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Effect of Lisinopril and Benner Pury in the Treatment of Hypertensive
Stroke and Effect on Serum ADMA Level
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ABSTRACT Objective: To evaluate the clinical efficacy of lisinopril and Benner Pury in the treatment of hypertensive stroke and on
serum asymmetric dimethylarginine (ADMA two) levels, in order to provide guidance for the treatment of hypertension and stroke. Methods:
246 cases of hypertensive stroke from January 2014 -March 2016 who received treatment in our hospital diagnosed, according to the ran-
dom number table method were randomly divided into study group compare group and conventional group, 82 cases in each group. The
conventional group received basic treatment,study group with basic treatment combined with lisinopril treatment, the control group was
treated with combined therapy of Benner Pury treatment. The blood pressure parameters, serum ADMA and Hcy levels, treatment effects
and adverse reactions were compared between the 3 groups before and after treatment. Results: There were no significant differences in
the blood pressure, serum ADMA and Hcy levels and mRS scores of the three groups of patients before treatment (SBP, DBP and PP);
the index levels after treatment were significantly lower than before treatment (P<0.05), and the index of patients in the study group was
significantly lower than the control group and normal group (P<0.05). The effective rate of the treatment group was significantly higher
than that of the control group and the conventional group, the effective rate of the treatment group was signifi- cantly higher than that of
the conventional group, the difference was statistically significant (P<0.05). There was no significant difference in adverse reaction rate
between the three groups (P>0.05). Conclusion: Lisinopril and Benner Pury can effectively lower blood pressure in hypertensive patients
with cerebral stroke, improve endothelial function, with significant effect; but the effect of lisinopril to is better than Benner Pury, more
worthy of promotion.
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Table 1 Comparison of blood pressure parameters before and after treatment in three groups
SBP(mmHg) DBP(mmHg) PP(mmHg)
Groups

Before treatment After treatment Before treatment After treatment Before treatment After treatment
Research group 153.73+ 7.35 132.31% 5.37* 92.04% 6.83 84.15+ 5.42* 61.71% 8.52 52.87+ 531*
Control group 153.69+ 7.31 135.81+ 5.95* 91.96% 6.67 86.59% 6.14* 61.73+ 8.56 54.67+ 5.82*
Routine group 153.65+ 7.33 138.64% 6.07* 91.93% 6.75a 88.32+ 6.21* 61.56x 8.36 56.85+ 5.69*

F 0.475 13.465 2.371 14.273 1.274 14.723

P >0.05 <0.05 >0.05 <<0.05 >0.05 <0.05

Note: Three groups of patients after treatment compared with be fore treatment group, “P<0.05; Patients in the study group compared with the control
group, the conventional group, "P<0.05; The control group after treatment compared with the conventional group, ‘P<0.05.
2 ZHEFRITRIEME ADMA Hey #1 mRS 453 Fb 8

Table 2 Comparison of serum ADMA, Hcy and mRS score between three groups before and after treatment

ADMA (pumol/L) Hey(pumol/L) mRS
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment

Research group 0.992+ 0.136 0.713%£ 0.117® 20.37t 6.53 11.62% 3.51® 435+ 0.32 1.91% 0.19®
Control group 0.989+ 0.132 0.796x 0.124® 20.31+ 6.39 13.07+ 4.18* 432+ 0.33 2.36% 0.28%
Routine group 0.991+ 0.133 0.854% 0.126" 20.35+ 6.45° 14.78+ 4.38* 433+ 0.31 2.93+ 0.27®

F 0.325 12.431 1.643 13.863 2.133 12.453

P >0.05 <<0.05 >0.05 <<0.05 >0.05 <<0.05

Note: Three groups of patients after treatment compared with before treatment group, “P<0.05; Patients in the study group compared with the control

group, the conventional group, "P<0.05; The control group after treatment compared with the conventional group, P<0.05.

R 3 ZHBHERTURILR[(%)]
Table 3 Comparison of therapeutic effects between the three groups[n(%)]

Groups N Significantly effective Effective Invalid Total effective
Research group 82 41(50.00) 37(45.12) 4(4.88) 78(95.12)*
Control group 82 32(39.02) 38(46.34) 12(14.63) 70(85.37)°
Routine group 82 26(31.71) 32(39.02) 24(29.27) 58(70.73)

Note: Patients in the study group were compared with those in the control group and the control group, “P<0.05; Control group compared with the

conventional group, "P<0.05.

4 ZHEERR RKELR[(%)]

Table 4 Comparison of adverse reactions between the three groups[n(%)]

Groups N Headache Palpitation Chest tightness Adverse reaction rate
Research group 82 1(1.22) 1(1.22) 2(2.44) 4(4.88)
Control group 82 2(2.44) 1(1.22) 2(2.44) 5(6.10)
Routine group 82 1(1.22) 0(0.00) 1(1.22) 2(2.44)
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