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Investigation and Analysis of the Drug Use of Elderly Patients with Primary Hypertension in Outpatient
Department in Our Hospital

FAN Ming-jie', WANG Yu-ying',LI Li*(1.Dept. of Pharmacy, Shanghai Jing an District Geriatric Hospital,
Shanghai 200042, China; 2.Shanghai Jing’ an Temple Subdistrict Community Health Center of Jing’ an District,
Shanghai 200040, China)

ABSTRACT OBIJECTIVE: To analyze the utilization of hypertensive drugs in the outpatient department of our hospital, and to
provide reference for standard use of hypertensive drugs for elderly. METHODS: Referring to Guidelines for the Prevention and
Treatment of Hypertension in China (2009 primary edition), 402 elderly patients with primary hypertension were investigated by
the designed questionnaire in respect of gender, age, complication, hypertensive risk stratification, the varieties of drugs. RE-
SULTS: The complication of elderly hypertensive patients took up the high proportion, and drug combination was the effective
method to control the blood pressure of high-risk patients with hypertension. 74.60% patients received 24 h long-acting antihyperten-
sive drugs. CONCLUSIONS: The application of antihypertensive drugs in our hospital is basically reasonable, but still need to train
the physician to practice by the Guideline.
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Tab 1 Hypertensive risk stratification of each age group
(case)
A fitfi e Fifi Ait
50~59 11 21 ) 80
60~69 13 10 50 73
70~79 13 27 102 142
80~89 8 15 81 104
90~99 0 3 0 3
At 45 8 275 40
HAl, % 112 204 684
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<140/90 mm Hg, Z4:(=65% ) mIMUELFH N <150/90 mm Hg;
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Tab 2 The compliance rate of blood pressure of each hy-
pertensive risk stratification group(case)
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Tab 3 Basic information of drug use in 402 hypertensive

patients( case)
iiEES A4l g il Ait FIME, %
KR 9 2 2 31 17
LY 2 59 152 236 587
SPC 11 13 u 48 119
“H 8 8 56 139
B2+SPC 18 18 45
SRR 13 13 32
At 4 8 275 40 100.0
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Tab 4 The specific information of drug use in 402 hypertensive patients(case)
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