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Observation on efficacy and safety of irbesartan combined with levoamlodipine in treatment of primary hypertension

Gao Shurong sWu Guiying
(Observation Group »Chongqing Cancer Hospital ,Chongqing 400030, China)

Abstract ; Objective

primary hypertension. Methods

To observe the clinical efficacy and safety of irbesartan combined with levoamlodipine in the treatment of
180 patients with primary hypertension were randomly assigned to the therapeutic group (irbesar-
tan and levoamlodipine,n=93) and the control group (only irbesartan,n=293). Both groups were treated for 8 weeks. The changes
After

treatment, systolic pressure and diastolic pressure of two groups were decreased significantly (P<C0. 05). The decrease of systolic

of blood pressure and the occurrence of adverse reactions of two groups were observed before and after treatment. Results

pressure in the therapeutic group was significantly greater than that in the control group(P<C0. 05),but diastolic pressure showed
no statistical difference. The total effective rates were 88. 2% after 4 weeks and 96. 6% after 8 weeks in the therapeutic group,and
75.5% and 88.8% in the control group respectively, showing statistical difference between two groups(P<C0.05). Furthermore,

the total effective rate of 8 weeks in the therapeutic group was higher than that of 4 weeks. There was no statistical difference of ad-

verse reaction between two groups(P>0. 05). Conclusion
effect and high safety.
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