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Effect of Indapamide Combined with Felodipine on Vascular
Endothelial Function and Serum Salusin- and MMP-9 Levels in
Patients with Hypertension and Coronary Heart Disease*

LIANG Li-ping’, LI Qian, WANG Miao.
General Hospital of Pingmei Shenma Group, Pingdingshan 467000, Henan Province, China

Abstract: Objective To investigate the effects of indapamide combined with felodipine on vascular endothelial function and serum levels of cardiovascular
regulatory peptide (Salusin-B) and matrix metalloproteinase-9 (MMP-9) in patients with hypertension and coronary heart disease. Methods A total
of 116 patients with hypertension combined with coronary heart disease (January 2021 to May 2023) in our hospital were selected as the study
objects. The patients were divided into control group and combination group by random number table method, with 58 cases in each group.
The control group was treated with felodipine, and the combination group was treated with indapamide combined with felodipine. Compare the
clinical efficacy of the two groups, as well as whole blood low shear viscosity (LSV), whole blood high shear viscosity (HSV), plasma viscosity, blood
deposition rate (ESR), nitric oxide (NO), endothelin-1 (ET-1), serum hypersensitive C-reactive protein (hs-CRP), tumor necrosis factor-a (TNF-a),
Salusin-B and MMP-9 level, incidence of adverse reactions before and after treatment. Resufts The clinical effect of combination group (98.28%)
was higher than that of control group (86.21%), and the difference was statistically significant (P<0.05). After treatment, the reduction of LSV, HSV,
plasma viscosity and ESR in combination group was greater than that in control group, and the difference was statistically significant (P<0.05).
Compared with before treatment, serum NO level was significantly increased and ET-1 level was significantly decreased in the two groups after
treatment, and the improvement in the combined group was large, the difference was statistically significant (P<0.05). Compared with control
group, the levels of serum hs-CRP, TNF-a, Salusin- and MMP-9 in combined group after treatment were lower, and the difference was statistically
significant (P<0.05). There was no significant difference in the total incidence of adverse reactions between the two groups (P>0.05). Conclusion
Indapamide combined with felodipine can promote the recovery of vascular endothelial function, improve hemorheology, inhibit the secretion of
inflammatory factors and enhance the therapeutic effect in patients with hypertension and coronary heart disease.
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HEFH20064340, #MHE: 2.5 mg)iAfr, 140 mmHg<SBP<160
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P 0.718 <0.001 0.666 <0.001
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