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A clinical study on optimizing the medication regimen and

improving the control rate of hypertension”
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[Abstract] Objective To explore the methods of taking medication in patients with hypertension and
improve the hypertension control rate. Methods A control group and a treatment group were set up on the
basis of pre-clinical observations. Patients in the control group took angiotensin converting enzyme inhibitor/
angiotensin [ receptor antagonist (ACEI/ARB),calcium antagonist (CCB) or thiazide diuretics at one time in
the morning on an empty stomach condition. While in the treatment group,only one kind of antihypertensive
drug was took orally at 1 hour after breakfast in patients with stage [ hypertension. ACEI/ARB and CCB
drugs were combined to use in patients with stage I hypertension, ACEI/ARB was taken within 1 hour after
breakfast,and CCB was taken at 14:00—15:00 in the afternoon. Multiple drugs were combined to use in pa-
tients with stage [l hypertension, ACEI/ARB and thiazide diuretics were taken within 1 hour after breakfast,
and CCB was taken at 14:00—15:00 in the afternoon. The blood pressure measurement values of the two
groups were recorded at the specified time,and the blood pressure data of the two groups were counted and
analyzed. Results In the control group,blood pressure fluctuated significantly within 24 hours. Among them,
12 patients had shock-like blood pressure and clinical manifestations from 08:01 to 12:00,blood pressure rose

in the afternoon,and early morning hypertension occurred in the next day. The blood pressure of the patients
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in the treatment group was controlled steadily within 24 hours,and no early morning hypertension occurred.

Early morning blood pressure (06:30—08:00) in the control group was: systolic blood pressure (154. 37 +

15. 10)mm Hg,diastolic blood pressure (91. 6447, 20) mm Hg,the treatment group was:systolic blood pres-
sure (128.70413. 00) mm Hg, diastolic blood pressure (75.00%8. 10) mm Hg, the differences between the

two groups were statistically significant (P <C0. 01). Conclusion

Using time pharmacology to optimize the

medication regimen to manage early morning hypertension can significantly improve the blood pressure con-

trol rate of hypertensive patients,and make the diagnosis and treatment rate of hypertension equal to the con-

trol rate.
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