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 OE OB R R AT IS L R TR A S K38 T & o R G s RT AR R ek, Ty kA0 6 B
g BB H KA A AL (216 ) F=BA(194] ), AL B H 2R R A A H-F 2.5~5.0 mg,qd; 2 IR 7 3B I K &H) 1/2~
LR (55 A 3B FT K08 A) 2.5 mg &R E% 2.5 mg) ,qd, & 941 & F R FX 47T 10 mg,qd, BB # oIk K skt A A2 b
2.5~5.0 mg,qd; 2 R# K538 40~80 mg,qd, P 74 B F IR FRALT 10 mg,qd, AR ARG B FAFKTFAT, Bk
HIARRAIT~2AR . WEAAEE ST R EENRRRERBE AT, &R WABEHDAE AXEREALER
BEFH ARG FEL(P>0.05); HAE LT G f R ARF BB L8 97 07 7 B BF T+ &, 0897 J6 T ¥ fe R KPR B 4096 55 T
BEBIK, ZFAA LRI FEL(P<0.05), ERABE LT B EEFRILEZF LA FEL(P>0.05); AAEHRRRM
AR E F G FEXL(P>0.05) 42 A A% B I & fRBR e 1 BIARAT e, 2538 KB AR FIRE A R
T K EA AR T 38 ¥ B R F 6 AR A AR R R R A F RS R I o n E 5,

KR AR R AIN T A R TR R e R

Efficacy Observation of Amlodipine Besylate Combined with Compound Amiloride Hydrochloride or Telm-
isartan in the Treatment of Hypertension

YAN Chun-hong,ZHU Yan-wen,ZHOU Kai-heng(Ningbo Haishu District Ximen Wangchun Community Health
Service Center, Zhejiang Ningbo 315016, China)

ABSTRACT OBIECTIVE: To observe clinical efficacy and safety of amlodipine besylate combined with Compound amiloride hy-
drochloride or telmisartan in the treatment of hypertension. METHODS: 40 hypertension patients in a hospital were randomly divid-
ed into group A (21 cases) and group B (19 cases). Group A was given amlodipine besylate 2.5-5.0 mg, qd, p.o. and Compound
amiloride hydrochloride 1/2-1 tablet (containing 2.5 mg amiloride hydrochloride and 2.5 mg hydrochlorothiazide in each tablet) ,
qd, p.o.; among them, 9 patients were additionally given simvastatin 10 mg, qd, p.o. . Group B was given amlodipine besylate
2.5-5.0 mg, qd, p.o. and telmisartan 40-80 mg qd, p.o. ; among them, 7 patients were additionally given simvastatin 10 mg, qd,
p-o.. The specific dosage could be adjusted according to patient compliance level. Two groups of patients were treated for 37-42
months. The changes of blood pressure and ADR were observed in 2 groups before and after treatment. RESULTS: There were no
statistical significance in markedly effective rate, effective rate and total effective rate between 2 groups (P>0.05); compared with
before treatment, the compliance rate of average blood pressure in 2 groups were improved significantly after treatment; average
blood pressure of 2 groups after treatment was reduced significantly, compared with before treatment; there was statistical signifi-
cance (P<C0.05). While there was no statistical significance in the compliance rate of blood pressure (P>0.05). There was no sta-
tistical significance in the incidence of ADR between 2 groups (P>0.05), but a patient in group A suffered from hyperuricemia
and one was kaliopenia. CONCLUSIONS: Amlodipine besylate combined with Compound amiloride hydrochloride or telmisartan
show significant antihypertensive effect, but amlodipine besylate combined with telmisartan has higher security.
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TEPEAS L0 2008 48 3 — 7 1 412 14 v i A 40 i),
IHABRAE - (1) AIA YT A & I 83, 1M =160/100 mm Hg
(1 mm Hg=0.133 kPa) ; (2) L253R7 iR AR BAR B, Lk =
140/90 mm Hg; (3)1EAER AR Z53AY7 LA bR B s (4) &
PR T LI LS 6 R 2 AR O T 4 g o2 (34>
FUIRT) s @A — 2o M i il i 2% A= 5 5 AT 0 LB B89 B2 (3 A~
F LR ) s @B AT A3 B0 205 s OF Sl Ik i iz 1 g s [ 4252
28 J TR B kA A6 (PCT) e k35 H A AR (CABG) ;34
A LRI @A O U REAS 2 [Fe AL 20 0 BER P32 (NYHA) 502
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HNE AR ; @A PR e 19 2 BURE R ; @A 18 v B
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TUAE ek (R R . 50k =85 em, ok =80 em) ;s A IMLAG 5% [ I3
SB[ FE (TC) >5.7 mmol/L, 5%, 1ML 7 = %5 B JI§ 2& 3 18 [ i
(HDL-C) <1.0 mmol/L, 5% H R BRER & 11 (Tg) >1.8 mmol/L];
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B, 2ok 12 45 5 AF S 52~70 2, P34 (58.37 £ 1.30) % ; i e
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Tab 1 Comparison of clinical efficacies between 2 groups
[case(%)]

3 n WAL AR e BARCE, %

A 21 16(76.2) 4(19.1) 1(4.7) 95.3

B4 19 14(73.7) 4(21.1) 1(5.2) 94.8

2.3 MABREFEIRKKFLE

PIALEBRFRYT G MR IR PR R 4L R 2 VA 7 1 2 J8 i 25 e
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BTG ERE L (P>0.05) s BidL A7 5 FH iRk
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Tab 2 Comparison of clinical benefit between 2 groups

41 n IR K - (SBP/DBP) ,mm Hg 77 AR (SBP/DBP) ,mm Hg A7 2 RMUEIRHR, B1( %) 697G LR AR, 01 (%)
A 21 158.05+2.09/94.17 +1.24 128.60 +0.66/80.51 +0.65* 11(52.38) 18(84.53)*
B4 19 159.16 +2.55/98.18 + 1.63 127.75+0.73/82.33 £ 0.69" 10(52.63) 15(78.68)"

S IRIZEAS TP JE LT AR 2 LA - * P<<0.055 5 R 4IRS AT-T- 2 LA LAk - 'P<<0.05

vs. compliance rate of average blood pressure before treatment in the same group: “P<<0.05 ; vs. the average blood pressure before treatment

in the same group: "P<<0.05
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Tab 3 Comparison of the incidence of ADR between 2

groups
B n BEKMY ERRRMUAE (RHFILE O ARRKAER, %
Al 21 1 1 1 2 23.81
BAH 19 2 0 0 2 21.05
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