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Cilnidipine on serum C-reactive protein and carotid
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[Abstract] Objective To assess whether circulating levels of high sensitivity C-reactive protein (hs-CRP) are
related to essential hypertension and the effects of cilnidipine on hypertensive patients. ~ Methods A total of 87
outpatients (aged from 18 to 65 years) treated with cilnidipine were enrolled. The changes in serum hs-CRP concen-
tration, carotid intima-media thickness (IMT), intima diameter (ID)and IMT/ID ratio compared with those before
therapy were observed. The hs-CRP was determined by nephelometry and carotid IMT and ID was measured by ultra-
sonography. Linear correlation analysis of the relationships between hs-CRP and blood pressure (BP), IMT, ID and
IMT/ID ratio was performed. Multiple regression analysis of relations between IMT and the risk factors, including
hs-CRP, body weight index,age, blood lipids, blood glucose and course of hypertension was done. Results BP,
IMT and IMT/ID were decreased and ID was increased after cilnidipine therapy, Within 3 years, hs-CRP,IMT and
IMT/ID increased and ID decreased with progression of hypertension, whereas hs-CRP,IMT and IMT/ID did not in-
crease and ID did not decrese with further progression of hypertension, The hs-CRP level,IMT and IMT/ID ratio in-
creased with increasing systolic blood pressure, Multiple regression analysis revealed that changes in IMT were mainly
related to serum hs-CRP concentration and course of hypertension, Conclusions The results suggest that the CRP
may be associated with the development of early hypertension, and support the possible role of hypertension as an in-
flammatory stimulus contributing to vascular remodeling. Cilnidipine can improve vascular remodeling in patients with
hypertension,

[Key words] C-reactive protein; carotid artery injuries; remodeling;hypertension;cilnidipine

% A% B #:2005-09-19

B AL .241001 EH T, XHEFRXALERZFEQLENGHEX KPH);410011 kP H . FHALKB_ERSAHCERE, AES);

HERMNFEN, B4 510 AL X RAAAE¥R L, FHEH AT THIEFRRAVEREFE M FH, Tel:0553-
5739313, E-mail : tsx2229@163. com

A #4518 %, Tel:0731-5550465, E- mail; qishsh @163. com



PEBEZBRELRRAE 2007FE 280 $£6% 5B 1H  Chin ] Mult Organ Dis Elderly Feb 2007 Vol 6 No 1 * 31 »

HRfFZH AR SOLERACRMES
(C-reactive protein, CRP)F &' ,CRP W EH K 5
mEMENEE —B. BUEHROBES AR
CRPUEL R MEREPHES. FEERE
BILERARTHE CRPHFAE? CRP 5mEMNE
EHR R, 55 MLER A K B3 Bk A - B B %
F. RRESERAEAFAARH TV EE, WEH
In B A R EWRYT i CRP fipN - R &
T, - HRRRMEMEEBOIH, HIEKE
37 4t B 6 8 I FE R — 8 B BRI AK 4

1 #AMEFHE

1.1 BATH HE20034£E1HF 2004512 4
BEmEEEEM B UIILERT2E ILERA
87 B, F A B 52 B, FE#E (50.6+9. D, &tk 35
B, 48 (53.016.8) %,

1.2 ama® iEAREHLZEDS min—RNE
HFE FEEMAESOEREHERMIT; L Korot-
koff 5 1 F M4 5 F B M9 /& J1 H W 4 & (systolic
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BaBKA IMT DU, S Bk IMT B E 48N
HBERU KR EELNRE ANERZ—. &8
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