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The change of insulin-like growth factor-1 and left ventricular remodeling

in elderly essential hypertension and the interfered effects by benazepril

CHU Xi' XU Fayun® ZHU Xinglei* WANG Jianchun' LI Wenhua'
(Department of Cardiology. Shandong Provincial Hospital of Shandong University, Jinan ,
250021, China)

Abstract Objective: To evaluate the changes of serum insulin-like growth factor-1(IGF-1)and left ventricular
mass index(LVMID) in elderly patients with essential hypertension(EH) before and after 6 months treatment by
Benazepril. Method: Forty elderly patients suffering from EH (EH group) and 36 healthy elderly people (NC
group) were selected. The serum IGF-1 level was measured by immunoradiometry and LVMI was determined by
echocardiography. Result; Compared with NC group [ (132. 53 35. 62)ng/ml], the level of IGF-1 in EH group
[(207.70479. 21) ng/ml] was significantly higher ( P <C0. 01) ; The levels of LVMI were (150. 67+ 25. 48)kg/
m®, (101.324£13.56)kg/m’ respectively ( P <{0.05). After 6 months treatment by Benazepril, IGT-1 was re-
duced to (156. 82436.40)ng/ml ( P <C0.01) while LVMI was decreased to (112. 01422. 34)kg/m* ( P <{0. 05).
Conclusion ; The elderly patients with EH exist the high levels of IGT-1 and LVMI. Benazepril can decrease IGT-1
and regress left ventricular hypertrophy.
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Effects of hypotensive drugs with supernormal dosage

on patients with acute dissection of aorta
FAN Hong' CHENG Longxian® HAN Jiyuan' LIAO Yuhua®
(! Department of Emergency, *Department of Cardiology, Union Hospital , Tongji Medical Col-
lege, Huazhong University of Science and Technology, Wuhan, 430022, China)

Abstract Objective: To evaluate the clinical and adverse effects of hypotensive drugs with supernormal dosage
on patients diagnosed with acute dissection of aorta and hypertension. Method: Forty-nine patients with acute dis-
section of aorta and hypertension were randomly divided into two groups: Group routine dosage ( n =14) and
Group supernormal dosage ( n =35). Blood pressure, heart rate, and adverse effects before and after treatment
were recorded. Result: Blood pressure and heart rate were significantly decreased after treatment in both Group
routine dosage and Group supernormal dosage, but there was no statistical difference in the incidence of adverse
effects between the two groups. Conclusion: Hypotensive drugs with supernormal dosage are safe and effective to
patients with acute dissection of aorta and hypertension.
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