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[ ABSTRACT ] Aim  To observe the influence of aspirin combined with atorvastatin on arterial stiffness in the hyper-
tensive patients with complicating diabetes and early renal damage. Methods The hypertensive patients with compli-
cating diabetes and early renal damage (n =80) were randomly divided into the aspirin group (treated with 100 mg/d ba-
yaspirin) and combination group ( treated with 100 mg/d bayaspirin and 20 mg/d atorvastatin).  The levels of blood lip-
ids, urinary albumin, B,-microglobulin (,-MG) , urinary albumin excretion rate (UAER), cardio-ankle vascular index
(CAVI) and ankle-brachial index ( ABI) were detected before the treatment and 20 weeks after the treatment respectively.
Results (1) Blood lipids: the levels of total cholesterol (TC) and low density lipoprotein cholesterol (LDLC) in two
groups were lower than those before the treatment (P <0.05 and P <0.01). The TC level was lower in the combination
group than that in the aspirin group (P <0.05) after 20 weeks.  (2) Arterial stiffness; the indexes of CAVI (12.67 +
1.40 vs 11.20 £0.87, 11.64 £1.28 vs 9.58 £ 1. 04) increased and ABI (0.87 0. 12 vs 0.98 +0. 11, 0. 88 £0. 40 vs

[KFmEHE] 2013-03-12
[MEERN] kR, it FATEIN, EEMFE A0 I48 WA, E-mail 4 lindazhangex@ yahoo. com. en, M E#: i+ £k
B A 9E 0 1) O 4SS 2 N BE, @ RAEE BT AR, R EWFSE 5 1) RO LA N B, E-mail 4 wei_wanlin@ 126. com,,



746

1.06 £0. 10) in two groups were decreased significantly (all P <0.05) after the treatment.  After 20 weeks the index

changes of CAVI and ABI were more significant (all P <0.05). (3) Urine microprotein; the difference in the levels of u-
rinary albumin, (3,-MG and UAER was not statistically significant in the aspirin group, but decreased in the combination
group with statistical significance after the treatment, and compared to the aspirin group after the treatment, the decrease of
urine microprotein was statistically significant (13.30 £2. 87 mg/L vs 15.70 £3.73 mg/L, 2. 15 +1.29 mg/L vs 3. 13
0.38 mg/L, 20.02 +7. 62 pg/min vs 23. 13 £7. 60 wg/min, all P <0.05).

CAVI, ABI, UAER were all significantly associated with blood pressure and plasma glucose.

(4)In multiple linear regression model,
Conclusion  Aspirin

combined with atorvastatin can decrease the urine microprotein and improve the arterial stiffness in hypertensive patients
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with complicating diabetes and early renal damage.
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Table 1. Baseline data of two groups

F. DL P<0.05 £ RAGIEEL,

2 & R BN E| i 7] DE AR L B AR AL
T BB/ % 40(19/21 40(25/15

2.1 BAIGREH (5% (19/21) (25/15)
(%) 61 £4 65 +2

PIZH 52 A AR I P IR R AR R WLIE K
PREGIE L (IELE R IV TR 250 ) Hede 255908 O 60. 0% 60. 0%

Gt L (P >0.05;3 1), £ 20 FE WL A1 JR 2% (mmol/L) 6.8 +0.8 6.5+2.0
HIGET 25 T 4R s AL FILIF ( wmol /L) 83.8+2.8 93.8 +3.8
2.2 MWHEBTAIRMAE . SKEEENKRMEES W2 41

HILLRR B ] DT AR 45% 47%

5RTTHT LR, BT w] DC AR 5 3 A iR YT A REREAIR

IR IS %5 B G 26 11 0L 52 (low densiity lipo- ACEIZARD 2% 2%
protein cholesterol, LDLC ) 7K, 2 3% CAVI F1 ABI P S IR 7 13% 9%
(¥ P <0.05) , BEAIRTF 41 CAVI FI ABI (2 3% 1 e 48% 51%
PETBT A VEARZE (4 P <0.05) o Bl w] DEARIAT 700 KUK 47% 43%
% 1 Jig 2 FH IH [ B (high density lipoprotein cholester- kR 299, 259%

ol ,HDLC) Hli =P JR T .B,-MG ,UAER JEH] Wil % 5% 7%

LR, AR YT R LARE R H I =l R A E A

82-MG \UAER< i,g P<0.05 ) ( %:z 2) i ACEIL; IfL 55 % 7k R F5 30 i 30 i) 77 ( angiotensin converting enzyme inhibi-

tor) ; ARB ; IfiL 8 5K 2 52 (A F5 417 (angiotensin receptor blockade )

®2. MARTAIEMEE SERERRMEZRAMILE

Table 2. Comparison of the observed indicators before and after treatment in two groups

5 H i ] DT AR 4 ERIT
IRYTHI RITE ey agili BITIE

S T ( mmol /L) 4.38 +0.25 3.84 +1.33" 4.33 +£0.20 2.95 +0.23"
H 7 =8 (mmol/L) 1.99 +0. 44 2.16 £0. 56 1.82 +0.25 1.31 +0. 25"
HDLC ( mmol/L) 1.00 +0. 06 0.99 +0. 04 1.02 0. 07 0. 89 +0. 06"
LDLC( mmol/L) 2.61+0.24 1.97 +0. 14" 2.60 £0. 21 1.69 0. 18"
Wi & (mmHg) 148.6 7.5 135.3 £4.4" 148.7 +6.8 133.7 £3.9"
&F 5K (mmHg) 89.1+9.5 83.2+£5.0" 91.1+8.9 82.4 +£5.9"

23 1 1B ( mmol /L) 6.81 +0.47 5.54 +0. 50° 6.97 £0.76 5.71 0. 65°
4 J5 2 h IR (mmol/L) 9.12 +0. 64 6.80 +1.21° 9.02 0. 67 7.01 +£0.91°
CoBR I A HE AL 12.67 £1. 40 11.20 +0. 87" 11.64 £1.28 9.58 +1.04"
BB E 0.87 +0. 12 0.98 +0.11° 0.88 +0. 14 1.06 0. 10"
JREAZE M (mg/L) 16.52 +4.28 15.70 £3. 73" 17.30 £3. 17 13.30 2. 87"
B, WukHE H (mg/L) 3.37£1.52 3.13 +0.38 4.80 +1.35 2.15 £1.29"
UAER ( pg/min) 24.16 +8.97 23.13 +7. 60" 25.13 +9. 64 20.02 +7. 62"
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Table 3. Multiariate Logistic regression analysis of CAVI, ABI, UAER and other risk factors

KAs s HARE HIEES' SE Wald X OR 95% Cl1 P
CAVI  IR4iJE 2. 830 0.45 40. 20 7.75 7.30 ~43.20 0. 025
IR 0. 540 0.36 8. 14 2.05 1.02 ~4.09 0. 004
23 J AR 0.427 0.42 6.78 1.04 1.01 ~1.07 0.001
5 2 h A 0.811 0.25 8.16 2.13 2.03 ~3.59 0. 004
ABI W e -0.775 0.36 4.42 2. 14 1.05 ~4.34 0. 001
kT -0.810 0.37 9.39 1.44 1.04 ~1.08 0. 001
23 18 b -0. 540 0.36 5.50 1.84 1.11 ~3.05 0. 004
HJ5 2 h I -0.850 0. 30 3.87 1.54 1.43 ~4.58 0. 001
UAER W4k 1. 635 0.26 7.08 3.93 2.35~6.58 0. 024
FAgdAS 0.311 0.41 7.89 1.04 1.02 ~1.06 0.010
2y Ik 2.031 0.53 12.73 6. 68 2.35~18.99 0.013
5 2 h U 0. 309 0.38 6. 67 1.08 1.98 ~3.34 0. 009
3 i @ RAEH B A IR S 7742, CAVI 3 = M2 ABI
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( American Diabetes Association, ADA) ¥ IRIF VG IT I8
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1.8, TR AR PR 2R 1 HEME R DL REAIG, Ui B
o I HE A 0 PR R AT T R R R R
FIATTIERE LI LABT L/ INRA T, B A 2 R
JC A 8 03t (EL i JIg 7K P 18 BTG LA % s [ 4 A%
AR5 R, T B A Bl Dk A A A R B TR S
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ML RS 7T 28 25 ) FE AR I 7 LDLC /K F- 1
[ s 38 W] LA 0B 28 L % 336 2 2 kol A e 1 B B 17 3
J'e , ELAT I 2 B T BT s IOk R A 9 e a0 R A 1
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7T 2245 ST A D AR S0 As B 2E e A P3[R
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