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Valsartan in treatment of elderly patients with
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[Abstract] Objective To investigate the effects of valsartan on the target organ damages in elderly patients with iso-
lated systolic hypertension. Methods Fourth-nine patients were enrolled and were given valsartan 80—160mg/day or val-
sartan plus hidril 12, 5mg/d for twelve months, Detailed examination were performed before and after treatment, including
sitting blood pressure, ambulatory blood pressure monitoring (ABPM), echocardiography, carotid artery ultrasound, verte-
bral artery ultrasound, renal artery ultrasound and ophthalmic artery ultrasound. Results (1)Blood pressure was effectively
controlled after valsartan treatment for 12 months, Sitting systolic blood pressure was significantly decreased(P<0. 05), (2)
Left ventricular fractional shortening (FS) significantly increased(P<C0. 001) after valsartan treatment, (3)Pulse indexes
(PD) and resistant indexes (RI) of carotid arteries, vertebral arteries and renal arteries were significantly decreased (P <<
0.05), while no significant change was observed in PI and RI of renal segment arteries and ophthalmic artery . Conclusion
Valsartan can effectively control the blood pressure of elderly patients with isolated systolic hypertension. Left ventricular
systolic function and the arterial compliance were also improved after treatment.
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