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ABSTRACT Objective: To investigate the clinical efficacy of spironolactone in the treatment of elderly patients with hypertension
and its effect on the levels of serum inflammatory factors. Methods: From June 2017 to December 2018, 144 cases of elderly patients
with hypertension were selected and divided into the observation group (80 cases) and control group (64 cases) according to different
treatment methods. The control group was treated with nifedipine, and the observation group was treated with spironolactone. Both
groups were treated for 4 weeks, and the levels of serum endothelin (ET)-1 and thromboxane (TX)-B2 levels, interleukin (IL)-6 and
Soluble Intercellular Adhesion Molecules (SICAM) before and after treatment and clinical efficacy were compared bwteen two groups.
Results: All patients completed treatment without serious adverse reactions. After treatment, the total effective rate of observation group
after treatment were significantly higher than that of the control group (98.8 % vs. 85.9 %, P<0.05). The 24 h systolic blood pressure
(SBP) or diastolic blood pressure (DBP), serum ET-1, TX-B2, IL-6 and sSICAM-1 levels in the two groups were significantly lower than
those before treatment (P<0.05), and the above indicators in the observation group were significantly lower than the control group (P<0.05).
Conclusion: The clinical efficacy of spironolactone in the treatment of elderly hypertension is significantly better than that of nifedipine,
which may be related to the significant inhibition of serum and ET-1, TX-B2, IL-6 and sSICAM-1 levels.
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Table 1 Comparison of the gene

ral data between two groups

Disease course Heart rate SBP Age Gender
Groups n . DBP(mmHg) BMI(kg/m?)
(yaer) (time/min) (mmHg) (year) (Male/Femal)
Observation group 80 6.69+ 1.99 6742+ 248 157.20% 12.58 9820+ 6.93  69.28+ 5.55 42/38 2229+ 2.17
Control group 64 6.58+ 2.04 67.10+ 3.11 156.30% 1429 99.19+ 7.10  69.28+ 4.58 34/30 22.19+ 3.87
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Table 2 Comparison of the efficacy between two groups(n,%)

Groups n Significant effect Effect Non-effect Total effect
Observation group 80 75 4 1 79(98.8%)*
Control group 64 44 11 9 55(85.9%)

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of the dynamic blood pressure before and after treatment between the two groups(mmHg, xt )

24 h SBP 24 h DBP
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 80 157.20% 12.58 111.99+ 14.39"* 98.20%+ 6.93 72.49+ 8.28"*
Control group 64 156.30+ 14.29 130.20 17.49% 99.19% 7.10 84.20+ 8.11%

Note: Compared with the same group before treatment, “P<<0.05, compared with the control group after treatment, *P<<0.05.
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Table 4 Comparison of the serum ET-1 and TXB2 content between two groups before and after treatment (pg/mL, xt s)

ET-1 TXB2
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 80 69.78% 8.22 56.30% 4.59" 95.78+ 8.11 81.40% 8.57%
Control group 64 69.20% 7.28 62.48+ 8.11% 96.20+ 7.87 89.28+ 7.77*

Note: Compared with the same group before treatment, *P<<0.05, compared with the control group after treatment, *P<<0.05.
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Table 5 Comparison of the SICAM-1 and IL-6 content between two groups before and after treatment(wg/L, xt s)

n ET-1 TXB2
Groups
Before treatment After treatment Before treatment After treatment
Observation group 80 648.95+ 45.96 266.39+ 67.10%* 50.63+ 12.85 17.66% 4.69%*
Control group 64 650.29+ 56.11 367.98+ 78.11% 51.00+ 10.52 22.17+ 4.00¢

Note: Compared with the same group before treatment, “P<<0.05, compared with the control group after treatment, *P<<0.05.
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