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Curative effect of indapamide combined with amlodipine in treatment of
hypertension associated with coronary heart disease
Xie Yuxia sWu Gang®
(The Second Department of Cardiology ,Af filiated Hospital of Traditional Chinese Medicine ,
Xinjiang Medical University ,Urumqi , Xinjiang 830000 ,China)

Abstract: Objective To observe the efficacy of indapamide combined with amlodipine in treatment of hypertension associated
with coronary heart diseas. Methods 68 patients treated in our hospital from December 2010 to March 2012 were divided into treat-
ment group(40 cases) and control group (28 cases). The treatment group was given amlodipine besylate tablets and indapamide sus-
tained-release tablets,and the control group was given nifedipine controlled release tablets. After treatment for 6 weeks, the blood
pressure, nitroglycerin tablet dosage, blood fat and adverse reaction were observed in two groups. Results Total effective rate of an-
tihypertensive in treatment group was significantly greater than that in the control group,and nitroglycerin tablet dosage obviously
reduced (y*=4. 31 and 11. 5, respectively, P<(0. 05). Change of blood fat content in treatment group was better than that in control
The ef-

ficacy of indapamide combined with amlodipine in treatment of hypertension associated with coronary heart disease is good. It can

group (P<C0.05). There was no obvious difference in adverse reaction rate between the two groups(P>>0. 05). Conclusion

control the patient’s condition effectively,and is worth to be popularized and applicated widely.
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