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Effect of telmisartan combined with finasteride in patients with

non-dipper hypertension and benign prostatic hyperplasia
ZHAN Da-liang, WANG Sheng, ZHANG Geng
Department of Geriatric, The Third People's Hospital of Haikou City, Haikow, Hainan 571100, China
Abstract: Objective To investigate the clinical effect of telmisartan combined with finasteride in patients with non-
dipper hypertension and benign prostatic hyperplasia ( BPH ). Methods A total of 190 patients with non-dipper
hypertension and BPH who received treatment at Third People’s Hospital of Haikou City from May 2016 to May 2017 were
selected as study objects,and all the patients were divided into control group (n =82) and experimental group (n =108)
according to their treatment. The patients of control group was treated with telmisartan (40 mg/time,once a day) and the
putients of experimental group was treated with telmisartan (40 mg/time,once a day) and finasteride (5 mg/time,once a
day) . All patients of two groups received continuous administration for 12 months. The changes of mean blood pressure,
morning peak blood pressure and blood pressure rhythm before and after treatment were compared between the two groups.
International Prostate Symptom Score (IPSS) and Nocturia Quality of Life (N-QOL) were used to evaluate the symptoms
and living conditions before and after treatment. The occurrence of adverse reactions between the two groups were
compared. Results  After 12 months of treatment, the 24-hour mean blood pressure and morning peak blood pressure of the
two groups were significantly decreased,and the two indexes of the experimental group was significantly lower than those of
the control group (P <0.05,P <0.01). The proportion of converted to dipper hypertension in experimental group was
significantly higher than that in control group (94.44% vs 43.90% ,5* =59.898,P <0.01). The IPSS score and N-QOL

score of the experimental group were lower than those of the control group, and the decrease of prostate volume and
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nocturnal urine frequency were also better than those of the control group (all P <0.01). There was no significant

difference between control group and experimental group in incidence of cardiovascular and cerebrovascular events (3. 66%

vs 7.40% ,XZ =0.610,P >0.05). In the control group,uric acid increased in 5 cases,creatinine increased in 4 cases. In

the experimental group, uric acid increased in 3 cases, creatinine increased in 1 case. There was significant difference

between control group and experimental group in the incidence of adverse reactions (10.98% vs 3.70% ,° =3.867,P <

0.05). Conclusion Combination of telmisartan and finasteride in the treatment of non-dipper hypertension with BPH can

significantly reduce blood pressure,relieve BPH symptoms and improve the quality of life of patients.
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