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Abstract: Objective To investigate the effect of levamlodipine besylate on serum cystatin C (Cys C) ,uric
acid (UA) and vascular endothelial function in diabetic patients with hypertension. Methods 160 patients
with diabetes mellitus and hypertension admitted to the hospitals from March 2016 to September 2018 were
enrolled for the study and randomly divided into observation group and control group,80 cases in each group.
Patients in control group were treated with antidiabetic and antihypertensive (Benazepril) treatment. On this
basis,cases in the observation group were given levamlodipine besylate for 4 weeks. The changes of blood
pressure,serum Cys C,UA levels and vascular endothelial function were compared between two groups before
and after intervention. Results There were no significant differences in baseline data, systolic blood pressure
(SBP) , diastolic blood pressure (DBP),serum levels of Cys C,UA ,nitric oxide (NO) and endothelin (ET-1)
before intervention between two groups (P>>0.05). SBP,DBP,FPG,serum levels of Cys C,UA and ET-1 af-
ter intervention in two groups were significantly lower than those before intervention,and serum level of NO
was significantly higher than that before intervention,and the differences were statistically significant (P <<

0.05). SBP,DBP,FPG,serum levels of Cys C,UA and ET-1 after intervention in the observation group were
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lower than those in the control group at the same time,and serum level of NO was higher than that in control

group at the same time (P <C0. 05). Conclusion

On the basis of antidiabetic and antihypertensive treatment,

levamlodipine besylate could further control blood pressure,reduce serum Cys C and UA levels and improve

vascular endothelial function in patients with diabetes mellitus and hypertension.
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