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Effects on reducing cardiovascular events of combined blood pressure regulation with amlodipine and telmisartan
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[ Abstract ] Objective: To study the effects on reducing cardiovascular events of combined blood pressure regulation with amlodipine
and telmisartan. Methods: A total of 300 cases of patients with hypertension treated in the inpatient department of our hospital during
the period from July 2014 to July 2016 were divided into research group and control group by using random number table method, each
with 150 cases. The patients in the control group were treated with telmisartan for blood pressure regulation, and those in the study group
received amlodipine and telmisartan combination therapy. The clinical curative effect, blood pressure, cardiovascular events and life quality
of the two groups were compared. Results: Compared with the control group, the total effective rate of the study group was significantly
higher, while the incidence of cardiovascular events was significantly lower (£<0.05). There was no statistically significant difference in
the baseline blood pressure levels and life quality score between the two groups (7>0.05). After the treatment, the above parameters of all
patients were significantly improved (£<0.05). The incidence of adverse drug reactions showed no statistically significant difference between
the two groups (2>0.05).Conclusion: Combined blood pressure regulation with amlodipine and telmisartan can significantly improve blood
pressure, reduce the risk of cardiovascular events, improve life quality, and has relatively high safety and effectiveness, which is worthy of

clinical application and popularization.
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Nt AN, BRI RO e s, B
AR, [FE, ZAMF T8 RgE,
ESNTITR N ¢ 8 6= W11 RARE 27N 1IN = S8 S PR | 5/
IS KR T S AR R R 25, il ad b4
Bk R 2 R R g 25 BPE T, EL il A48
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1 BEREHEE
1.1 s KRR

PEHL 2014 4E 7 A 2 2016 4F 7 A WIi) F g4
RS R e A B ARG 0 L AR 300 ], Hirp
FATLH, L 129 B, 40 49~75 %, P B4R IR
(74.14£9.13) % R TR B E 5
g A5 X BRAH 45 150 5, PRAH A RS . A
i . Hih =8 (triglyceride, TG ) . SJH[EEE ( total
cholesterol, TC) . =& 4% (fasting plasma
glucose, FPG). WLEFIEBR % ( creatinine clearance
rate, CCr ) . JRIER (uric acid, UA) , /i = $5 %0 ( body
mass index, BMI) | Z# &2 50 PR —
TR IR, 2R g it R (P>0.05) , H
AP, WL 1.
1.2 N5 H R ir
1.2.1 AR 2R E AT (2010 4F AP [ m i
JEBE AT ) POCT S MER IS ), R
BY S NG RR el ey I V= PR (e S U
1.2.2 HEBRARUE ) GIORgk R MER M, AEHTS
KPR B, BERRAR BRI, A I
MRS . TEEHO T RS . IS, THAE
PRGN . AR BT AT A P S R
1.3 7 i

S A R DU S YA T T I AT B 45 P At
R sy S 259 2 do XF BRAL R R oK T
W[ ERE, PIMMEEEE (TEE), S
251 J20090089, k% 80 mg/ A1 1 A, MR, 1
d 1R, WFFTLL R E TEXT B Al bR FH R e i 2
oV (MR 25 PR \], B Z5MET:: H10950224 )
5mg, Mk, 1d1R. &HEEIEIT 6 .

R 1 PR —RTRHLER

— Rk WAL (n=150 ) XTHR41(n=150) t/x/Z PA{H
L] 0.014  0.562
5 64 85
L 86 65
SRR (%) 74.13+9.15 74.15+£9.12  0.019  0.496
TG (mmolsL") 1.29+0.56 131058 0304  0.501
TC (mmol-L™") 4.59 +0.86 461091 0196 0418
FPG ( mmol-L™") 4.96 +1.06 506+1.13 0791  0.503
CCr (mLemin")  68.81 1536  69.03+16.05 0.121  0.623
UA (pmoleL") 325614236 326.18+43.05 0.116 0.528
BMI (kgem?) 2601+3.16  26.04+3.19  0.000 0.628
IERAE (i)
e ILAE 60 61 0.014  0.521
W bR 19 21 0.115  0.469
el ) 125 123 0.093  0.321
Wk (f5) 0.054  0.401
= 72 70
& 78 80
ZHERE (#)) 0.128  0.423
INF 50 52
rhag 81 80
K 29 28
IS HRR AL (1)) 0.134  0.512
A 132 133
KU 19 18
B 6 7
ef 3 2

K AR AL AR AT AL R T, il R/ 3 55
BHEZIAE FEEE 23 NEH, ZiRELTREE
5 min, ATARERMER T, REEA LR, 4R
SO TR —ACEAL, Bl A 52 i
H R, whl TEA TS 2.5 em, TS ER
G A1) €1 B VA s G -] 31§ NI = R =
FTECE S 1 BT AE S 55 5 IR IR AT 1 T ) o L e
DIFTECE 55 T BEAE (55 1 &) /AU & (systolic
blood pressure, SBP) /K, DIFECHES 5 BIAH (15
) VEAEFIKE ( diastolic blood pressure, DBP ) 7K,
1.4 WA 38T
L4.1 G RITAL S ARSCSCHR Y, SBP A= 30
mmHg, DBP [k = 10 mmHg, H. il & 7K #5 1il
TS H WP E N B2 SBP FEL <30 mmHg,
DBP F#{Ik= 10 mmHg W P¥E A%%; SBP 5 DBP [
fik, {H SBP [#{k <30 mmHg, DBP [#{k <10 mmHg
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WIRERE S IR IRTT BARCR = AR + ARCR.

1.4.2 MAEKYE HBEWHEEIRIFHTSG SBP, DBP
K225

1.4.3 D & F Y SIEE S T HWIRITEE
gepivie 1200, WBERAEE. [1125%k
Vi AR SR 12 1, BB 4 28 30 i i 48
FA R AR 225 Ok I S5 A FE i
Jii A A6 T M I R il A& /F (transient ischemic
attack, TIA) . 2.0 JLAESE (acute myocardial
infarction, AMI) 5.0 5.
1.4.4 LR S I{E R A 4 (the MOS item
short from health survey, SF-36) Frfi ™ P& 4 75 5
w, FEOEEAMOIEE . OB SRR IL 3
LT, S YEREESMET 100 43, AR S HER
A3 o A
1.4.5 3R RGN P AR E AR
KN R ZES . AR RO FEEAHE L2
kIR . B0 SIS e E A
1.4.6 P i ™I R EG EIIRE
— R, HAES S A IR MR IRE TS AS
X AR, itk 2 5 E A AR Z Xt
ENESE e L L I =0 TSN
1.5 Giit¥ ik

AT K HE K F SPSS18.0 Gt i 4 A4 k4743 #r
BEMER . SBP, DBP ¥ it ¥k HAF & IE
BorAn, HRETTEERE + iR (xxs) &
7N, P )T TR R AL R TR ¢
K, HARGERSA TR, SRR (%) #
N, PR T ECRRER A p P KR s AR S 56 56
P<0.05 #R Zm HA G E L.

R 2 PILLEAE I A TR XS LA R (i)

R Big B AR TR R EARER (%)

WITd 150 78 67 5 96.67
XJREEH 150 58 63 29 80.67
X E 19.107
P{E 0.000

2.2 W4 EZFH SBP, DBP KFH Ttk

RITHT, MZHEEH SBP. DBP K FHEERT
GiitEE X (P>0.05) , GIT)E, eilEE Rikdg
PRk B AR TIRIT R, IRIT RIS A s R B A S
THFE L (P<0.05) , Hy s d B FikdsbrK

SR RACF X B, 22 55 A G248 L(P<0.05 ),
W33,

2.3 WA B E B At

AR5 20 A6 0 i I A7 =42 % A 36 B g A1 %o i
A, WABHF LR ZESBEAG 2= X (P<0.05) ,
W% 4,
24 FABEHYA BRI K A& FH T

PR EIRIT AT G P Thae . IS A5 38 b
¥IE B Ak, Wil E N RO B,
PR A YR BN kA R R 22 7 G5
X (P>0.05) , WLFES5,

R 4 WLURAOIN L R R

451 i GAESE TIA AMI L8R At
Wl 0 1 2 1 0 4
XTHEZH 10 4 3 2 4 23
P! 14.693
PH - - - - - 0.000

RS PILLEAE WA RV A HE AN USSR

) g é’ﬁi"ﬂj K ke BTN ait
2.1 AL I JRAT A 11 e o ’ ! ’
: O XJREEH 1 0 1 2
WA B F IR SABCEI B XA, W i 0,000
PR ESFHASITEE X (P<0.05), WFEK2, PIH - - - 0.526
< 3 Wil SBP. DBP KRS L5 R (mmHg )
- SBP DBP
T i Pl i TR Pl
WAl 168.03 + 8.69 11635560  60.936  0.000 100.67 £ 5.62 80.14 432 35472 0.000
AL 167.95 £8.71 13025£5.62  44.544  0.000 101.71 £5.73 89.31 451 20827 0.000
i 0.080 21287 1587 17.983
P 0.532 0.000 0.623 0.000
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2.5 WA EHEEREN AL

GBI R 4L R SF-36 4 L % B LS 1T
FRE X (P>0.05) , GIT7 5 4 B #E SF-36 W4
WS TIRYT R, RIS R 22 B A gt
B (P<0.05) , Hrh s B35 SF-36 P4
RF XTI, WMAHBR AR ERFHAESIT¥E XL
(P<0.05) , W3 6.

%= 6 W41 E SE-36 PEA IR 45 R

ikl HEHIRE OHEERGE SAA R
F5EH
TRYTHI 28.29 + 8.26 29.65+9.16 26.95 +6.25
BT R 69.41 + 6.28 75.24 +10.69 69.62 + 8.59
HH 48.536 39.663 49.195
Pl 0.000 0.000 0.000
Xof B
BT 2831 +8.27 29.71 +9.23 26.85+6.18
BITIE 45.62+7.15 56.24 +9.68 52,61 £9.61°
i 19.392 24293 27.613
P 0.000 0.000 0.000

T SRR T A, =30.618, 16.136, 16.163, P<0.05

3 itig

i I BB IR YT I R AR kAR R, H
e AV i I A 4 1 % A KU o A 6 SCRik (2R
SBP %341 20 mmHg = DBP A3 /il 10 mmHg 1|
O 10 158 R Y & A A B 1S fn, 1 SBP. DBP %
REAR 2 mmHg WOy G i 8 =5 07 19 2B XU DU BTG
7%~10%, $5 7 I 428 il B AR 55 5 1l e £8 3 Ttk
SLEA B R U KRR SCERIESE, K
31 M BB E T B A SR A 2 Bl R LA R 25 gy T
B B 1WA G S

BV IR AR RS A Bk R 1 2R3 B,
i 1o ARSI I BH Ty DT & #5A R A R R AR
EURA &SRk 7 B OK VD HH 5 2 1o T 3 A1 R R 54
N, AT HAN R RS AR I, LR KRR
oE AT gNOECT N INASY S S VANER =/ SUB R e a2 (W V|
10787 BHL 7 A SR At AN oS i 5 0 ik B U 4 I
wiE ", WA RS RE R, BARUDHHATS
I A8 3 i 342 9 7 40 ) 5L o iy P

SR A M BE SR A BN, A
BAER TR sk, BAY KRS IKER . &
HER T2 mE, ¥ke g/ NikS 28Nk,

AT 5 3] BB ARG L 7K PR e 2 B A . R SR P10 2
YIVE 2 2 B2 35~50 h, HILAA PN A i i 208 1k
W25 T B AR e R TR AR . (T, B
AT R 2 A V- BT 70 0k e 0 R SR AR FAIG, okt
BN O, . B mn s REARmn S8 £
Pl A0 o A SCHRIESE , SR W RN R 29008
TRYT e P R IR Y A W R I RO Y A
SCHR SR N, RER A A R R R B SBP
i = s DBP 2B 5, I R KB sh AR,
SR JH W ol 245 4 B A5 IR 98 45 3R 97 7T 35 B fIK SBP
KAV, H7E AT G 0 A B B, B A il 4 =
(1 Sz A v 5L T Y R U M SCRR B
G2 Hb - 38 2ok B S R A S A i FR S SBP R I
K52 = 1H] SBP /K-, HE 7R 24 S H - X B AR
A I FR R RO i I A S 1 HLE A A
{E [15]O

AR AERER, SE KU R 2 N R R
I RE TR, A AT IS R VD IS 1 R 4%
IRIT BEIRYT BASCR I B, O R
AR B B, P A 25 5 HoAA Bk . BT T,
PIRIGYT 7 2 A K5 SF-36 T4 22 7
T FM, BITE, AiERE LR EAA BT
JTHI, RITHIGE s s A e, Hrh & &
SR AR VB A MLE TR AT B R TR AR
ST RO VD 25 1 RS IRYT R, A R

S EA W ENE, AT SRRV IR ™
EARRN, HEEH AR R &4
JRURS: o T L 22 S T JE B B OK VD SHIBE A5 1l R R 45 3R
J7 I SR IR A 2, HEAT B RO
i I SR R A KRS, B s i i etk 5]
itk e FRERE . O A VA BRI G
IR B B A e 2 St Y3 3 BELIBT 5 25 5~ N
Ui, A YR, NI RSB BRI B
KUPIHGE SRS PUE FIRE A, IR FEAT R
JERCR . ARG 45 0 R, AEMT 55
K VDI TE 25 BRAE Y A KA i D VR U, LR
H YA FEUM R IRIR A, 388 G0 100 A4 A
FEWE B, AR IR A T ROR S 1 @& A&
IS QU el N GEAT NN i KR PSRk (P
B ST o 38 I s R Sk i g i, A Bl kot
AT B 0O LB IR B 5 AT, 2 S F- 24 5%
YERV2, A B FRoe EEEas e, R0
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MV 5 R U 08 )5 I AR B T AR T i v A
HEAMEH] . I, SIS K VD H A I
PR Ao 74 A A, DA T P A Bl i A 3% o it
Zi ERTIA, G A SRR U H IR I R
X B ARG o iR AL 2 P AT T SO, HA s
PEE R, (EAH IR PRI W, 5 Hy - BE V5 I ) 4
X T Rl 2 R IO TS 94 0 T AR A i I A 4
A AR IR AR SE 3, W ik — 2D BT UESK o
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