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Comorbid management of nephropathy associated with hypertension

710001 )

Kang Juanmei Wang Feng
( The First Affiliated Hospital of Xi 'an Jiaotong University, Xi'an City, Shaanxi Province 710001 )

[Abstract] Objective: To explore the effect of comorbidity management of nephropathy with hypertension, and to analyze the effects of
different treatments on blood pressure control, renal function improvement and quality of life. Methods: 50 patients with kidney
disease and hypertension from August 2023 to August 2024 were divided into control group and experimental group according
to the treatment methods, with 25 patients in each group. The control group adopted the conventional hypertension treatment
regimen, and the experimental group added the personalized intervention for kidney disease on the basis of the conventional
treatment. Results: The experimental group was better than the control group in blood pressure control and renal function
protection, and the quality of life score was higher, the incidence of adverse events and cardiovascular events was lower, and the
overall efficacy was more significant. Conclusion: For patients with nephropathy and hypertension, personalized treatment can
improve blood pressure control and renal function protection, and improve the overall quality of life of patients. Therefore, the
comprehensive treatment strategies should be developed clinically according to the specific conditions of the patients.
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EiEL7 s [A] 15 XFHEZH (n=25) SEGAH (n=25) tfH P1{H
gk 154.6 + 8.3 155.1+£7.9 0.17 0.87
11™H 1503 + 6.4 143.7+52 245 0.02
A H
HeARTE (o) 34H 148.1+7.1 1384+ 6.1 335 0.004
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61~H 90.6 +3.8 83.9+3.5 4.02 0.0005
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6 1™H 129.4 +23.5 1156 +21.2 3.21 0.002
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e 11™H 1.22+04 1.05+0.3 2.18 0.04
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R &A% 3(12%) 1 (4%) 1.34 0.24
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Heok 62.1+92 62.3+8.7 0.12 0.91
. 11™H 63.5+85 721+64 3.47 0.001
FEERIIRE (PF) 31MH 65.1+89 783+59 5.20 <0.0001
6 1™H 66.3 +8.7 825+5.6 6.01 <0.0001
7557 583 +8.4 58.1+8.0 0.06 0.96
. 11H 59.6+7.8 672+73 3.12 0.003
fa@iie (RF) 31MH 60.7+7.5 71.6 +6.8 4.56 <0.0001
61H 612+72 75.1+6.3 5.27 <0.0001
B=%5% 57.2+8.1 56.9+7.6 0.12 0.91
o, 11™H 594+75 67.6+6.3 3.83 0.0003
HAZIiE (SF) 31H 60.8+7.3 712 +6.1 492 <0.0001
61 H 61.5+7.0 743+58 5.67 <0.0001
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2k 58.1+8.6 58.5+8.2 0.11 0.91
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sk 60.4+93 60.1 9.1 0.07 0.94
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‘ 1A 60.1+8.3 69.5+7.1 429 0.0002
A
Pfikhe (GH) 3/1H 624+175 72.8 £ 6.0 5.62 <0.0001
6 1A 643+7.2 75.6+5.3 6.49 <0.0001
sk 593+8.5 59.0 + 8.2 0.11 0.91
1A 612+78 70.0 + 6.5 4.11 0.0003
P =N
HedRE (V) 34H 63.3+73 737 £6.0 534 <0.0001
6 1A 64.6 +6.9 763 £5.0 6.12 <0.0001
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