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ABSTRACT Objective: To investigate the effect and safety of beproprost sodium combined with acubactrosovalsartan sodium
tablets. Methods: 106 patients with essential hypertension and early renal dysfunction diagnosed in our hospital from June 2022 to
December 2023 were divided into control group and observation group, and 53 patients were selected in each group. Matched group:
beproprost sodium, observation group: Shakubatrivalsartan sodium tablets + beproprost sodium. Compare the two groups of related
indicators. Results: Compared with the matched group, the observation group had a high efficacy (P<0.05). After treatment, both groups
decreased CCr, CysC, B2-MG, MAU levels, eGFR, 24 h diastolic / SBP, nocturnal diastolic / SBP, and the magnitude of change in the
observed group was different compared with the control group (P<0.05). The incidence of adverse reactions in the observed group was
not different from the matched group (P>0.05). Conclusion: The combination of beproprost sodium with sulbactrosovalsartan sodium
tablets may improve the efficacy and safety.
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Table 1 Compared the levels of CCr, CysC, B2-MG and MAU(x+s, n=53)

Indexes Times Observation group Matched group ¢ P
CCr(mL/min) Pretherapy 82.15+£9.85 82.78+10.23 0.323 0.747
Post-treatment 98.15+12.41* 89.10+£10.58* 4.040 0.000
CysC(mg/L) Pretherapy 2.15+0.27 2.18+0.32 -0.522 0.603
Post-treatment 0.91+0.16* 1.47+0.24* -14.134 0.000
B2-MG(mg/L) Pretherapy 3.74+£0.41 3.79+0.45 -0.598 0.551
Post-treatment 1.90+0.28* 2.70+0.31* -13.942 0.000
MAU(mg/L) Pretherapy 10.30+1.89 10.59+2.10 -0.747 0.457
Post-treatment 7.15+£1.23* 8.85+1.56* -6.230 0.000
eGFR[mL/(min-1.73 m?)] Pretherapy 1.65+0.31 1.68+0.34 -0.475 0.636
Post-treatment 1.07+0.25* 1.35+0.37* -4.565 0.000
Note: Compared with Pretherapy, *P<0.05, same below.
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Table 2 The ambulatory blood pressure levels(x+s, n=53)
Indexes Times Observation group matched group t P
24h diastolic pressure variability Pretherapy 14.30+2.78 14.59+2.96 -0.520 0.640
Post-treatment 10.41+1.89* 12.48+2.02%* -5.448 0.000
24h daytime diastolic pressure

L Pretherapy 15.25+3.02 15.45+3.15 -0.334 0.739

variability
Post-treatment 11.02+2.41* 12.98+2.78%* -3.878 0.000

24h nocturnal diastolic pressure

o Pretherapy 11.75+2.10 11.99+2.41 -0.547 0.586

variability
Post-treatment 9.02+1.55% 10.20+1.89* -3.515 0.001
24h systolic pressure variability Pretherapy 12.30+2.45 12.78+2.62 -0.974 0.332
Post-treatment 8.40+1.78* 10.42+2.05%* -5.417 0.000

24h daytime systolic blood pressure

L Pretherapy 13.25+2.78 13.89+3.45 -1.051 0.295

variability
Post-treatment 8.50+1.42%* 10.89+2.15% -6.753 0.000

24h nocturnal systolic blood
o Pretherapy 9.78+1.89 10.23+2.02 -1.184 0.239
pressure variability

Post-treatment 8.05+1.42%* 8.98+1.95% -2.807 0.006
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