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Abstract

Objective: To compare and analyze the application effect and safety effect of levamlodipine besylate
tablets in clinical treatment of hypertension. Methods: A total of 86 patients with hypertension as
the chief complaint in our hospital from May 2017 to February 2019 were randomly selected as re-
search subjects to carry out clinical comparative study. They were divided into the control group
and the research group according to the results of random number selection method. The sample
size of each group was 43 cases. The control group received amlodipine besylate tablets + valsartan
treatment scheme, while the study group received levamlodipine besylate tablets + valsartan treat-
ment scheme. The changes of blood pressure, heart rate, vascular endothelial function index, bio-
chemical index data, therapeutic effect and incidence of drug toxicity and side effects were com-
pared between the two groups before and after treatment. Results: After clinical examination on
admission, there was no significant difference in blood pressure, heart rate, hemodynamic index and
biochemical index between the two groups, P > 0.05. After clinical treatment, compared with the
control group at the same time, the blood pressure, heart rate, hemodynamic index and biochemical
index data in the study group were significantly improved compared with the control group, P < 0.05.
Both groups of patients received effective treatment after taking the medicine, and the treatment
effect of the study group has certain advantages over the control group, but there is no obvious dif-
ference between the two groups, P > 0.05; the adverse drug reaction rate of the study group during
treatment was significantly lower than that of the control group, P < 0.05. Conclusion: The applica-
tion of levamlodipine besylate tablets in the clinical treatment of hypertension can effectively re-
lieve the symptoms of patients, improve vascular endothelial function and reduce hemodynamic
damage, with high safety and significant clinical application value.
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SR, H/4c, 23120 17, FEEIX VG 48~82 %7, “P-HJ4:6%(65.04 + 4.29) %5 ; JiifE 1.4~7.8 4F, “F-15(4.63
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X HRAH B2 R TR ST + BRI AR 1) RIERRE S (WL B 2 BR A
"], EZ5iE H20103356, 5mg/ /) HAk, EiGFIE )9 5 mg/H, SHIA nTARYE #6097 15 D4k 2.5 mg/ J& 5
B INARZ &, SOFIEN 10 mg/ H 5 2) #ivb IR B8 (JL 5 i e 25 BR A =], B 251k 7 H20040217,
80 mg/HiL) Ik, 1~2 Ki/H.

T FUH 52 R TR fe R B S + Sb IR 7 % 1) B 7o i 2 ST (L 5 R R 24
Mt B R AT, [EZjEF H20083460, 2.5 mg/ ) Ak, #IGAFIE N 2.5 mg/H , AR ATHR 4 38167 20R
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Table 1. Comparison of blood pressure and heart rate indicators (X =S )
F 1 ME. DERIEFRTEE(XES)

1 & (mmHg)
4H 51 I ] DR (RIG5)
SBP DBP
YBTT T 78.24 + 853 165.42 +8.91 96.72 +7.41
X HE2H
BTG 74.61+5.14 142.16 + 4.32 87.64 +4.22
YBIT T 78.47 + 8.49 165.07 £9.24 96.55 + 7.36
ik
BT R 70.05 + 4.89 131.43+4.26 82.08 +4.13
tfg - 4.2148 11.5971 6.1746
P J5 - 0.0001 0.0000 0.0000

3.2. MABEMENKINGEIRIR. ELIBIFRILL

AN BEI RSN 1 2248 bR . AR PR L B F R, P> 0.05; QIRKIGIT A, AREFA Y
XL, BTG SD SR bR AT B O B PG B 28 0%, P <0.05, L 2.

Table 2. Comparison of vascular endothelial function indicators and biochemical indicators (X =S )

2. MERKINEEIERIR. EWIERRITEE(X £s)

) M58 P9 5 Dy ReFE A HEALTERR
205 i 1)
PAV (m/s) FMD (%) ET-1 (ng/L) NO (umol/L)
YAIT R 0.85+0.17 5.43 +1.62 70.53 + 24.36 51.02 + 15.73
X R
VBIT G 1.06 £ 0.23 6.87 +2.02 64.31+14.72 58.92 + 16.78
VRITHT 0.84 +0.19 547 +1.57 70.28 +23.89 51.23 +15.98
T FL2H
WRITIE 1.29 £ 0.25 7.86+2.27 52.87 + 15.46 71.24 +23.54
t)a - 4.4398 2.1364 3.5142 2.7946
PJE - 0.0000 0.0356 0.0000 0.0064

3.3. MABRELZBHEML

WaZH BB 8 AR 26 J5 19 2 R0R T, B RCAIG T AR B I B — e e 3, (B e R ZE 5, P>
0.05. % 3.

Table 3. Comparison of therapeutic effects (n, %)

5= 3. FTEtEE(n, %)

253 n B A T JSECEVES
it R 43 16 22 5 88.37 (38/43)
HIF T4, 43 19 22 2 95.35 (41/43)

X - - - - 1.3996
P - - - - 0.2368
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34. MABREBEIRNEZEREL
B FCALIGT T IR 24 HE R SN R B AR T X AL, P <0.05, W3 4.

Table 4. Comparison of the incidence of toxic and side effects (n, %)

F 4. BEIRBAZEZRITE(N, %)

253 DS Kb fitoPre] zZh MR
o REZH 4 3 2 2 25.58 (11/43)
T 2H 2 1 0 0 6.98 (3/43)
X - - - - 5.4603
P - - - - 0.0194
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23Ry VAR 2578 sCHE I AR S, Tl 4% 60%:8 70 I it A NARAR U JE S RBHE Y, 2R BR P I TR i
WA BENE SRR, SRR, HEAP RN, AR o it 2 St A2 R05
G R S BAR R, BRI E AR U, BRI B 2 I RV, HORER 20 23 v]
2 NARACU ISR HE L, A8 25 B S 1 DUAR X LA

5. &g
gy PR, SRR HER G T 7E B LR I IR T SR, AT SN B R A R, 2%

DOI: 10.12677/acm.2021.116409 2823 I IR = =23t e


https://doi.org/10.12677/acm.2021.116409

BRT %

M N ThRE, Wb MRS )40 E, H i, RN HMEZE .

SE 3k

[1] BEAER, Xd:A%, Hr. B4F &R S EBERTTEEL T I]. Blk5 5, 2015(10): 1337-1339.

[21 Wi, #AE, S5, 55 dbatl 2014 4 i R AN () I £ ) 1 0 A ROR EEAL ). th HRIRAT IR A AR
2016, 37(9): 1202-1206.

[81 FokE, FROE. 28 A L o6 E0 R R 2 ) 1 4 2 g R B e 0], P B4 FHEE %, 2015, 18(2):
152-156.

[4] EEiEEAE, WRfh. JREAE X m i B 25y B SR & 0 A 0], E 4 RHEE 2%, 2016, 19(B12): 304-306.

[6] Hh%, XIRE, 40P X i A B N 258 R o7 8 B R S R AR A R R A T[] BRI R R
Jiz, 2016, 30(4): 1445-1448.

[6] FihE, 3¢ (MR EBE ) (2014 SEBAT W) B R B 0], IRPRZ5 25, 2015, 30(7): 721-724.

[71  WRERIE, o, BIEGE, 5% S9BOGIRIT SRR ST B RS IEN S Meta 0H7[3]. b BEOEIE O 0L 15 27 2%
&£, 2017, 9(12): 1427-1432.

[8] Ter Maaten, J.M., Damman, K., Verhaar, M.C., et al. (2016) Connecting Heart Failure with Preserved Ejection Frac-
tion and Renal Dysfunction: The Role of Endothelial Dysfunction and Inflammation. European Journal of Heart Fail-
ure, 18, 588-598. https://doi.org/10.1002/ejhf.497

[9] Szelényi, Z., Fazakas, A., Szénasi, G., et al. (2015) Inflammation and Oxidative Stress Caused by Nitric Oxide Syn-
thase Uncoupling Might Lead to Left Ventricular Diastolic and Systolic Dysfunction in Patients with Hypertension.
Journal of Geriatric Cardiology, 12, 1-10.

[10] Guazzi, M. and Naeije, R. (2017) Pulmonary Hypertension in Heart Failure: Pathophysiology, Pathobiology, and
Emerging clinical Perspectives. Journal of the American College of Cardiology, 69, 1718-1734.
https://doi.org/10.1016/j.jacc.2017.01.051

[11] A2 BBl T I R R 2 STV o7 e o & IR BB SE IR e PR AR [9]. ¥ B2 22 e 4R, 2015, 21(1):
29-31.

[12] WREE, VRl & IR R S ST 65 B FE A At VT 85 V6 7 38 4 e I s A IS 57 5 PRI R AT FE (). o s R 2 2
ki, 2016, 32(12): 1072-1074.

[13] Mk, Bk, JO DLV IHIR & FRE IR ST I 07 W PR & OF i LIS A i PR FE[3]. o [ AR B, 2015,
6(4): 106.

[14]  ESTME, S8/ JE LY HEIR A /0N 7R 8 R 70 2 6 B a4 0 s I S8 PR ROR LG 2 AR bR A [3]. i R
= % B 24k, 2017, 23(1): 30-33.

[15] Wang, X. and Tian, W. (2019) Efficacy of Amlodipine Besylate and Valsartan for the Treatment of Mild to Moderate
Hypertension. Medicine, 98, e16264. https://doi.org/10.1097/MD.0000000000016264

[16] Elliott, W.J. and Bistrika, E.A. (2018) Perindopril Arginine and Amlodipine Besylate for Hypertension: A Safety
Evaluation. Expert Opinion on Drug Safety, 17, 207-216. https://doi.org/10.1080/14740338.2018.1397129

[17] Handa, T., Jhajra, S., Bhagat, S., et al. (2017) Molecular Insight into Atypical Instability Behavior of Fixed-Dose

Combination Containing Amlodipine Besylate and Losartan Potassium. Journal of Pharmaceutical and Biomedical
Analysis, 136, 66-80. https://doi.org/10.1016/j.jpba.2016.12.035

DOI: 10.12677/acm.2021.116409 2824 e R 2= 273k e


https://doi.org/10.12677/acm.2021.116409
https://doi.org/10.1002/ejhf.497
https://doi.org/10.1016/j.jacc.2017.01.051
https://doi.org/10.1097/MD.0000000000016264
https://doi.org/10.1080/14740338.2018.1397129
https://doi.org/10.1016/j.jpba.2016.12.035

	苯磺酸左旋氨氯地平片治疗高血压临床疗效分析
	摘  要
	关键词
	Analysis of Clinical Therapeutic Effect of Levamlodipine Besylate Tablets on Hypertension
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. 两组患者血压、心率指标对比
	3.2. 两组患者血管内皮功能指标、生化指标对比
	3.3. 两组患者总有效率对比
	3.4. 两组患者毒副反应发生率对比

	4. 讨论
	5. 结论
	参考文献

