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Efficacy of captopril in treating elderly hypertension complicating mild renal damage and its impact on renal function
outcome ZHU Hua-jun(Department of Cadre Wards,105 Hospital of PLA ,Hefei,Anhui 230031,China )

[ Abstract] Objective To explore the clinical efficacy of captopril in the treatment of elderly hypertension com-
plicating mild renal damage and its impact on the renal function outcome. Methods A total of 150 cases of elderly hy-
pertension complicating mild renal damage in our hospital during 2011—2014 were randomly divided into the observa-
tion group(n=79) and the control group(n="71). The control group was treated with felodipine combined with irbe-
sartan, while the observation group was treated with captopril combined with irbesartan. The blood pressure,intra-
renal hemodynamics, clinical efficacy and renal function indicators were observed in the two groups. Results  After
treatment , SBP,DBP and PI in the two groups were significantly lower than before treatment(P<C0. 05). SBP,DBP,
RI and PI in the observation group were lower than those in the control group (P<C0. 05). The total clinical effective
rate of the observation group was 96. 2% (76/79) and which of the control group was 84. 5% (60/71) ,and the differ-
ence had statistical significance (P<C0. 05). The level of serum Cr,BUN and UA after treatment had no statistically
significant difference between the observation group and the control group (P >>0. 05), however, the observation
group were significantly lower than the control group in the levels of serum Cys-C, urinary mALb and B,-MG, the
differences were statistically significant(P<C0. 05). Conclusion Captopril combined with irbesartan could effectively
control the level of blood pressure and reduces the hypertension induced renal damage.
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