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Analysis of changes of blood pressure and renal function
in community patients with hypertension and diabetes

treated with irbesartan

Chen Song
Shunyi Longwantun hospital Beijing 101306

Abstract: Objective: To study and analyze the changes of blood pressure and renal function in patients with hypertension and
diabetes in irbesartan treated community. Methods: a total of 200 patients with hypertension and diabetes in the community
who were admitted from June 2021 to may 2022 were selected for the study. These patients were randomized and used
drugs irbesartan and amlodipine respectively during the treatment period to compare the treatment effects of the two groups
of patients. Results: The effective rate of the patients in the study group was 95.0%. After treatment, the systolic blood
pressure (125.63 £ 5.62) mmHg, diastolic blood pressure (81.32 + 8.45) mmHg, fasting blood glucose (7.32 = 0.14) mmol/
L, blood glucose (9.13 + 0.62) mmol/L, glycosylated hemoglobin (7.02 + 1.45)%, a- Microspherin (7.63 + 2.62) mg/L,
urinary microprotein (11.32 + 1.45) mg/L, blood creatinine (64.38 £ 2.11) umol/L, blood urea nitrogen (6.77 + 0.44) mmol/
L, adverse reaction rate 3.0%, treatment effective rate of patients in the control group was 83.0%, systolic pressure (148.45
+ 7.52) mmHg, diastolic pressure (104.62 £+ 7.52) mmHg, fasting blood glucose (7.75 £ 0.53) mmol/L, and 2h postprandial
blood glucose (9.75 + 0.52) mmol/L after treatment, HbAlc (7.62 = 0.52)%, a- Microspherin (14.45 + 2.52) mg/L, urinary
microalbumin (18.62 = 1.52) mg/L, blood creatinine (74.06 + 2.12) umol/L, blood urea nitrogen (9.01 £ 0.37) mmol/L,
adverse reaction rate 12.0%. All indexes in the study group were significantly better than those in the control group. There was
significant difference between groups (p<0.05).Conclusion: irbesartan is effective and safe in the treatment of hypertension
with diabetes. It can effectively control blood pressure and blood sugar and improve renal function.
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