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The Influence of Enalapril Folic Acid Tablets on Arterial Stiffness,Cardiac Function,Plasma Hcy and NT-proBNP in Patients with Type
H Hypertension

YU Jianping,ZOU Xianwei,MA Bi,LIU Yong
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Abstract:Objective To explore the influence of Enalapril Folic Acid tablets on arterial stiffness,cardiac function and plasma homocys-
teine (Hcy),N terminal B type natriuretic peptide (NT-proBNP) and blood pressure in patients with type H hypertension.Methods One
hundred and two patients with type H hypertension were randomly divided into the observation group and the control group,51 cases
in each group.The observation group was treated with Enalapril Folic Acid tablets,and the control group was treated with Enalapril.The
ankle brachial ankle pulse wave velocity (baPWV),cardiac function and plasma Hcy,NT-proBNP,NT-proBNP positive detection rate,
systolic blood pressure (SBP),and diastolic blood pressure (DBP) were compared between two group.Results After treatment,the
levels of baPWV and Hcy in the observation group were significantly lower than those in the control group ( P <<0.05).After treatment,
the levels of IVST,LVDd,and LVPWT in the observation group were significantly lower than those in the control group,and LVEF was
significantly higher than that in the control group ( P <Z0.05).After treatment,SBP and DBP in the observation group were significantly
lower than those in the control group (P <<0.05).After treatment,the level of NT-proBNP in the observation group was significantly
lower than that in the control group ( P <<0.05),and the positive rate of baPWV in the observation group was significantly lower than
that in the control group (5.88% vs 27.45% , P <Z0.05).Conclusion Enalapril Folic Acid tablets could effectively improve the degree of
arterial stiffness,improve cardiac function,reduce blood pressure,plasma Hcy and NT-proBNP.
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