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[Abstract] Objective To study the damage on organs from salt sensitivity hypertension or
non-salt-sensitive hypertension and the selection of drug combination. Methods 120 hypertensive
patients including 60 cases salt-sensitive (SS) and 60 non-salt-sensitive (NSS) groups were selected
in our hospital and their salt load tested. These two groups were randomly divided into two groups,
each group with 30 patients, one was given felodipine and perindopril and the others were given
indapamide sustained release tablets and peridopril to facilitate the 12—week treatment. Before and
after the treatment, patients were tested for physiological indicators, such as sitting blood pressure,
24-hour ambulatory blood pressure, insulin resistance index, comparing changes of various sub-index
etc. Results Significantly different were seen in indices as fasting blood glucose and serum
creatinine (P<C0.01), fasting insulin, left ventricular mass index, urinary albumin, body mass index,
insulin resistance indices, while between the SS group and the NSS group(P<0.05) . In the SS group,
when patients with various sub-indicators were using perindopril combined with indapamide
treatment, the related detected indicators tended to be normal and with statistically significant
differences (P<<0.05). In the NSS group, those related indexes also tended to be more normal when
using felodipine combined with perindopril. However, there were statistically significant differences
between the two groups (P<C0.05). Conclusion On SS hypertensive patients with target organ
damages, perindopril and indapamide seemed to be more effective in NSS patients, indicating that the
use of perindopril and felodipine combination, seemed to be more suitable.
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