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Effect of Losartan Potassium on Hyperuricemia Complicated with Hypertension
Xueqing Leng

Donghua Community Health Service Center Beijing 100067
Abstract: Objective: To analyze the effect of losartan potassium in the treatment of hyperuricemia complicated with hypertension.
Methods: 70 patients with hyperuricemia and hypertension were randomly divided into 35 patients in each group. Valsartan was used
as the control group and losartan potassium as the observation group. The time from treatment to blood pressure reaching the standard,
the time from treatment to uric acid returning to normal, clinical indicators, total effective rate and side effects of patients before and
after treatment were compared between the two groups. Results: In the observation group, the time from treatment to blood pressure
standard was 6.25 + 1.26d and the time from treatment to uric acid normal was 8.21 +2.26d, which were shorter than those in the
control group (8.90%1.78d and 10.45£3.56d), P < 0.05. After drug control, diastolic bp (78.56 &=3.26mmHg), systolic BP (122.21 =
2.35 mmHg) and serum uric acid (266.51 & 11.21umol/L) in the observation group were significantly lower than those in the control
group (84.34 +3.56mmHg and 131.45 + 4.34) MmHg and serum uric acid levels were 287.56 = 15.26umol/L, P < 0.05. The total
effective rate of observation group was 33 (94.29) higher than that of control group 26 (74.29), P < 0.05. There were no serious
adverse reactions in the two groups (P > 0.05). Conclusion: Losartan potassium is effective in the treatment of hyperuricemia
complicated with hypertension, can effectively control blood pressure and reduce blood uric acid, which is highly safe, and worthy of
promotion.
Keywords: Losartan potassium; Hyperuricemia complicated with hypertension; Effect
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