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Abstract

Objective: To compare the effect of sacubitril-valsartan and valsartan on antihypertensive efficacy
and inflammatory factor levels in elderly patients with essential hypertension. Methods: A total of
215 elderly patients with essential hypertension who were hospitalized in the Affiliated Hospital
of Qingdao University from July 1, 2021 to July 1, 2022 were selected. Patients were divided into
sacubitril- valsartan (200 mg/qd) group (n = 71) and valsartan (80 mg/qd) group (n = 82) ac-
cording to the different antihypertensive drugs taken. The medical records of the two groups of
patients were collected to observe the difference in clinic’s blood pressure [mean sitting Systolic
Blood Pressure (msSBP), mean sitting Diastolic Blood Pressure (msDBP)] and inflammatory fac-
tors [Interleukin 14 (IL-1p), IL-2, IL-4, IL-5, IL-6, IL-8, IL-10, IL-17, Tumor Necrosis Factor-a (TNF-a)]
after 8 weeks. Results: After 8 weeks of treatment, the decrease in office blood pressure and the rate
of meeting the standard of office blood pressure in the sacubitril-valsartan group after 8 weeks of
treatment were higher than those in the valsartan group (P < 0.05), the levels of IL-1p, IL-6, IL-10,
IL-17 and TNF-a were statistically significant compared with those before treatment (P < 0.05),
the decrease of IL-17 in the sacubitril-valsartan group was significantly higher than that in the
valsartan group, the increase in inflammatory factor IL-10 was significantly higher than that in the
valsartan group (P < 0.05). There was no significant difference in the other inflammatory factors
(IL-4, IL-6, IL-8, IL-1p, IL-2, IL-5, TNF-a) between the two groups. Conclusion: In the treatment of
essential hypertension, sacubitril-valsartan can better reduce office blood pressure and improve
office blood pressure compliance rate, and the mechanism may be related to decreasing the level
of pro-inflammatory factor (IL-17) in the body and increasing the level of inflammatory factor
(IL-10) compared with valsartan.
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Ji[2]. 2017 3 EOMER 2 EE T B 522 5548 R I 59K 2 % AR 0 1) 77 (Angiotensin Con-
verting Enzyme Inhibitor, ACEI). L& %7K 3% 52 /4 fH ¥ 77 (Angiotensin Receptor Blocker, ARB). A 5 {4 [H i
A 4% B -1 18 B 77 (Calcium Channel, CCB)AIF FR AV A N & L (19 £ 20697 254(3], (HVF 2 1L
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MY 5K, MR MR E[S]. FMAEEFa0 IL-10 fa] A/ M8 00 S, B0 N 2 Th R i
PASAEA AR 2 K 7K1, B RILH B AP AR 6], AHEFT B ER D B T ih 4y 30 5 45

DOI: 10.12677/acm.2023.133583 4064 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2023.133583
http://creativecommons.org/licenses/by/4.0/

Zli &%

Y 4 LR S 1 A T R R T RELIG i PR e P 2650 £ BRAR PR R 255
2. EMEFE
2.1. MEMR

HEHL 2021.07~2022.07 7E75 & K5 M & R B Be 0 iy U 3 153 il i AbRdE: 1) 56 (PR
M EBTEFREE 2018) A & 1 & L 2 Wb dE(AE [ H 3 il &2 = i, SBP > 140 mmHg F(EK)
DBP > 90 mmHg) [7]; 2) F# >60 % . HBRbrdE: 1) S, 184G UL R P28 250 0 BB
2) CVUFSEELEE PGE A I 4k R e I e (H 8B P 28 )RR R PR B Ao S A A i i P B 3 ) 3 22 0 L W % 2
Mge . E BB A ) R 3) | BUAN 2 BUBE PR A AT B 0 5 . e AL R 4) BdEER S
& 5) RUIEH .. AR T BRFWMEEGAG B ZE 5 eSS . QYFYWZLL27279).
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2.2.1. —HR &N

T 5K E R B IR = KRG B 6] His REUERNT A NIk B E ML TRl . F
W% B2 H(Body Mass Index, BMI). R RiFE . 722K ka7 )z fAsCH i =B
(Triacylglycerol, TG). & JH[EEE(Total Cholesterol, TC). %% % ig 2 1 H [ B (Low-Density Lipoprotein
Cholesterol, LDL-C)A1 ;%% & fig & 14 fiH [# B (High Density Liptein Cholesterol, HDL-C)). WLEF. B /NERiE T
F Ak 11 {E (Estimated Glomerular Filtration Rate, eGFR). & FFE. WS . FiEk . HABNE. Hkkhig
{2 RS R B AR 25 BB . W R ARSI A, B E S — N CCB 8L B 24 BH 71 BRI R 75155 4
2i. BEIRIT 8 F[BILAE RIT 1SBE Yy, WS A 25 I B 7 A

2.2.2. JBITHE

R0 2 L 4D S AN (0 B R AL, 200 mg/ik, 1 WR/RIATT, ARGV IE 20 i) 2 3 A xR A
80 mg/¥k, 1 W/RIGIT -
2.2.3. MEIEFR

WP 3 NP JIR97 5 8 J i fas:

1) JTRHE R: 2% M K: msSBP. msDBP. 2 ZE M AR, RIMEHFTF: IL-18. IL-2. IL-4, IL-5.
IL-6. IL-8. IL-10. IL-17. TNF-a.

2) HAtdabr: M. FE . BMILL SRR millES 9. s IEER Y ZE . AR, &I,
G Y W IR =2 E 93 SN 117 N P

2.3. GhtEA*%

KA SPSS 26.0 B4 AR BIR AT G E W & ESDAF T ERE RN £ REE(x +
ST, AR ¢ s AR EASIE B A B (P25~PT75) %, 4HIA] HLAs AR ARG
By TR R TE (%) FKon, A B P K E Fisher #RVIMERIER K. R Kaplan-Meier 421%
HHZE s P 2H AR A7 2R, 1% Log Rank /46 LU A B B AEAF L R B E ER. AP <0.05 AERA
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Table 1. General data comparison of patients in the sacubitril-valsartan group and the valsartan group

= 1. PP B HhGRBLE S4B B E N —RFTRIELE

(%)
PR, %)
BMI (kg/m?)
BERIECH > %)
LA, %)
WRIH S %)
RRTEORFEELCE, %)
o IR FE(AF)
FILE 1 R(E, %)
EiLE 2 F(E, %)
mLE 3 %(E, %)
IR SE) (A, %)
(P fE) (. %)
L (R fE) (. %)
m M ERE ) (B, %)
A IHZH(CCB)
G 2 (B-blockers)
E (T )
2 % Wi £ (mmHg)

2= &K (mmHg)

ARy In g

(80 mg/qd)
(n=282)

67.00 (62.75~78.00)
34 (41.50)
25.38(23.94~28.01)

24 (29.30)

49 (59.80)

33 (40.20)

27 (32.90)

8.00 (5.00~10.75)

36 (43.90)

39 (47.60)
7 (8.50)
0(0.00)

24 (29.30)

23 (28.00)

35 (42.10)

15 (18.30)

24 (29.30)

25 (30.50)

155.50 (149.00~167.25)

96.50 (89.75~103.00)

W AR 2
(200 mg/qd)
(n=71)
69.00 (63.00~79.00)
34 (47.90)
25.35(23.05~27.04)
29 (40.80)

35 (49.30)

29 (40.80)

21 (29.60)
7.00 (5.00~13.00)
32 (45.10)

29 (40.80)

10 (14.10)
2(2.80)

14 (19.70)

18 (25.40)

37 (52.10)

9 (12.70)

21 (29.60)

22 (31.00)
159.00 (147.00~166.00)

94.00 (88.00~102.00)

/U 4

2821.50°
0.636"

2715.00°
2.252°
1.682°
0.064°
0.198°

2829.50°
0.021°
0.695°
1.186°

d

1.859°
0.141°
1.358"
0.908°
0.02°
0.004°
2790.50°

2779.00°

P 1A

0.743
0.425
0.473
0.133
0.195
0.94
0.656
0.764
0.885
0.404
0.276
0.214
0.173
0.707
0.244
0.341
0.967
0.947
0.659

0.629

e Ml A ME; U {H; YFisher’s Exact Test, T [d.

Table 2. Comparison of laboratory examination indexes of patients in sacubitril-valsartan group and valsartan group

7= 2. WEE B ghEnviBE 54018 E B E LN EREIRFRELER

ARvbIH 4 Vb Bl £ D 3 2
(80 mg/qd) (200 mg/qd) /U {8 P 1A
(n=281) n=171)
¢GFR (ml/min) 77.64 (66.86~89.29) 90.18 (77.13~104.60) 2482.00° 0.117
“H it =785 (mmol/L) 1.51 (1.03~1.78) 1.44 (1.15~2.19) 2666.00° 0.37
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3 JEL [ B (mmol/L) 4.62 (3.51~5.57) 4.33 (3.37~5.27) 2618.50° 0.285
K% 8 A B A BB [ B (mmol/L) 2.77 (2.09~3.46) 2.50 (2.02~3.16) 2459.00° 0.098
151 % % R & M (mmol/L) 1.21+0.28 1.15+0.45 0.979° 0.329
IL-15 (Pg/ml) 2.19 (1.23~2.52) 1.83 (1.20~2.75) 2860.00° 0.851
IL-2 (Pg/ml) 1.43 (0.90~1.59) 1.38 (1.08~1.59) 2865.00° 0.866
IL-4 (Pg/ml) 1.18 (0.82~1.76) 1.19 (0.70~1.76) 2867.00° 0.872
IL-5 (Pg/ml) 1.25 (0.94~1.50) 1.25 (0.94~1.66) 2877.50° 0.902
IL-6 (Pg/ml) 1.77 (1.12~2.87) 2.38 (1.16~3.44) 2890.50° 0.94
IL-8 (Pg/ml) 1.65 (1.32~3.68) 2.2 (1.16~3.76) 2769.50° 0.604
IL-10 (Pg/ml) 0.98 (0.86~1.22) 1.08 (0.49~1.53) 2909.50° 0.996
IL-17 (Pg/ml) 4.10 (3.55~4.73) 427 (3.82~4.71) 2633.00° 0.309
TNF-a (Pg/ml) 1.39 (0.90~1.69) 1.41 (1.12~1.99) 2537.50° 0.17

VE: IL B4R TNF-a EIRTERE T-a.

3.2. FMEBERBEETHELE

I ARV IR AL F ARV YT 8 LS 2 = [ 12 A 5K A BRI AL (iR AR K T 40 1
4, ZrBEAGEXP Y <0.05), WE3.

Table 3. Comparison of antihypertensive efficacy between sacubitril-valsartan group and valsartan group

= 3. IVEEhEIBE S4VIBE B RN

REETT AL

e 245 15 P i (mmH )
#F 9K FEIE (mmHg)
CEMEEREE, %)

ARvbIHA
(80 mg/qd)

9.00

(n=82)

(6.00~13.00)

6.00 (4.00~8.00)

30 (36.60)

W 4 I A
(200 mg/qd)

(=71

14.00 (11.00~19.00)

7.00 (6.00~11.00)

38 (53.50)

/U i

1565.50°
1810.00°
4.42°

PE

<0.01
<0.01
<0.05

3.3. MEBERERTFEHRAELR

P B EAEVRTT 8 A LAJS L-14+ TL-6+ IL-17. TNF-a /K FH 2501 N, TL-10 /KT8 2507 EFHP
<0.05), IL-2. IL-4. IL-5. IL-8 /K-FHZiAT G LIRS 2 7P > 0.05), W& 4 K& 5,

Table 4. Comparison of inflammatory factors before and after treatment in patients in valsartan group

= 4. 4UDIBE B ERTTRIE RERE FLEMLER

YRITHT BT e /U {4 P
IL-15 (Pg/ml) 2.19 (1.23~2.52) 1.24 (0.85~1.53) 1817.50° <0.01
IL-2 (Pg/ml) 1.43 (0.90~1.59) 1.48 (0.99~1.88) 2983.50¢ 0.213
IL-4 (Pg/ml) 1.18 (0.82~1.76) 1.29 (0.87~1.66) 3083.560° 0.359
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IL-5 (Pg/ml) 1.25 (0.94~1.50) 1.28 (0.94~2.03) 3003.00° 0.237
IL-6 (Pg/ml) 1.77 (1.12~2.87) 1.45 (0.75~2.03) 2400.00° 0.02
IL-8 (Pg/ml) 1.65 (1.32~3.68) 2.26 (1.47~2.79) 3205.50° 0.606
IL-10 (Pg/ml) 1.03 (0.88~1.26) 3.11 (2.77~3.42) 152.00¢ <0.01
IL-17 (Pg/ml) 4.10 (3.55~4.73) 1.95 (1.57~2.01) 45.00° <0.01
TNF-a (Pg/ml) 1.39 (0.90~1.69) 1.13 (0.81~1.62) 2568.00° <0.01
Table 5. Comparison of inflammatory factors before and after treatment in patients in sacubitril-valsartan group
5. PR B HIGUB IR B E AT AT E K AEE FLAMELER
I HT AT A ty*/U 8 P1a
IL-14 (Pg/ml) 1.83 (1.20~2.75) 1.1 (0.76~2.22) 1804.50° <0.01
IL-2 (Pg/ml) 1.38 (1.08~1.59) 1.49 (0.99~1.99) 2389.00° 0.591
IL-4 (Pg/ml) 1.19 (0.70~1.76) 1.18 (0.77~1.66) 2415.00° 0.667
IL-5 (Pg/ml) 1.25 (0.94~1.66) 1.38 (0.94~2.12) 2229.00° 0.234
IL-6 (Pg/ml) 2.38 (1.16~3.44) 1.35 (0.83~2.30) 1666.00° <0.01
IL-8 (Pg/ml) 2.2 (1.16~3.76) 222 (1.23~3.51) 2513.00° 0.976
IL-10 (Pg/ml) 1.08 (0.49~1.53) 4.99 (4.42~5.82) 0.00° <0.01
IL-17 (Pg/ml) 427 (3.82~4.71) 0.85 (0.52~1.13) 0.00° <0.01
TNF-a (Pg/ml) 1.41 (1.12~1.99) 1.03 (0.77~1.49) 1609.50° <0.01

3.4. FLABERERTLHMB LB

VO EE T M 4y AN 2 BB ARV YT 8 R LAJE R A IR F TL-17 B BRI L L $0 48 A7 TL-10 F T vy i 52 40
ETEvIHA, ZRAEESRTFENEP Y <0.05), {EERT 2 HIHER LG HHFEXP B > 0.05),
% 6,

Table 6. Comparison of inflammatory factor differences between patients in the sacubitril-valsartan group and valsartan

group
= 6. iV EE B phERDIB AR B A AR DIB LR B AT IR AREE FRYLA B EL AR

anvbin W E 4 e
(80~160 mg/qd) (200~400 mg/qd) /U 18 P8
(n=82) (n="71)
IL-15 (Pg/ml) —0.48 (—1.29~—0.18) —0.45 (—8.88~—0.26) 2899.00° 0.965
IL-2 (Pg/ml) 0.15 (0.43~0.65) 0.1 (0.47~0.54) 2739.00° 0.529
IL-4 (Pg/ml) 0.16 (0.38~0.60) 0.10 (0.33~0.44) 2725.00° 0.496
IL-5 (Pg/ml) 0.065 (0.26~0.38) 0.10 (0.37~0.72) 2898.50° 0.964
IL-6 (Pg/ml) —0.57 (—1.71~0.48) —0.81 (~1.64~0.03) 2751.50° 0.56
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IL-8 (Pg/ml) —0.015 (—0.92~0.92) 0.01 (-1.29~1.17) 2476.00° 0.856
IL-10 (Pg/ml) 2.15(1.93~2.35) 3.97 (3.59~4.47) 339.00° <0.01
IL-17 (Pg/ml) —2.26 (—3.06~—1.69) —3.46 (—4.02~—2.93) 1398.50° <0.01
TNF-a (Pg/ml) —0.34 (-0.75~0.17) —0.43 (-0.86~0.17) 2744.00° 0.541

4. Wig

i e v ML S 2 A TR P BROPE BRI 32 B R R 9] 29967 AR 2 B AT BRI R . T5URs O i 85
PERAEM EZEFBL9] [10]. 02 B th 4t M0 — s ifi 5 55 7k 22 52 A BEL VAT 790 28500 > L R0 o e JOAC Tt 4 o 7]
AR 25400 e B2 e P e 101 S B 5 T R B 20 - B [ 11], [ B 1) i ol PG e D L 5 5K 3R 52
(AT, AT A2 A I FOR T R A0 R A IR 55 RV FH 9 ELII R RAAS R 45[12]. KT ARNI 7E R 5E FF /7 TH
AR TR, AT B AE DRI 128 T il 25000 S0 22 47 v 1L S5 1) B R 7 80 B A R K P s, B
PRI N RS

AT 500 5% B IR FH 70 22 B ph 25000 40 ) 25 3 P 38 A T US4 i o T X A 7 8 5K 1 B s LA % 12 =5 L
AR R T4RID (P < 0.05). Ruilope [ 131205745 \7E R 1 6T ARNI 5407V HHAH He mT LLAT 200%
I T A4 &7 5K FE AR 46 R, H 200 mg A1 400 mg ) ARNT & AEBFAE 24 h P39 45 I - Kario [14]#1 Hiromi
Rakugi [15]/B1BAEAS H T 6T LR R34 1 5 ARNI %8 ACEI/ARB G 5 U b B ARG af i o o el JOA Tty T 1
FF0 5 FIENIR(ANP). EFIENIE(BNP). B FIREE 2. M EKER 0. WERFEZMED[16] [17].
0 o el Aok P T A L AT K MU HE BN HE R 3G 22 L 3SR 2 K ) B DL BT 44 PUIR R BB 18] [19]
[20]o ARNI AMY AT LLAdI ek B, H ARB ibAefliii] RAAS 548, AT WL ARNI EL4R7D 30 fE 55 47 4l
PRI, $ i MR IR FRER .

AR RIL, P4l EE A2 ERNIE R T IL-18. IL-61 IL-17. TNF-o /KF#E 2500 F %, 0
28 R TL-10 7K P AR5 F 25 B _ETHP < 0.05), ELyb A B il 4y 10 20 58 38 IR 265 5 AR 28 DK 7 TL-17 )R BRI
9K TL-10 BT i FE A i T4V (P 34 < 0.05). BT R I, 12 % K-F TNF-a. IL-6. IL-17. IL-18
FE MR AL R ORIEER, HAES 5 RO IO, KIS vl SUd MR . — S m A=) B2
B AR A A5 S R N B T RE RS 1 2 A, AT 4] L ISR (5] (210 BIF TS o, IL-17 5 4 J2 Th e R |
M A REAR S [22], BAFH 1L-17 ¥ 97 B/ BRI IR T+ (23], IL-6 AT LR IL-17 KIFIEH,
B A 2 R B T 5 S0 R AR 0 5| AR I R R[S ] IL-10 B IE B AT DA I S 5k 3R
AT G S =1 SR e X A AT i) 1672 e S D1 0 = DS SR/ (33 E P N 3 i (1WA
S S8 R T DA R B AR AR PR 28 PR 17K (210 00 HE A AIE ST X0t R PR 06 /0N B AOE S S0 AN 48U Ak v 38 [ 241
B 5 Mohamed Mohany #HUZ A 70[251 & B ARNI W] 2 2 FRAR K R AR ) M bs &4 40 IL-15. IL-6 TNF-a,
THE$ R KT IL-10, Wei Liang 2% B B\IRIE 7 ARNI 45708 Lol #08] Th17 4000554k, AT 1L-17
AERR(26]0 L5 FRTIR, Y0 A Y A R B G b PR I 1 5 R BT R R e LR AR R R, e
98 PR 7K~ 538 S A R

AR FRPNREZRER D, IR FIE TR EGINTE RFEA & T 50 R IR b 22 T il 45070 25 % 98 hE
ERZR
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