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ABSTRACT Objective: Occurrence of obesity and hypertension, the development is closely related to obesity are more likely to
high blood pressure, and the incidence of obesity and hypertension increased in our country significantly. There still no guidelines for
obesity hypertension, studies have shown that metformin has antihypertensive effect other than to improve the metabolic, ACEIL there is
relief to improve the metabolism outside. The purpose of this study was to observe metformin enalapril on blood pressure, obesity, hyper-
tension, body mass index (BMI), waist circumference and lipids. Methods: 76 patients diagnosed as obesity-associated hypertension were
randomly divided into treatment group and control group, 38 cases were treated with observation metformin + enalapril; control group, 38
patients given enalapril treatment, observation period was 24 weeks. Before treatment and after treatment the lipids (TG, TC, HDL-C,
LDL-C), BMI, waist circumference (WC) change were measured. Outpatient follow-up every 2 weeks and record blood pressure.
Results: @ After 24 weeks of treatment, metformin + enalapril antihypertensive effect of the observation group was significantly better
than enalapril group (P <0.05); @ observation group's body mass index (BMI), waist circumference (WC), Lipid levels decreased signifi-
cantly compared with before treatment (P <0.05), while the control group, no significant change compared with before treatment (P>
0.05). Conclusion: Metformin + enalapril in obesity-associated hypertension patients not only has good anti-hypertension effects and can
reduce the BMI, WC and lipid levels.
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Tab 1 The effects of two methods on BMI and WC X# s

BMI(kg/m?) WC(cm)
Groups N
Before therapy After therapy Before therapy After therapy
Observation 38 31.24+ 3.45 28.48+ 2.62%*" 96.89% 4.26 93.57% 3.84%**
Control 38 30.89+ 3.28 29.93% 3.19 95.77+ 3.81 95.29+ 3.31
Compared to before therapy, ¥*P<0.05, **P<0.01; compared to control group, #P<0.05, ##P<0.01
Tab2 The effects of two methods on Lips levels X+ s
TC HDL-C LDL-C
Groups N
(mmol/L) (mmol/L) (mmol/L) (mmol/L)
Observation 38 Before therapy 4.23+ 0.72 6.38+ 1.26 0.91% 0.33 4.58+ 0.38
After therapy 3.83% 0.61* 5.601% 1.37*# 1.08+ 0.31%# 4.38% 0.37*#
Control 38 Before therapy 4.19£ 0.83 6.47+ 1.32 0.92+ 0.29 4.65% 0.47
After therapy 4.08+ 0.76 6.28+ 1.29 0.93+ 0.23 4.63% 0.46

Compared to before therapy, *P<0.05, **P<0.01; compared to control group, #P<0.05, ##P<0.01.
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