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[ ABSTRACT] Aim  To investigate the effects of zopiclone on patients of type I essential hypertension combined with
dyssomnia and explore its mechanism of action. Methods Patients with essential hypertension combined with dyssom-
nia were included and randomly assigned in two groups: non-drug treatment of patients were provided with lifestyle manage-
ment advices including control of salt intake, physical exercise, prohibiting use of cigarettes and alcohols and improving
food diversity; patients in the zopiclone group were given zopiclone along with the same lifestyle advices. The Pittsburgh
Sleep Quality Index (PQSI), blood pressures (BPs), plasma renin activity (PRA), blood concentration of angiotension
I (AngIl) and aldosterone ( ALD) before and after the treatment were compared. Results Zopiclone showed signif-
icant course-dependent effect of lowering PSQI and improving quality of sleep (P<0.05, P<0.01, respectively) , the out-
come of the zopiclone group was better than non-drug group (P<0.001). After 6 weeks’ therapy, SBP and DBP of the
zopiclone group patients were lower than the non-drug group (P<0.05, P<0.01). Meanwhile, improvements in PRA,
Ang Il and ALD were more significant as well compared to the non-drug group ( P<0.05, P<0.01). Conclusion Zo-
piclone is effective in controlling the blood pressures of patients with type I essential hypertension combined with

dyssomnia, and deactivating RAAS by improving sleep-disorder is possibly involved in its effects.
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TRTTHT A4 VT 5 B 20 FHAE 25 W5iR T 41 B8 E TR AR
W MRS i A 58 K ( BMI) | %S i 1B ( fasting
blood glucose, FBG) Il /R FR (uic acid, UA)  H ¥l =
fi5 ( triglycerides, TG ) . &\ IH [& B (total cholesterol ,
TC) .= % 6 25 H AH [E B ( high density lipoprotein
cholesterol, HDLC ) | Ik %% & A5 88 (1 A [ B ( low
density lipoprotein cholesterol, LDLC ) , PSQI 43, Ang
I .\PRA ALD %551, 22 %306 B % % (P>0.05;
x1),
2.2 WMARBEFRITHIE PSQI ISR

eI RGBT I 6] P, AR 258036 97 4L/ PSQIL
BHEEA(P>0.05) , S — B0l iVt e 4
(1) PSQI B34 R . F % (P<0.01, P<0.001) ,3F
HIPFEER A PSQI R R A 2 (P<0.05, P<0.01),
SARZG IR TT 2H 1 2% I 8] BeAH L, A% DE e R 2H 1Y
PSQI 4 i F [k (P<0.001; 3% 2) , IXLELERILI],
eV v A kb e 3 T T 1 v I A I e IR 4

& 2. MABTTAETJE PSQI (/1)

SR I BRI 5T

x1. MABREFRREAFHLLR

Table 1. Comparison of baseline data between two groups

e ARYn T A

A (n=50) (n=48) P
(%) 40.06+15.60  39.78+16.20  0.423
B2 (Hi) 26/24 25/23 0.567
KFRTER (kg/m?)  23.61+2.15  24.17+2.32  0.382
FBG (mmol/L) 5.52+2.16 5.71x1.97  0.674
MLRAR (umol/L)  275.0+23.5  283.0+26.9  0.632
TG( mmol/L) 1.85+1.38 1.73£1.49  0.467
TC( mmol/L) 5.93+1.67 6.04x1.45  0.523
HDLC ( mmol/L) 0.92+0.21 1.03£0.29  0.068
LDLC( mmol/L) 4.01+0.82 3.87£0.76  0.175
W46 E (mmHg)  148.06 +11.64 147.33+11.81  0.855
&3KE (mmHg) 93.15£9.74  92.76+10.15  0.602
PSQI(47) 15.03+4.67  14.79+4.92  0.528
Ang Il (ng/L) 114.75£15.55 113.96+15.86  0.844
PRA[pg/(L-h)]  2.52+0.29 2.49£0.30  0.822
ALD (ng/L) 190.61+20.03 189.14+20.67 0.874

Table 2. Changes of PSQI before and after treatment in two groups

9 @ n bEpagil] 1BY7 3 J 1BY7 6 HIT 12 A
Dt L 50 15.03+4.67 11.844.35" 9.72£3.31" 7.31£2.84"
259iair A 48 14.79+4.92 14.81+4.57 14.62+5.13 14.94+4.33

a j P<0.01, b 24 P<0.001, 5[RIZIGITRT L ; ¢ 8 P<0.01, d g P<0.001, 5 [FHHAEZGYNETT 4L L #E s e S P<0.05, 5 RIZHIGYT 6 A LLE 1

P<0.01,5F41iR97 3 A,

23 WABHBTHELENTL

I RIGIT 3.6 JEJG , AL 25 W IR 7 4 s i R
ik K- B3R T T B 3 AR Ak (P>0.05) , {HAE 12
JA A BRI (P<0.05) , $&7R O A= 1 2 BT i
FEA AR BN A4 VT b R 2 e A i B
kst  H SBP Ml DBP K BGE T RTIIE T

& 3. MARTH L EMEZN

F%(P<0.05,P<0.01) , AR YT 7 R HE K SBP
DBP T A5 A i (P<0.01) . I PRIAYT 3.6 G,
fEVCFERELL SBP Fll DBP /KF-34 i % T R R 24
YIRAITL(P<0.05; 3 3) . [FIBSFEIG PRIGIT 14 45 B
[ B, 42 D o B 4 I i ) A S R A T A 25 06T
41(P<0.001;32 4) .

Table 3. Changes of blood pressure before and after treatment in two groups

a4 ML} (mmHg) ey agil] 1BY7 3 )4 HIT 6 BT 12 )4

et EpEd SBP 148.06+11.64 140.64+11.33" 134.25+10.94" 128.43+10.21"
DBP 93.15+9.74 87.45+9.12 83.25+8.66" 80.27+8.97™

25¥itTra SBP 147.33+11.81 144.52+10.96 142.06+10.62 137.84+11.23"
DBP 92.76£10.15 90.63+9.62 88.61+9.37 85.73+9.02°

a N P<0.05,b k1 P<0.01, SRR LES ;¢ A P<0.05, 5 RINAEZWIGI 7 4L i ; d A P<0.01, 5RI4LIAIT IR 3 i,
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x4 MABRTEMEETHLE [(H(%)]
Table 4. Comparison of antihypertensive effect of two groups after treatment [ n( %) |
| n Bt 1] WAL PR Tesk SARE(%)
R T TE A 50 BIT 3 A 12(24.00) 20(40.00) 18(36.00) 64.00"
1BYT 6 8 25(50.00) 14(28.00) 11(22.00) 78.00"
HIT 12 8 34(68.00) 10(20.00) 6(12.00) 88.00°
ety Myag il 48 G973 2(4.17) 6(12.50) 40(83.33) 16.67
1RIT 6 J 5(10.42) 10(20.83) 33(68.75) 31.25
VRIT 12 JH 10(20.83) 12(25.00) 26(54.17) 45.83

a N P<0.001, 5 FBHE iR 7 4 L

2.4 {ELTERERT RAAS &R RN

IR IT 3.6 JAJE, IEL5 IR IT 4 Ang 1T |
PRA \ALD /KF-EIGS7 R TC W 2246 (P>0.05) B
16 12 A BE T (P<0.05) , #7m ihK  ple st A=
15 > BLREREAR RAAS W% G IKIGYT 3.6.12 AT,
A2 D 5 R 2 I A B BRGSO & 1) 238, G Ang 1T PRA
ALD 7K-FHGE YT 2 B (P<0.05,P<0.01, P<
0.001) , HLFFRE A ZE K iR F8br T R & (P<

xR 5. WEBITHIE Angll . PRA ALD ZE{k

0.01) , 4573 38 A5 9% > 18 1 ) ek A FH A7 DG 3 e 2l 3
W IR 3 B 2 9 25 2R - 0 7 5 e % A8 ) WA
A FH DA R i 1 T 1 O DR K A, R 20 R H
1697 6,12 JJ5 AV siE4] Ang [T \PRA ALD 7K
B 5 AR T R AR 291697 41 ( P<0.05, P<0.01 ;3%
5) 475 Ao 4 o B FIR BT 5 BB T 4 M B AIC RAAS T
PRI I8 328 5A YT & U B FE

Table 5. Changes of Ang Il ,PRA and ALD before and after treatment in two groups

| Angll (ng/L) PRA [pg/(L - h)] ALD (ng/L)

R ) RITHT 114.75+15.55 2.5240.29 190.61%20.03
1BIT 3 JH 105.35+15.13" 2.26+0.27" 171.52+18.93"
69T 6 JH 99.70+14.82 2.04+0.23" 155.85+17.47°
I 12 JH 94.32+14.57 1.81+0.20°" 140.15+15.92*

EZ5naIT A bMepagi] 113.96£15.86 2.49+0.30 189.14£20.67
1BIT 3 JH 110.78+15.69 2.41£0.28 184.22+19.76
IRYT 6 JH 108.32+15.37 2.33+0.27 178.31+18.93
IBIT 12 ] 105.46+14.95° 2.24+0.25 169.85+18.22°

a N P<0.05, b N P<0.01,c 4 P<0.001, 5RI4IEIFRT LA ;d N P<0.05,e 4 P<0.01, 5 FIAEZMIGT T4 LA ;0 o P<0.01, 5RIHEITE 3
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GNP e g

3 1 i

e I R R I e 2o e A 2 PR | W & ek
ORI R AE . KR A S0h M R 2515 2 B
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