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Effect of Spironolactone in the Treatment of Refractory Hypertension and the Influence on 24h

Blood Pressure Variability

QIN Yanbo. Department of Cardiovascular Medicine, Jiaozuo Second People's Hospital, Jiaozuo 454000, Henan Province, China

[Abstract] Objective To study the effect of spironolactone in the treatment of refractory hypertension (RH) and the influence on

24h blood pressure variability. Methods 202 patients with RH diagnosed and treated in the hospital between January

2017 and September 2018 were divided into the study group and the control group by the random number table

method, with 101 patients in each group. The control group were given routine antihypertensive therapy, and the

study group were treated with spironolactone combined with conventional antihypertensive therapy. After 2 months

of continuous treatment, the curative effect and changes in 24hblood pressure variability indexeswere evaluated.

Results The effective rate of treatment in the study group (91.09%) was significantly higher than that in the control

group (71.29%) (P<0.05). Levels of blood pressure indexes and blood pressure variability in both groupsdecreased
after treatment, but thedecrease indSBP (daytime systolic blood pressure),dDBP (daytime diastolic blood pressure)
and blood pressure variability was more obvious in the study groupthan in the control group (P<0.05). Conclusion

Spironolactone-assisted treatment for RH can effectively improve the curative effect, reduce the degree of blood

pressure variability and improve blood pressure.
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