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Abstract ; [ Objective ]

To explore therapeutic effect of Allopurinol on antihypertension in young and middle-age with

hypertension and hyperuricemia. [Methods] Randomized trial involving 60 young and middle-age with stage 1 essential hypertension

and hyperuricemia, who were newly diagnosed while anti-hypertensive agent naive. Thirty cases were in allopurinol group, given

the drug 200 mg three times daily in addition to a low-purine diet for 4 weeks; another 30 cases were in control group, in a low-

purine diet for 4 weeks. Clinic blood pressure, ambulatory blood pressure, uric acid, hepatic and renal function, serum rennin,

and angiotensinll (Angll) were measured at baseline and the end of the study. [Results] Four weeks later, there were significant

(24 = 1.5)mmHg, P<0.05],

differences between two groups in decrease of clinic SBP [ (7.9 + 2.9)mmHg vs.

clinic DBP

[(5.7 £ 2.0)mmHg vs. (2.1 £ 1.3)mmHg, P < 0.05], mean ambulatory SBP [ (6.8 £ 2.7)mmHg vs. (0.7 = 1.2) mmHg, P <
0.05], mean ambulatory DBP [ (4.8 + 1.3)mmHg vs. (0.5 £ 0.9)mmHg, P < 0.05]. More patients achieved target clinic and

ambulatory BP in allopurinol group (62.1% vs. 6.7% in control group, P < 0.01).
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The decrease of serum uric acid in the
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allopurinol group was (85.1 = 18.1)wmol/L [vs. (17.1 £ 9.8)pmol/L in control group, P < 0.05]. More patients achieved normal
serum uric acid in allopurinol group (86.2% wvs. 16.7% in control group, P < 0.05). Serum rennin and Angll decreased
significantly after treating with allopurinal (P < 0.05 vs. control group). There was no severe adverse effect in 4 weeks treatment.
Hepatic and renal function, fasting blood glucose, and lipid were not significantly different between the two groups. [Conclusion]
Treating young and middle-age with hypertension and hyperuricemia with allopurinol resulted in reduction of BP. The result
suggested a new potential therapeutic approach for hypertension with hyperuricemia.
Key words: essential hypertension; allopurinol; hyperuricemia
[J SUN Yat-sen Univ(Med Sci),2009,30(6):762-766 ]
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Table 1 General information of patients
Allopurinol group (n =29) Control group(n = 30)
baseline 4w later baseline 4w later
Age(years) 36.8+3.5 372+42
Male [n(%) ] 18(62.1%) 20(66.7% )
BMI (kg/m?) 25.1+3.2 259 +45
Smoking [n(%) ] 9(31.0%) 11(36.7%)
Alcoholic [n(%) ] 4(13.8%) 4(13.3%)
HTN Family history [n(%) ] 11(37.9%) 12(40%)
Total cholesterol (mmol/L.) 50+£1.2 44 +0.8 52+1.3 5.0+ 1.8
LDL-C (mmol/L) 29+0.6 29+0.6 2.6+0.5 2.7+0.3
HDL-C (mmol/L) 1.01 £0.25 0.95 +0.37 0.87 £ 0.46 0.89 £0.51
Triglyceride (mmol/L.) 29+0.5 2.8+0.6 2.8+0.5 2.8+0.5
FBG (mmol/L) 4.8 +2.1 45+3.1 5.1+1.7 5021
Glycosylated hemoglobin (%) 49+14 45+1.7 46+19 46=1.7
Creatinine (pmol /L) 75 17 75+ 16 70 +£28 69 + 28
Urea nitrogen (mmol/L) 59+13 6.0x1.1 6.2+1.8 6.1 +1.7
Total Bilirubin (pumol/L) 8.7+42 85+4.6 9.6 +3.5 9.0+3.7

BMI: body mass index, HTN: hypertension, LDL-C: low density lipoprotein-cholesterol, HDL-C: high density lipoprotein-cholesterol, FBG:

fasting blood-glucose ; There were no significant differences between Allopurinol group and Control group, no matter at baseline and 4 weeks later.
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Table 2 Change of uric acid level after treatment

3 RAS
Table 3 Effect of allopurinol on RAS activity

Allopurinol group Control group

Allopurinol group(n =29)  Control group(n = 30)
Renin Angll Renin Angll

(n=29) (n=30)
Baseline (wmol /1) 497 £ 13 489 £ 15 (ng/mL)  (pg/mL)  (ng/mL)  (pg/ml)
4w later(pmol /L) 402 + 13 460 + 14 Baseline 0.60 +0.11 50+9 0.58 £0.13 50+8
Difference (pmol/L) 85+ 18" _17+10 4 wlater  0.28+0.07" 38+8"”  0.52x0.08 49 +5
Patents with normal uric acid 25"(86.2) 5(16.7) Difference -0.33+0.09” -12+5" -0.06+0.03 -0.8+0.7
[n(%)] 1) P < 0.05, vs control group. Renin (lying) reference value:
1) P < 0.05 05 comtrol sroun 0.05-0.79 ng/mL; Angll (lying) reference value: 40.2 + 12.0
pg/mL
2.3 RAS
Ang 2 (P<0.01, 4),
(P<0.05), ( 3), 2.5
2.4 1 , 1
) \ , 29 .
. . . ¢ 1),
(P<0.05), 29 18 o
4
Table 4 Effect of allopurinol on blood pressure
Allopurinol group (n =29) Control group(n = 30)
Baseline 4w later Difference Baseline 4w later Difference
Clinic SBP(mmHg) 1514 +£4.5 138.6 £ 2.7 -7.9+29" 149.3 +3.9 147.1 £2.2 24+15
Clinic DBP(mmHg) 95.7+3.7 88.4 1.7 -5.7+2.0" 94.8 +3.6 93.1+1.7 -2.1+13
Dynamic SBP (mmHg) 1402 +4.2 1303 +3.2 -6.8 +2.7" 139.6 +5.7 138.8 +4.2 -0.7x1.2
Dynamic SBP(mmHg) 90.1 £5.5 852+ 1.5 -4.8 £1.3" 89.4 +4.8 88.7£4.0 -0.5+09
Non-dipper BP[1(%) ] 9(31%) 7(24.1) ~2(6.9) 11(36.7%) 10(33.3%) ~1(3.3)

SBP: systolic blood pressure; DBP: diastolic blood pressure; 1) P < 0.05 vs control group

18
(P<0.01),

SBP
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