UM FUIGE 2 S KM AR T 2 AR B 5 L P P01 BEIRA Y7
BT

B oL ABRFNANTARERGAR, LA AN 221300;2.FMEARERQHAE, LA FN
221300)

hE45KS  R5H44 XHEFRER A XEHFE  1001-0408(2017)27-3788-03
DOI  10.6039/j.issn.1001-0408.2017.27.12

M OE B RN ARER B A EFE RIGTTE R A S RS S BT AR A, ik WU ST 100 4] 2 R
BV f RS ) %38 B R TR, 5 R 2 E 8RR oA xR LR (50 4 ) A MR A (50 4] ), A2 HLiG 7 6 dhah b s Rl B ko
P 2 mg MAREF) R 10 mg, TR, B B 1 R WL B 5 3 A8 J7 09 Kl B2 F 08 6 ik £ 3638 R A 467 % 6.25 mg, 0 IR, &
B 2K, EAEHF K, EL0~100mg, IR, BB 2K, %97 6/ ABILRBAEH 69l KI7 2, 78 77 1 J6 M % /& (SBP) (47
5K JE (DBP) JA-3RIRAG K AE F-ik B (baPWV) #580 F £ £ 4 4 3 (LVEF) A3 Z(SV) AR B R E R AHF L, 4% 0
BRI EH B A RE(88.0%) %5 T BM(62.0%), 27 A %it3F &L (P<0.05), &5 W, B4 %% SBP.DBP .baPWV  # 8
& LVEF SV b2, £ 33 R4t &L (P>0.05), 897 /5, B4l B % SBP \DBP . baPWV 34 B Z4K T R 2006 /7 a7, ALK B
AT AT IR B EE LVEF SV 255 TR, AVLERME S 25 T2 B4 R A & 53 000 £ 8 3K T R 48773
B ATRRAE, £ 1A 43t 5 % L (P<<0.05) ;2 5¢ AL 77 A )G+ B0 R dk | 2+ R4t &L (P>0.05), WA EH S5 MR
HRLPRRREE A, ik EFHEIT AR m b, NAREABRE E 3078 RIGIT 55 R AN B fn R AR ) B0 97 SR 35,
THREEE SR B IR, B AT,

KR 2 RAMSRIE ;SN FR; MARLA] 28R 5730 %A

Analysis of Therapeutic Efficacy of Benazepril Combined with Metoprolol in the, Treatment of Elderly Es-
sential Hypertension Complicated with Heart Failure

PAN Hua', YIN Jianrong’ (1.Dept. of Pharmacy, Pizhou People’ syFospital i Jidngsu Pizhou 221300, China; 2.
Dept. of Cardiology, Pizhou People’s Hospital, Jiangsu Pizhou221300, China)

ABSTRACT OBJECTIVE: To observe, therapeuticiefficacy and safety of benazepril combined with metoprolol in the treatment of
elderly essential hypertension complicated with heartfailure. METHODS: In retrospective analysis, 100 elderly patients with essen-
tial hypertension complicated with heart failure were divided into control group (50 cases) and observation group (50 cases) accord-
ing to drug plan. Based\on routin€ treatment, control group was given Benazepril hydrochloride tablet 10 mg orally, once a day.
Observation '\group was' additionally given Metoprolol tartrate tablet with initlal dose of 6.25 mg, twice a day, then increased 50-100
mg basedion the improvement, twice a day, on the basis of control group. Relevant indicators were observed after 6 months of treat-
ment. Clinical efficacies as well as SBP, DBP, brachial-ankle pulse wave velocity (baPWV), resting heart rate, LVEF, SV and
the occurrence of ADR before and after treatment were observed in 2 groups. RESULTS: Total response rate of observation group
(88.0% ) was significantly higher than that of control group (62.0% ), with statistical significance (P<<0.05). Before treatment,
there was no statistical significance in SBP, DBP, baPWV, resting heart rate, LVEF and SV between 2 groups (P>0.05). After
treatment, SBP, DBP and baPWYV of 2 groups were significantly lower than before, and the observation group was significantly
lower than the control group; LVEF and SV of 2 groups were significantly higher than before, and the observation group was sig-
nificantly higher than the control group; resting heart rate of observation group was significantly lower than before and that of con-
trol group, with statistical significance (P<<0.05), but there was no statistical significance in resting heart rate of control group be-
fore and after treatment (P>0.05). No significant ADR was found in 2 groups during treatment. CONCLUSIONS: Based on rou-
tine treatment, benazepril combined with metoprolol show significant therapeutic efficacy for elderly hypertension complicated with
heart rate, can improve cardiac function and blood pressure with good safety.

KEYWORDS Elderly; Essential hypertension; Heart failure; Benazepril; Metoprolol; Therapeutic efficacy; Safety
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Tab 1 Comparison of clinical efficacies between 2

groups (case)
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Tab 3 Comparison of resting heart rate and baPWV
between 2 groups before and after treatment
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