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Abstract:Objective:To observe the effects of enalapril and indapamide on left ventricular hypertrophy and hypertension.Methods:58

Patients with hypertension combined left ventricular hypertrophy were treated with enalapril and indapamide within 36 weeks,after

theraphy,the blood pressure,ambulatory blood pressure,interventricular septal thickness,posterior left ventricular wall thickness,left

ventricular diastole diameter and left ventricular mass index were compared with those before therapy.Results:After therapy,the systolic

pressure,diastolic pressure,24 hours systolic pressure,24 hours diastolic pressure decreased obviously, P <0.01.The interventricular septal

thickness,posterior left ventricular wall thickness,left ventricular diastole diameter and left ventricular mass index decreased also,and P <

0.05.Conclusions: The combination therapy of enalapril and indapamide are beneficial to the decrease of blood pressure and reversal of left

ventricular hypertrophy.
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Bl kUG R B i (X+ S)
410 i (mmHg)  FFIKHE(mmHg)  24h #4i(mmHg) 24 #F9KE(mmHg) L /min)

I 148.8% 12.2 97.2+ 83 141.3+ 123 91.6% 6.8 76.3% 10.4
WG 1259+ 10.9 78.7% 6.5 124.8+ 74 81.1% 4.6 74.8+ 9.8
P <0.01 <0.01 <0.01 <0.01 >0.05

22 BEIAF WA AESESERBILE 2. K
J7 J5 B 3% IVST.LVPWT.LVDd.LVMI ¥ & />, P
<0.05.

k2 HAMEAESMENL (Xt S)

2153 IVST(mm) LVPWT(mm) LVDd(mm) LVMI(g/m?)
balidii) 138+ 1.2 12.6+ 0.2 51.9% 6.8 159.2+ 31.5
HITIE 10.8+ 0.9 9.8+ 1.3 48.5+ 3.7 118.1% 19.5
P <0.05 <0.05 <0.05 <0.01
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B3 mAwEAEEL (Xt S)

ETEFRAR b i P
K'(mmol/L) 3.85% 0.1 381+ 02 >0.05
Na'(mmol/L) 139+ 3.2 138+ 2.1 >0.05
ALT(U/L) 27+ 14 28+ 11 >0.05
Cr(pmol/L) 108+ 23 112+ 31 >0.05
UA(pmol/L) 331 86 348+ 73 >0.05
FBG(mmol/L) 4.5+ 0.3 47+ 02 >0.05
TC(mmol/L) 5.6% 0.5 57£02 >0.05
TG(mmol/L) 1.4+ 02 1.6+ 0.4 >0.05
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Abstract:Objective:To observe the effect of adefovir and thymosin al treatment of chronic hepatitis B (CHB).Methods:86 Patients
with HBeAg-positive CHB were randomly divided into combined treatment group and control group,combined treatment group using both
adefovir and thymosin a1l 24 weeks,followed by 28 weeks of adefovir dipivoxil alone;control group only 52 weeks with adefovir dipivoxil.
2 groups were observed for 24 weeks and 52 weeks of HBeAg/HBeAb seroconversion rate,serum HBeAg negative rate, HBV-DNA
negative rate and liver function recovery rate.Results:The combined treatment group after 52 weeks,HBeAg/HBeAb seroconversion rate,
serum HBeAg negative rate, HBV-DNA negative rate and liver function recovery rate were significantly higher than contrel group,the two

groups were significantly different (P <0.05).Conclusion:The treatment of adefovir combined with thymosin ol does have a synergistic

09-

anti-HBV effect.
Key words:Chronic hepatitis B;Thymosin a1;Adefovir
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