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To investigate the efficacy and safety of potassium magnesium aspartate ( PMA) combined with
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[ Abstract]  Objective
diuretic-containing antihypertensive drug single pill combination (SPC) in the treatment of hypertensive patients. Methods A total of
96 patients with essential hypertension who visited Sichuan Provincial People’s Hospital were collected. The patients were divided into
group A (n= 32), group B (n= 31) and group C (n= 33). The group A took valsartan/amlodipinez. The group B took irbesartan/
hydrochlorothiazide. The group C took PMA combined with irbesartan/hydrochlorothiazide. All groups were treated for 3 months. The
changes of blood pressure, the concentrations of serum creatinine ( Cr), urea nitrogen ( BUN), potassium (K") and magnesium
(Mg™) in the three groups were compared. Results The systolic and diastolic blood pressure levels of the three groups were signifi-
cantly lower than before treatment ( P<0.05). The blood pressure in the three groups was effectively met standard after treatment. The
differences in the compliance rate among the groups were no statistically significant( P>0.05). There was no statistical difference in the
concentrations of serum Cr and BUN before and after treatment( P>0.05). After treatment, the concentrations of electrolytes K+ and
Mg2+ in the three groups were in the normal range, but the electrolytes in the group B were significantly lower than those in the group
A and group C (P<0.05). No adverse reaction events occurred in the three groups. Conclusions Antihypertensive treatment with di-
uretic-containing SPC drugs is associated with electrolyte imbalance. Combination with PMA may reduce the risk.
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AT AAS CH, EZRASIAE L (P<0.05),
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20 51 Cr (pmol/L) BUN (mmol/L) K*(mmol/L) Mg** ( mmol/L)
A bEvid ] 81.67+13.10 6.18+1.51 4.37+0.36 0.87=0. 09
BITIE 80.36+18. 61 6.44+1.44 4.40+0.37" 0.88+0.08 "
B4 TRITHT 79.64+9.78 6.16+1.28 4.41+0.34 0.90+0. 10
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