWI increase

and renal function injury;low dose of thiazide diuretics could aggravate SUA increase and hypokalemia,losartan dose-
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dependently decreases SUA, while losartan plus hydrochlorothiazide fall in between.
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