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Effects of Enalapril and Folic on Plasma Levels of

Leptin in Patients with h-type Hypertension
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(Affiliated Hospital of Guilin Medical College, Guilin 541001, China)

[ Abstract ] Objective: To explore the changes in serum leptin level in the patients with h-type
hypertension and to observe the efficacy of Enalapril and folic on the serum levels of leptin in patients with h-type
hypertension. Method: Seventy-six patients with h-type hypertension were randomly divided into two groups: the
enalapril maleate folic Acid tablet group (n =38) and the enalapril group (n =38), and selected 40 healthy
person as control group. Serum leptin, BP, and plasma Hcy and left ventricular mass index ( LVMI) were
analysed the first 24 hours after admission and 2 mouths after treatment. Result: Serum leptin in h-type
hypertension patients [ (15.83 £3.75) pg-L™'] was significantly higher than that of the controls [ (7.35 +
2.17) pg-L™'] (P <0.01); the serum leptin increased with the increase of degree of h-type hypertension
(P <0.05); after 2 mouths’ treatment, controlled blood pressure, and decreased serum leptin and LVMI were
seen in both the enalapril maleate folic acid tablet group and the enalapril group, significane was found in enalapril
maleate folic acid tablet group ( P <0.05). Conclusion; The level of serum leptin is avaluable negative index to

indicate the severity of heart failure. Enalapril with folic acid tablets has a better effect on lower the serum leptin
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and improve myocardial hypertrophy.

[ Key words ]

FL 25 5 100 6 A e () 780~ e 4 % ( Hey ) i
0 9 /5 LR o O 4 O [ N 2 IF Y W, L 2
— O ML ARG R AR T IR AR o I
g — Rl oH B FE B R Z e A R S )R
BH R T5% A Hey This, b 200 60%
A ERE 91% . HATHIZEIN A 08 2 R E A i
5 I B e PV T T EL SRR A R i
A YN C F BRI 20T AR E HOBL @5 iR A
KA KB REE B IR, AU S TR
Rk AR AL S H B IR A Y e R IR ISR AR
M XEVA ST H R IR B I R T 28 B % I 3 98 2 K
SR
1 BRI E
L1 R %ER 4 (1999 4w [ o IR By i 45
) HEHR 2010 4F 1 & 2012 4F 10 ] B bREE 2
B2 B B I Bt WAV B D5 M 25 ML B iF A BRI
G E WS Hey K, e M%K Hey =10 pmol -
L™ B8 76 161, BERLSY g Wi gL - A2 38 3], o
B 21 i, 4 17 B, F ¥ (65.84 £3.27) %, fi i
(14.2 £6.25) 4F; Hrp  miil & 1 98 F 12 4, 5%
MR 2 G 14 6, @i e 3 SR 12 6 IR
L F 2 38 i), Hrb 19 491, 4 19 49, -4 (66. 86 =
3.52) % R (13.8 £6.04) 4F; @ik 1 g A
L), B 2 G 12 ], & LR 3 FR#H 1S
1l 95 1 40 4 1) 391 fek e A A 25 Al X R 4L, v
21 i, 4 19 {5, 4F 1% (65.25 £3.17) % . HEBR AR 1 -
Ok Vo6 ML B 5 R AR AR 0 R LS L
R A5 5 0 T R T L RN A MR R
TR B S R R kAR R B WG, A5
HELR VR L% BTG R X, BT b,
L2 AT EE AR R4 . 25 TR B FIA ST
10 mg, 1 W/ ds AR 2 - 25 7 4R 3% A ot 2 R 3697,
10 mg/0. 4 mg,1 K/d, H4H F4H K 8:00 ~10.00
IR 25 , 1E 7 IR 8 T 25 i B 2 285 7 d 22 4 9 0% I 400

homocysteine ; hyperhomocysteinima-related hypertention; leptin; enalapril maleate folic acid

JE MR, 697 2 N H .
1.3 Wik
L3.1 MEWME A 8ESESLREG &AM
Vi I e 58— I b o AL 452 A FURR A I £ 030 SRR B
PR (A AR A I, B Ut e 28 20 3k, BOH
(=
1.3.2 {REIEEC(BMI) W& 2k =k 25 I i
T M A A 5k B 2 PN AN [] 2% 0 T I B i S5 A, 3
B BMI = R H (kg) /B (m?)
1.3.3 FRAWCEE R IR BT A7 3238 4 1T A2 A AR
WCAEFT S O &R R, T ABRE 24 h WFG
572 A JE o 0 B B AR A A . #5521 E TR
MLAETH 21:00 J5245 6, /= 7:00 F EDTA $T 5845
BRI 8 mL, 25 4 000 r-min ™' 5.0 J5 WC4E 1ML
H MM o R ER 592 53 H 77 ¥ (ELISA) | ™ 4% 4%
HESE ] 45 20 BR 4R A
1.3.4 AL #EFEBECLVMI) MWE RHEHE
Acuson 128 XP/10 #1328 £ 3 8 48 75 12 Wi {3 43 531
T gk ) = A B JRE B (TVST) | 70 %8 &F 5K R 1 N 4%
(LVEDd) F7c 2% 5 BEJE B (LVPWT) . SR J5 AR 45 2
A7 0 % B (LVM) I M4 14 3% 1 A1 (BSA)
P LVMI, 38 Ak LVM = 0.8 x 1.04 x
[ (IVST + LVPWT + LVEDd)® - LVEDd’ ] + 0. 6;
LVMI = LVM/BSA
1.4 ZEit2=tr H SPSS 17.0 B fh it 47481t
ST IRIREE R DL v s FROR BCAL ] LB H B R
H T, MM R pearson HLMKX, U
P <0.05FK /R ERA G HE L,
2 #R
2.1 H AU e 2 5 5 BT AR OC I PR %Rk L
H ALy I e 20 AT A AR L, AR 8%, BMIL, o0 %
(HR) , Hih =Eg (TG) , S B [E EE (TC) LR ¥ T4
T2 S H R Il 2 I 3 R 2 K T 34 gk IR
W A (P <0.01), 2R A5, Wk,

®1 HESOEASWMRAMIEAZROLLE (2 £5)

2H 5 R BMI/kg+m 2 HR/ ¥ /min TG/mmol-L ™! TC/mmol-L ™! &/ gL'
H A iy 66.35 +3.43 24.76 +1.23 78.39 £7.32 1.38 £0. 64 4.75 +£0.58 15.83 +3.75"
pogit 65.25 £3.17 25.13 +1.09 76.73 +6. 82 1.23 0. 35 4.36 +0.48 7.35 £2.17

T SR R P <0.01,

2.2 REISFE H RS s B i 7 8 R 0 s

- 292 -

Feg ML 2 S A I T R R OK R T 1 A



RIZIE 55 T ok MR TR 1) R R X 28 g 1 S 2 5 ML Vs 98 3R 7K T B 5 i

PR 3 A W E T 2 AN L G (P <
0.05), =5 A G AR, Wk 2,
%2 FEASGHHUENESHEDFHEENLR (v+s)

215 1511 % 4%/ g L
1 4% 23 8.32 £2.25"%
2 % 26 13.79 £3.21%

3% 27 17.56 +4.13

TE 50 IRE 2 R P <0.05;2 P <0.01; 5.0 3683 It
#,YP<0.05,
2.3 AR 5SROI A G Y7 H S IR VM
F M Hey LR 42 D HIRYT , A BIATT T
AL, L5 A5 B0 A7 242 ), LVMI 8 3R (I3 Hey ¥
B FE TP <0.05) 3 5 0B F) 41 AH Lo, 4K -2 2%

WG (P <0.05), W#E3,
3 itig

T E R M RIS W — R R R E, B
I J 5 R 45 5% 1) 7 40, FG A X 43 7 i 16 kD,
167 AN G IR 4, £ Rt 5 H 2 kg5 4 7
S0 K 00 RE A B0 RE R RS
SN S 5 2 B0 LA R YT 6. iR R
2 O TR G IE S 2 s JULAE BT S8 5 0L 3 % 2K AR OE
N Th 5, oK V- 5 AR AR 0% S e LR 5 B,
A3 5 /0N B ULt ot O T 40 A A 1 )
WE . Smith C C 257 % P& A e i -9 ) ke 3
AR kO UL T 28 0 0 Y o JUL 0 i - P 9 453 005 9% 2% b
AU B R, AT B O LR AP R I

®3 KHASKRBPLEFARTHEME LYMLER M3 Hey BEEE (v 2s)

2 5 n i J] W 45 s/ mmHg & 3k JE/mmHg LVMI/g-m ~> 9%/ ug L' Hey/pmol - L ™"

I ) 30 BT R 157.28 £13.51 100.32 £7.15 136. 15 £10.37 15.62 +3.34 17.92+3.93
WBIT e 138.34 £10.65% 83.53 £6.64% 128.24 £9.32" 8.76 +2.56" 16.45 £3.47"

f nt- 60 YEIT H 159.46 +14.32 101.28 +7.59 139.27 £10. 84 15.45 +3.38 18.35 +4.13
BIT IR 132.45 £9.72%% 80.26 £6.84" 122,23 £9.17"% 7.63 £2.28"% 15.34 +3.28"

S RMARITFRIM LY P <0.05,7 P <0.01; SIS FIH A7 E ML P <0.05, P <0.01(1 mmHg=0. 133 kPa) ,

T v i e RT3 0 72 5 W A 9 B A B i A
MR, 70 % M JEE e vy ML P P o0 6 I 0 558 18 0 ST
fa B PR AR R, H OB IR A A I
FOKF I T O R, LB e R S8
K o R iR R 2 i BRI
Jev MR A5 B A AP, LVMI B 3R 3K Hey ¥ 12
FH R PR LTS R OK-FREE H R R B
L F T R R 7 A JRE A ke 3 10 58 ¥ T I, e 0 o
158 2K CF 1 A2 A0 A B T 40 W g 3 9 B 7 AR
JE o AR R | AR T s B T BEMIL AR . (DX S Ik
MERGRIFE M . BEUESE, B R A A] U i A
FEL A A 4%, 30 AT 308 5 v R 9 A T S 2 R
Gio FBFTON AT 9B 5O S I 2 I 1 4
FRAEAE T B NI AE P % . 8 R n] A ik
a-R AR R (a-MSH) HZ L Y (NYP) {2 3%
ERREME (MCH) H RAH S H H (AGRP) 1y 4=
WA QR RARSTHO IR . HATHE S 2k
S FEAHRHUAE AR A K R b 45 2 AR
o N NAETE — A I s - M & o4 20 3 B I s
MNP Z MRS 5T Al W — B
PR o IE I BT BRI 2 AT NG A i o i
R, TEBE WD MBI AR R A AT A
il JBR 85 2R 3 () I 982 2% %) i U7 B 43 ik A s T A

B BT, ) X T AR, A P e TR
B MLAE AT 5 | e R MLAE , T T B AR
B SHEOEERST .

SR R A8 3 ) A A DR S K S IR A
P, A0 ) i B R A el R LA KK R I
Ik L, AR AP B, Bk R B R R AR
Mo HREMTIEN N, BH RN Hey T A H 2 8 1
INEE P oA T S I S e T SR I e 2
AN EE DA, 2E T S A 8 T, ) B oK P B Hey
A 2y Jok o A B Ak i KU o TR I SR BOAT K
IR HOR LR G BEAE T A ] I ek HA
g ML A8 Hey ACSFHEAT 0. i AR J2 (A P 1P 2
(1 A iR R = IS (AT Hey #5064
A G R R R AZ B, T L ads n] S B Y R O
R A0 I O e AR, P e L) S50 R 2 o 2>, 2 T e
Hey 7K 3 7k

ARWEFE B MR F A8 23097 )5, LA
BUA R, ML R OK S e LVMD W T f o i
MR 455 O 3 ) 20 A0 P, I AT B S A A 45
LVMI ' [ 50 W1, 8 3R Hey 7K FEARE 0 8.3
TE B 7 AT L[] i 2 ol i R i 5 Hey , 28R 235
DT B FHARAR 3K 1) -, vl B A 42 ] ey i s, i —
A ek v L AR O LR TR

=k

- 293 -



5519 %5 10 1) rf [ S2 6 7 ) 2 de 7 Vol. 19 ,No. 10
2013 4£ 5 H Chinese Journal of Experimental Traditional Medical Formulae May,2013

I REVIINS B S SRS AR 87 b S EReU TR /=)

T 33
(AFFTEHXFHEL LY ER, LA 2.4 215300)

[(FZE] BB RN EIUE B R A2 B35 8 BU0E PR (LEEP) J5 J5 #8840 F ek A= L1 £ wofe 28 6 i &5 Mok . 7
R 307 Bl 'E FN AR LEEP AR5 35 BEHLAY MG YT 4 121 6] X BR4H 122 1] 25 (% FR A 63 . I Y7 4 H e JA 1R
HBT IR AR WL A 24 X B2 T I IR AR I A 5 2 S I IR R R R R T2, AU RE U SR . WS = 4 R B A
1 0 K A BT BRI B A RR SR A (R . G R VAT AL B A A i R B B 45 L6 J AN S A 85. 1% [
AT <7 d %5 78.5% o i HBA 18 I v & WY R el /b RR R ) 4 e, S XA Kes BT A LR BE M E R (P <
0.05) . WITERPRELEANRN , S8 Nk AN B E AL #5805 2 LEEP AR5 6 @& 097 80 V1, 2 4 v 5 EH5
N HAHET .

[R@gR] MRANAES; ESEmEIRIAR; glmss

[hES%EE] R287 [CEk#RiRE] A [XEHS] 1005-9903(2013)10-0294-04

[doi] 10.11653/syfj2013100294

[WFEEH] 20121105(012)

[BE&BBA] 2009-2010 4FFEVL 54 Hh BE 25 RHE T H (1L209121) ;2009 4F“ RN S v B2 24 op 7 B2 45 5 BLRT 3 4 7 BB 0 H  JR M 6 — +
TR & R 5 B (SZD09154)

BIRAEE] B, i1, 3R P BN, Tel : 15062692640 , E-mail ; chenyi3112@ sohu. com

DL B0 S EAE H A S RN AR BT K [ 7] Smith C C, Mocanu M M, Davidson S M, et al.

VEETEWER, vEHAE G R BT PR 5 Leptin, the obesity-associated hormone, exhibits direct

(g — TR 4545 . 7EIGI7 PEA Hey TFa5 g H B 85 )R cardioprotective effects[ J]. Br J Pharmacol, 2006, 149
. S 1).5.

FB % AR AR BB 0 T SRR 2 “-

[ 8] B A I M3 %% J5 A B R 8 736 97 & 1L e 45 OF
reg IR 352 1 [T ]. Hh [ S 38 Oy f) 4 2R L 2011, 17
(16) :239.

[ 9] Mynatt R L, Stephens J M. Agouti regulates adipocyte

[ &% 30k ]

[ 1] ®8R—, %ha&EV. ARCEHH B & E-T 74
B T]. AN R, 2008,47(12) :976.

[2] &, Z2F, EWE,SF. & i 5L R 5
TR KT R AR 87 ) W R B s B I [] 28 2 ot 2 R
ISP AT (1], AR R 24 4% 55,2008 ,88 (42) :2957.

[3] Koh K K, Park S M, Quon M J. Leptin and

transcription factors [ J]. Am J Physiol Cell Physiol,
2001,280.C954.

[10] Ingelsson E,Arnlov J,Lind L,et al. Metabolic syndrome
and risk for heart failure in middle-aged men[ J]. Heart,
2006,92.1409.

[11] Furuhashi M, Ura N, Hishiura K, et al. Blockade of

cardiovascular  disease. = Response to therapeutic
intervention[ J]. Circulation 2008 ,117 :3238.

(4] WL, 2407, 58 2 Hak B 4 /) B0 UL ke il 73 1
Bt LT (] E 2 8B %, 2009, 29
(8):727.

[ 5] B, PRz, .0 UG L 7 i 400 1 98 22 0L ) F
FikIE[)]. b E 2R E%,2010,30(6) :5481.

[ 6] L, 5, F B 58K AL 2/ Bl L%
e I - PR AR A B AR E TR L] hE 2 SR
2,2010,30(8) :711.

reninangiotensin system increases adiponectin
concentration in patients with essential hypertension[ J].
Hypertension 2003 ,42(1) .76.

[12] SR, B, E A AR, 45, I F) B2 be 20 X
LT B2 WA TR [ ] i PR BE 245 92 B, 2011, 20
(1).13.

[TEAL S ARmeR ]

- 294 .



