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Analysis on Correlation of Valsartan with Levels of High-sensitivity

C-reactive Protein and Urinary Albumin of Patients with Essential Hypertension
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ABSTRACT Objective: To investigate the correlation of valsartan with the high-sensitivity C-reactive protein and urinary albumin
levels of patients with essential hypertension. Methods: 132 patients with essential hypertension in our hospital were randomly divided
into experimental group and control group. Control group were treated with conventional treatment, and the experimental group were
treated with the combined use of valsartan and conventional treatment. At the same time, 30 healthy people were chosen as the healthy
group. Subjects of three groups as blood pressure, heart rate and levels of high sensitivity C-reactive protein and urinary albumin were
determined. Results: Compared with detection results of before treatment, there were significant differences in results of after treatment in
both experimental group and control group (P <0.05), but there was no significant difference between the groups (P> 0.05). The
high-sensitivity C-reactive protein and urinary albumin levels were significantly lower in experimental group than the control group after
treatment (P>0.05), but higher than the healthy group (P>0.05). Conclusion: The conventional treatment plus valsartan can reduce the
high-sensitivity C-reactive protein and urinary albumin levels of patients with essential hypertension, reduce vascular endothelial injury,
and improve therapy outcomes.
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Table 1 The comparison of blood pressure and heart rate between two groups
Group Time Systolic Pressure mmHg Diastolic blood pressure mmHg Heart Rate time/min
Pre-treatment 156.2+11.3 102.4+8.3 80.4+10.2
Experiment
Post-treatment 114.3+10.4 76.2+8.5 78.5+9.1
Pre-treatment 155.8+12.1 103.7+8.1 81.2+10.9
Control
Post-treatment 114.3+12.8 76.3£9.4 79.7£8.9
2.2 Hs-CRP Hs-CRP P<<0.05
2
2 Hs-CRP
Table 2 The comparison of Urinary albumin and Hs-CRP in experimental , control and healthy groups
Group Time Hs-CRP(mg/1) U-Alb(mg/l)
Experiment Pre-treatment 8.5+1.3 34.8+8.5
Post-treatment 5.8+1.4 20.1+5.4
Control Pre-treatment 8.7x1.1 34.2+8.4
Post-treatment 6.8+1.7 28.3+6.5
Healthy - 4.7+1.1 14.9+3.2
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