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Comparison of the effects of domestic manidipine and amlodipine in the treatment of
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Abstract: Objective To compare the effects of domestic manidpine and amlodipine on antihypertensive effects, arterial elasticity
and urinary microalbumin (MAU) in patients with primary mild to moderate hypertension.Methods A total of 260 patients with new-
onset mild to moderate hypertension admitted to The First Affiliated Hospital of Zhengzhou University from May 2020 to June 2021 in
both outpatient and inpatient settings were selected for inclusion in this study and were divided into the manidipine and amlodipine
groups by the random number table method. The manidipine group received oral domestic manidipine 10 mg/d and amlodipine mimet-
ic, and the amlodipine group received oral amlodipine 5 mg/d and manidipine mimetic. Patients with blood pressure above 140/90
mmHg after 1 month were given double the dose of the drug. Arterial elasticity indices were measured before and after 2 and 6 months
of drug administration: brachial-ankle pulse wave velocity (haPWV), large artery elasticity index C1 and small artery elasticity index
C2, and microalbuminuria (MAU). Results  After 2 months of antihypertensive treatment, systolic blood pressure (SBP) [(134.16+
13.25) mmHg vs. (156.32+15.36) mmHg, (132.96+14.80) mmHg vs. (155.49+17.67) mmHg] was significantly lower in the manidipine
and amlodipine groups compared to pretreatment (P<0.05), and diastolic blood pressure (DBP) [(84.43+7.63) mmHg vs. (103.08+10.17)
mmHg,(83.86+7.82) mmHg vs. (100.41+10.40) mmHg] was also significantly lower than before treatment (P<0.05). The blood pressure
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compliance rate was 83.84% in the manidipine group and 90.00% in the amlodipine group, with no statistically significant difference
between the two groups. BaPWV was significantly decreased in the two groups [(1 790.18+399.34) cm/s vs. (1 958.99+514.85) cm/s, (1
746.85+374.46) cm/s vs. (2 071.50+£552.95) cm/s] after 2 months of treatment (P < 0.05). BaPWV was further reduced in both groups af-
ter 6 months of treatment compared to after 2 months of treatment [(1 557.27+359.06) cm/s compared to (1 790.18+399.34) cm/s and (1
599.46+346.61) cm/s compared to (1 746.85+374.46) cm/s] (P < 0.05). The large artery elasticity index C1 was significantly higher in
both the manidipine and amlodipine groups after 6 months of treatment than before the treatment (P < 0.05). The small artery elasticity
index C2 was significantly higher in the manidipine group after 2 months of treatment than before treatment (P < 0.05), and compared
with before treatment, it was significantly higher in both the manidipine and amlodipine groups after 6 months of treatment (P < 0.05).
The small artery elasticity index C2 was further reduced in both groups after 6 months of treatment compared with 2 months of treat-
ment. MAU decreased significantly in the manidipine group after 2 and 6 months of treatment compared with before treatment (P <
0.05) and decreased further after 6 months of treatment compared with after 2 months of treatment (P < 0.05). There was no significant
change in MAU before and after treatment in the amlodipine group.Conclusion Domestic manidipine was as effective as amlodipine

in controlling blood pressure and ameliorating arterial compliance in patients with primary mild to moderate hypertension and was supe-

rior to amlodipine in reducing MAU.
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