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Clinical Effect of Telmisartan Combined with Amlodipine Besylate in the Treatment of

70 Elderly Patients with Hypertension
Ba Na, Hua Guodong, Wang Ying, Zhang Yanli, Liu Wenya, Zheng Fei
( Dongfang Hospital of Beijing University of Chinese Medicine, Beijing, China 100078
Abstract: Objective To investigate the clinical effect of telmisartan combined with amlodipine besylate in the treatment of elderly pa-
tients with hypertension and its protective effect on kidney. Methods Totally 140 patients with hypertension treated in our hospital from
April 2012 to July 2016 were selected and divided into the control group and the observation group according to different treatment
methods, 70 cases in each group. The control group was given amlodipine besylate 5 mg/d, once a day,on this basis, the observation
group was given telmisartan 40 mg/d,once a day,all the patients orally taken drugs in the morning,and they were continuously treated
for 12 weeks. Results The total effective rate of the observation group was 84.29% ,which was significantly higher than 64.29% of
the control group( P < 0.01). After treatment,the 24 h mSBP,24 h mDBP,dmSBP,dmDBP,nmSBP,nmDBP and 24 h MAP in the two
groups were significantly lower than those before treatment( P < 0.05),and those in the observation group were significantly lower than

those in the control group( P < 0.05). The sleep — trough surge in the observation group was significantly lower than that in the control
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group( P < 0.05). The urine protein,blood urea nitrogen,serum creatinine and creatinine clearance rate in the two groups were signifi-

cantly improved( P < 0.05),and the improvement of the observation group was more significant( P < 0.05). Conclusion Telmisartan

combined with amlodipine besylate is effective in the treatment of elderly patients with hypertension, and it can protect the kidney,

which is worthy of clinical application.
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