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Clinical Observation of Atorvastatin Combined with Levamlodipine Besylate in the Treatment of Elderly
Patients with Hypertension Combined with Carotid Plaque

ZHANG Qishun, CHEN Yong, WANG Zhaohui, ZHAO Jun, WU Chunfang, LI Yanming (Dept. of Internal Medi-
cine Neurology, Huaihe Hospital of Henan University, Henan Kaifeng 475000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of atorvastatin combined with levamlodipine besylate in
the treatment of elderly patients with hypertension combined with carotid plaque. METHODS: 160 elderly patients with hyperten-
sion combined with carotid plaque were randomly divided into control group (80 cases) and observation group (80 cases). Control
group orally received Atorvastatin tablet 3 mg, qd+compound reserpine tablets 2 tablets, tid; observation group was received Atorv-
astatin tablet (the same dosage and usage with control group)-+Levamlodipine besylate tablet 2.5 mg, qd. They were treated for 8
months. Antihypertensive efficacy, blood pressure, and carotid intima-media thickness (IMT) before and after treatment, and the
incidence of adverse reactions in 2 groups were observed and recorded. RESULTS: The antihypertensive effective rate in observa-
tion group was significantly higher than control group, with statistical significance (P<<0.05). Before treatment, there was no sig-
nificant difference in blood pressure and IMT levels in 2 groups (P>0.05). After treatment, blood pressure and IMT levels in 2
groups were significantly lower than before, and observation group was lower than control group, with statistical significance (P<
0.05). And there was no significant difference in the incidence of adverse reactions in 2 groups (P>0.05). CONCLUSIONS: Atorv-
astatin combined with levamlodipine besylate shows good efficacy in the treatment of elderly patients with hypertension combined
with carotid plaque, which can not only effectively control patients’ blood pressure, but also improve atherosclerosis, reversing
plaques and does not increase the incidence of adverse veactions.
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