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Effect of Amlodipine Combined with Atorvastatin on Glycolipid Metabolism in

Patients with Hypertension
Wu Haiqing, Liang Anshan, Xu Xuezhong
( Department of Cardiology, Wanning People's Hospital, Wanning, Hainan, China 571500)

Abstract: Objective To investigate the clinical effect of amlodipine combined with atorvastatin in the treatment of hypertension and its
effect on glycolipid metabolism in patients with hypertension. Methods Totally 80 patients with hypertension admitted to our hospital
from August 2015 to July 2016 were selected and randomly divided into the study group(amlodipine combined with atorvastatin) and
the control group(amlodipine). Results After 8 weeks of treatment, the levels of SBP, DBP, TC, TG and LDL-C in the two groups were
significantly decreased( P < 0.05), and those in the study group was significantly lower than those in the control group(P < 0.05).
After treatment, the levels of FBG,2 h PG and HbAic in the two groups were significantly decreased( P < 0.05), but the difference
was not significant( P > 0.05). The increase of HDL - C was not significant in the two groups( P > 0.05). Conclusion Amlodipine
combined with atorvastatin in the treatment of patients with hypertension can significantly reduce the levels of TC, TG and LDL - C,and
it can improve the antihypertensive effect.
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