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Abstract: Objective
complicated with hyperlipidemia. Methods

To investigate the mechanism of transporters affecting the drug efficacy in patients with hypertension
The CNKI, PubMed and the University of California San Francisco — Food and Drug
Administration (UCSF — FDA) transporter databases were searched to analyze the drug interaction process in patients with
hypertension complicated with hyperlipidemia treated with combination of multi — drugs from the perspective of transporters,and the
mechanism of transporters affecting the drug efficacy in patients was explained. Results Drugs for cardiovascular disease such as
statins, angiotensin — converting enzyme inhibitors and angiotensin I receptor blockers are the substrates of transporters, and some
of them have specific overlap. Transport proteins affect the absorption,distribution, metabolism and excretion of drugs in the body by
participating in the transmembrane transport of drugs into and out of cells. Conclusion The reason why some patients with
hypertension complicated with hyperlipidemia do not respond well to the combination of multi — drugs may be that they use both
substrates and inhibitors of the same transporter.
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