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Effect of norvasc and benazepril for treatment elderly hypertensive patients with NIDDM "
Fu Zhongyang' s Zhu Haiyan®
(1. Department o f Out patient s Armed Forces of Non-commissioned Of ficers School s Kunming ,Yunnan ,650214,China;
2. Emergency Department , People's Liberation Army General Hospital s Beijing 100853, China)
Abstract: Objective To investigate the effect of Norvasc combined with Benazepril for treatment elderly hypertensive patients
with Non-insulin-dependent diabetes mellitus. Methods 52 cases of elderly hypertensive patients with Non-insulin-dependent diabe-
tes mellitus were selected as the study object and were randomly divided into the observation group and the control group,each with
26 cases of patients. The observation group was given Norvasc combined with Benazepril while the control group was given Nor-
vasc. Results After 8 weeks, the SBP and DBP of the observation group were significantly lower than that of the control group
(P<C0.05). The FBG and 2h PBG were significantly lower than that of the control group as well as the ISI significantly higher(P<C
0. 05). Conclusion Norvasc combined with Benazepril can effectively control the blood pressure and plasma glucose of elderly hy-

pertensive with Non-insulin-dependent diabetes mellitus,also improve the ISI of patients. It is deserved to be promoted widely in the

clinical work.
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