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Abstract: Objective To observe the effects of sertraline on emotion, SI00B protein, cardiotrophin-1 (CT-1) and blood pressure in
patients with essential hypertension combined with anxiety and depression.Methods One hundred and six patients with essential
hypertension combined with anxiety and depressionwho were admitted to the Second Affiliated Hospital of Xinxiang Medical Univer-
sity from December 2015 to June 2017 were selected as the research objects, leaving 6 cases, the remaining 100 cases were ran-
domly assigned into the control group and the observation groupaccording to random number table method.The observation group
was treated telmisartan orally combined with sertraline, while the control group was treated telmisartan orally combined with place-
bo of the same dosage form, the treatment lasted for 1 month.Self-rating Anxiety Scale (SAS) and Self-rating Depression Scale
(SDS) were used to evaluate the anxiety and depressive symptoms of the two groups before and after treatment.The 24-hour mean
systolic blood pressure (24-hour SBP),24-hour mean diastolic blood pressure (24-hour DBP) , daytime mean systolic blood pres-
sure (dSBP) , nighttime mean systolic blood pressure (nSBP), daytime mean diastolic blood pressure (dDBP) and nighttime mean
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diastolic blood pressure (nDBP) were measured by ambulatory blood pressure meter before and after treatment.Serum S100B and
CT-1 levels were measured by enzyme-linked immunosorbent assay.Results The SAS[ (39.7+6.7) vs.(64.7+5.8) Jand SDS[ (38.4+
5.3) vs.(58.1+4.9) ] scores after treatment in the observation group were significantly lower than those in the control group (1=
19.965, 19.369, allP < 0.001).The 24-hour SBP[ (118.2+6.7) mmHg vs. (121.7+7.1) mmHg] ,24-hour DBP[ (78.3i6.6)mmHg vs.
(82.3+7.2) mmHg] ,dSBP[ (124.1+£7.3) mmHg vs. (127.2+8.1) mmHg] ,nSBP[ (112.3+6.1) mmHg vs. (1 16.2i5.7)mmHg] ,dDBP
[ (82.5+6.8) mmHg vs. (85.2+6.6) mmHg] and nDBP[ (74.1+6.4) mmHg vs. (79.4+7.8) mmHg] after treatment in the observation
group were significantly lower than those in the control group (¢=2.535,P <0.05;¢=2.896,P <0.05;¢=2.010,P <0.05;¢=3.303,
P<0.01;¢=2.012,P<0.05;¢=3.714,P <0.001).The serum S100B[ (60.6+13.4)pg/mL vs.(88.4+15.7)pg/mL] and CT-1[ (47.8+
12.5)ng/L v5.(56.7+11.2)ng/L.] after treatment in the observation group were significantly lower than those in the control group (1=
7.468,3.751, all P<0.001).Conclusions Sertraline can effectively improve the anxiety and depression of patients with essential

hypertension complicated with anxiety and depression, assist in lowering blood pressure,and decrease the level of serum S100B and

CT-1.
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