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The effect of valsartan on patients with hypertension and non-alcoholic fatty liver

disease
ZHANG Su-jiang, LIN Lu( st People’s Hospital of Taizhou, Taizhon 318020, China)

[ Abstract] Objective To explore the effect of valsartan on patients with hypertension and non-alcoholic fatty liver disease
(NAFLD). Methods A total of 148 patients suffered hypertension and NAFLD were included in the study. Patients were divided into
the observed group the compared group, which were given valsartan and amlodipine respectively. The difference of the blood pressure,
liver ultrasound, liver function, serum lipids, insulin resistance index ( RI ) and clinical curative effect were compared between the
two groups. Results The curative effect in the observed group (93.24% ) was significantly higher than that in the compared group
(81.08% ) ; After treatment, the alanine aminotransferase, cholesterol, t}iglyceride, low density lipoprotein and RI in the observed
group were significantly lower than that in the compared group( P <0.05). Conclusion The valsartan had a good effect on patients
suffered hypertension and NAFLD.
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