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[Abstract] Objective To investigate the effect of benazepril combined with Xueshuantong Capsule on vascular endothelial
function in elderly patients with type 2 diabetes mellitus complicated with hypertension. Methods 86 elderly patients with
type 2 diabetes mellitus complicated with hypertension were selected from October 2016 to October 2018 in our hospital.
They were randomly divided into control group and treatment group. The control group was given benazepril 10 mg/d, and
the treatment group was given Xueshuantong Capsule 1 capsule/time, 3 times/d on the basis of the control group. After 8
weeks of treatment, changes in serum endothelin—1 (ET-1) and nitric oxide (NO) were observed and compared between the
two groups. Results After treatment, both SBP and DBP levels were significantly lower in the two groups. The decrease in
the treatment group was higher than that in the control group (P<0.05). After treatment, the level of ET-1 was significantly
lower than that of the control group, and the difference was statistically significant (P<0.05). The levels of NO in the two
groups were significantly increased after treatment. The increase in the treatment group was higher than that in the control
group, and the difference was statistically significant(P<0.05). Conclusion Benazepril combined with Xueshuantong Capsule
can effectively reduce the blood pressure level of patients with type 2 diabetes mellitus and hypertension. It is helpful to im-
prove the vascular endothelial function of patients and it is worthy of clinical application.
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20 51 Hif ] SBP(mmHg) DBP(mmHg)  TG(mmol/L) TC(mmol/L)  FPG(mmol/L) 2 hPBG(mmol/L) ET-1(ng/L)  NO(pmmol/L)
RITHL (n=43) JRIT T 165.12+14.98  99.12+5.78 3.71+1.30 5.51+1.35 6.37+2.51 7.48+2.21 103.24+24.11 58.51+12.86
BT R 134.56£9.98  84.33%4.61 3.95+1.39 5.15+1.41 6.53+1.79 7.19+1.58 57.81+18.62 94.19+20.14
X M2 (n=43) JRYT R 164.78+15.34  98.93+6.11 3.69+1.41 5.49+1.37 6.29+2.48 7.51+2.13 105.11+23.98 56.78+13.18
BRI IR 145.76+£12.67  90.02+5.43 4.02+1.45 5.17+1.49 6.45+1.82 7.13+1.65 87.39+21.44 66.26+17.81
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