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Effect of levamlodipine besylate on mild and moderate hypertension
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ABSTRACT Objective: To observe the clinical efficacy and safety of levamlodipine besylate on mild and moderate hypertension in
the elderly. Methods: A total of 160 patients with mild and moderate hypertension were randomly divided into research and control
group. The research group was given levamlodipine besylate;the control group, amlodipine besylate, with a course of 8 weeks, respec-
tively. Results:The total effective rates at the end of 4 and 8 weeks in the research group were 78.75% and 96.25%, higher than those
(53.75% and 86.25%) in the control group (P<0.05). In the research group, the systolic blood pressure decreased (29.0 + 3.2) mmHg and
diastolic blood pressure decreased (15.3 + 2.3) mmHg; in the control group, (18.5% 2.8) mmHg and (9.0% 2.5) mmHg, with statistically
significant differences (P <0.05). Conclusion: Levamlodipine besylate is an effective and safety drug for the treatment of mild and moder-
ate hypertension in the elderly, which can protecte the heart function.
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Table 1 Comparison of clinical efficacy between the two groups

W 22 B ) BHEYE (%
2851 Group B (n) Markedly(n) B (n) Effective(n)  Fek(n) Invalid(n) HE 0(%)
Observation time The total effective
554 study group 4 Bk 4 weeks 27 36 17 63(78.75)*
8 JAZK 8 weeks 43 34 3 77(96.25)*
3F BB 4H control group 4 7k 4 weeks 16 27 37 43(53.75)
8 7K 8 weeks 28 41 11 69(86.25)
* P<0.05, 5XTHRA LB (X #I)
* P<0.05, Compared with the control group (x> test)
22 MEZTZWK 2.3) mmHg, X} HR 41 )43 31 F [ (18.5% 2.8) mmHg F1(9.0% 2.5)

VA RIS ILELA A 3K FE R4 TR 3447 W0 S A e PR 5
S -4 F R (29.0¢ 3.2) mmHg, #F 3K FE T4 F (15,32

mmHg, 225 AT Ge 117478 X (P<0.05), W3k 2.
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Table 2 Blood pressure changes before and after treatment in both groups ( xt s)

Y 45 E(mmHg) & 3k FE(mmHg)
48 Al Systolic blood pressure(mmHg) Diastolic blood pressure(mmHg)
Grou, GRS GRS
P ELFH{E Baseline #18 Difference ELAiH{E Baseline #1H Difference
8 weeks 8 weeks
R4 Study
154.6% 14.3 125.7+ 8.7 29.0+ 3.2% 99.6+ 5.2 84.5+ 7.4 153+ 2.3*
Group
XFERZH The
155.1+ 13.7 138.6+ 104 18.5+ 2.8 100.5% 5.6 91.1% 8.1 9.0+ 2.5

Control Group

* P<0.05, 53FERZA LB (t #230)
* P<0.05,Compared with the control group (t test)
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% 3 RITHIIE 24h FHASME T (xt s, mmHg)
Table 3 24h ambulatory blood pressure monitoring before and after treatment (xt s, mmHg)
24h HE Daytime (8 Night
43l Group RE Time Wy #%/E Systolic 43K /E Diastolic  Y4EJE Systolic 473 JE Diastolic UZE/E Systolic £F3K Diastolic
blood pressure  blood pressure  blood pressure  blood pressure  blood pressure  blood pressure
3 4H Study &7 B Before
146.8+ 11.5 95.4+ 8.4 157.9+ 13.1 105.2+ 10.1 128.5+ 9.9 87.1% 8.1
Group treatment
PEES
121.8+ 9.8 81.7+ 7.9 130.6+ 10.8 94.7+ 10.7 1157+ 11.3 73.5+ 8.8
8 weeks
BB control  &YFHI Before
147.5% 11.7 95.7+ 8.3 158.5+ 12.7 105.8+ 10.8 127.4+ 11.3 88.3+ 9.4
group treatment
8 Bk
135.6+ 12.3 88.3+ 9.0 142.6= 124 98.4% 11.3 122.6= 11.0 82.4+ 9.2
8 weeks

* P<0.05, 5ITHRALLR(t 1)
* P<0.05, Compared with the control group (t test)
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Table 4 Comparison of pulse pressure and heart rate before and after treatment (xt s)

BkJE(mm Hg) 24h 1L ER (K /min)
A5 Pulse pressure (mm Hg) 24h heart rate (times / min)
Group TBTT R 8 X TBTT R 8 R
Before treatment 8 weeks Before treatment 8 weeks
HRAE
55.1£ 9.3 41.2+ 7.8* 77+ 8 75+ 8
Study Group
X ER4H
54.6+ 8.8 46.6%+ 8.3 78+ 9 76 10

control group

* P<0.05, 53 HRA LB (t #I0)
* P<0.05, Compared with the control group (t test)
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