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[ Abstract ]
hypertension. Methods

Objective To observe the curative effect and adverse reaction of amlodipine in treating essential
One hundred and fifty patients with essential hypertension were treated with oral dose of 5
mg/d of amlodipine,the treatment lasted for 2 weeks. The dose could be increase to 10 mg/d if blood pressure did not
reach the standard level ,the treatment lasted for 4 weeks. Before , during and after treatment, the changes of pressure
and adverse were observed. Results The results showed marked effect in 117 patients (78. 0% ) ,effectiveness in 21
patients (14.0% ) ,no effect in 12 patients (8.0% ). The total effective rate was 92.0% . The systolic pressure de-
creased from (153.6 +19.4)mmHg before treatment to (130. 6 £ 16. 2) mmHg after treatment (P <0.01). No obvi-

ons adverse reaction was found. Conclusion Amlodipine is an ideal drug which is effective in treatment of essential

hypertension with good compliance.
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moB SBP DBP
TRITHT 153.6+19. 4 98.0 %5.2
VRIT 2 AR 140.6 +16.2 79.8 5.4
BT 4 R 130. 6 +16.2 70.4 3.5

F 6.98 7.34

P <0.01 <0.01
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mf Bt HR ( bpm) BS( mmol/L) LDL-C( mmol/L) Cer( mmol/L) BUN( mmol/L) MA (mg/24 h)
TRITHT 72.5 6.2 51+1.4 2.7+0.20 54.6 +5.78 3.351.11 18.05 +3.12
BITIR 73.8 24.1 5.0 %0.90 2.68 0. 16 53.9 £6.59 3.21 £2.01 18.75 £2.98
F 3.42 1.76 1.34 3.12 2.94 2.36
P >0.05 >0. 05 >0.05 >0. 05 >0. 05 >0. 05
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