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[ Abstract |
metabolism in the middle-aged and elderly patients with hypertension. Methods The middle-aged and elderly

1. Hangzhou Sanatorium

Objective To observe the effect of telmisartan on insulin resistance and glucose and lipid

patients with hypertension (over 60 years old,n = 80) were selected and given telmisartan for 8 weeks. Their
body mass index ( BMI) ,systolic blood pressure ( SBP) ,diastolic blood pressure ( DBP) ,fasting plasma glucose
(FPG) ,2 hours postprandial glucose (2hPG) ,triglycerides (TG) ,total cholesterol ( TC) ,high-density lipopro-
tein cholesterol ( HDL-C) ,low-density lipoprotein cholesterol ( LDL-C) ,fasting insulin ( FINS) , and homeosta-
sis model assessment of insulin resistance ( HOMA-IR ) were observed before and after treatment. Results The
patients, BMI, SBP, DBP, FPG ,2hPG,TG,TC,LDL-C,FINS, HOMA-IR were decreased significantly after treat-
ment (P <0.05) ,while the level of high-density lipoprotein cholesterol ( HDL-C) were increased significantly
(P <0.05). Conclusion

ance and glucose and lipid metabolism,in order to prevent cardiovascular and cerebrovascular diseases.

Besides the better antihypertensive effect, telmisartan can improved insulin resist-
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i i) n BMI(kg/m®) SBP( mmHg) DBP( mmHg) FPG( mmol/L) 2hPG (mmol/L)

WITHT 80 25.8+2.3 141.5 +16.9 89.1+9.2 8.93+0.02 13.12 +0. 04

WITE 80 23.2£1.9 120.5 +14.7 74.1+4.3 6.31+0.03 8.97 £0.07
TG( mmol/L) TC(mmol/L) HDL-C ( mmol/L) LDL-C( mmol/L) HOMA-IR
3.79 £0.07 5.50+1.15 0.95+0.23 3.28 +0.93 3.2+1.2
1.43 £0.51 3.87 £0.81 1.33+0.43 2.31+0.79 2.3+0.9
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