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Protective Effect of Amlodipine Amlodipine on Residual Renal Function
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ABSTRACT Objective: To study the protective effect of amlodipine on residual renal function in maintenance hemodialysis
patients, and to provide the basis for the treatment of maintenance hemodialysis patients. Methods: A total of 2014 admitted to our
hospital from April to 2016 Feb maintenance hemodialysis patients 90 cases, which were randomly divided into nifedipine group (group
A),angiotensin inhibitors or angiotensin converting enzyme inhibitor group (group B) and amlodipine group (group C), each group with
30 cases. Each group were treated with corresponding drugs for 12 months, urine volume, blood biochemical indexes, urea clearance
index (Kt/V), residual renal urea clearance rate (KRU) and cardiovascular events were observed before and after treatment for 6 months
and 12 months after treatment. Results: Before treatment the urine volume, KRU and Kt/V, is no statistical difference (P>0.05). The urine
volume and KRU were significantly decreased in the 3 groups after treatment (P<0.05), after 6 months and 12 months, group B and group
C were significantly higher than those in group A (P<0.05), there was no significant difference in urine volume and KRU between the
group C and the group B (P>0.05), after 6 months and 12 months, there was no significant difference between the three groups Kt/V
(P>0.05). There was no significant difference between the three groups in the treatment of acute cardiovascular events (P>0.05), after
treatment 6 months and 12 months group A and group C before dialysis hyperkalemia incidence was significantly higher than that in
group B (P<0.05). Before treatment, 6 months and 12 months after treatment, there was no significant difference in mean arterial pressure
and dehydration rate between the three groups (P>0.05). Conclusion: Amlodipine Besylate has maintenance hemodialysis patients with
residual renal function, the rate is low compared to the vascular tension inhibitors or angiotensin converting enzyme inhibitors the
hyperkalemia, worthy of clinical application.
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Table 1 Comparison of baseline data between three groups

Maintenance dialysis ~ Systolic Blood pressure  Diastolic blood

Groups N Age (years) Gender (M/F) Weight (kg)
time (month) (mmHg) pressure (mmHg)

Group A 30 50.8+ 14.2 17:13 57.2+ 10.3 3.7+ 1.6 129.4+ 153 704+ 9.2
Group B 30 51.4+ 15.8 16:14 584+ 9.8 3.6+ 1.8 126.5+ 14.8 69.3+ 10.1
Group C 30 49.7+ 16.2 18:12 574+ 11.2 34+ 1.8 128.3+ 15.2 71.4% 10.8
Forx? 2.642 3.023 2.334 0.742 3.563 2.884

P 0.732 0.128 0.556 0.738 0.667 0.765
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Table 2 Comparison of urine volume, KRU and Kt/V in all groups(;c:s, n=30)

Groups Time Urine volume(mL) KRU Kt/V
Group A Before treatment 840.8+ 201.4 6.23+ 1.82 1.28+ 0.32
After 6 month 752.6x 212.3° 473+ 1.67° 1.33+ 0.31
After 12 month 575.4+ 182.5° 345+ 1.42° 1.38+ 0.28°
Group B Before treatment 854.8+ 212.6 6.25+ 1.87 1.30+ 0.31
After 6 month 7772+ 214.3® 5.48+ 1.27ab 1.35+ 0.28
After 12 month 640.4+ 202.4ab 4.32+ 1.07ab 1.36% 0.28b
Group C Before treatment 845.6+ 201.5 6.24+ 1.85 1.31+ 0.32
After 6 month 765.4% 205.4ab 5.45% 1.26ab 1.34+ 0.25
After 12 month 630.2+ 187.5ab 4.25+ 1.08ab 1.35+ 0.26b
Note: compared with group A “P<<0.05; compared with before treatment "P<<0.05.
R 3 BEBEFHEIE KSR
Table 3 Comparison of mean arterial pressure and dehydration of the patients in each group
. Acute cardiovascular The incidence of Mean arterial pressure .
Groups Treatment time Dewatering (mL)
events [n(%)] hyperkalemia [n(%)] (mmHg)
Before treatment - 90.6x 11.5 -
Group A
( ) After 6 month 0(0.0) 12(42.7)" 85.4+ 11.8° 580.2+ 211.4
n=30
After 12 month 1(3.9) 13(50.0) 86.6+ 11.5° 950.4+ 242.5
Before treatment - 88.2+ 10.4 -
Group B
( ) After 6 month 0(0.0) 18(62.1) 84.3+ 12.1° 568.4+ 205.2
n=30
After 12 month 1(3.7) 22(81.5) 86.4+ 10.7° 948.3+ 2354
Before treatment - 89.4% 11.2 -
Group C
( ) After 6 month 1(3.6) 11(39.3)" 85.3+ 10.8° 573.5% 2154
n=30
After 12 month 1(3.6) 13(46.4)" 86.8+ 11.5° 938.3+ 205.8

Note: compared with group B “P<<0.05; compared with before treatment "P<<0.05.
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