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[ Abstract] Objective To detect the changes of the carotid artery intima media thickness (IMT) , renal func-
tion, cardiac structure and function in elderly patients with mild-to-moderate hypertension after antihypertensive treat-
ment of amlodipine. Methods Forty elderly patients with mild to moderate primary hypertension were selected, and
their parameters of IMT, renal function, cardiac structure and function were recorded with the follow-up of six to
twelve months after the treatment of amlodipine. Results  After treating with amlodipine for six months, the systolic
blood pressure was not significantly decreased (P >0.05), while the diastolic blood pressure was significantly de-
creased( P <0.01) ; After one year's treatment, the systolic blood pressure and diastolic blood pressure were both
significanthy decreased (P <0.01). The 24 h ambulatory blood pressure significantly decreased after six months and
one year’s treatment (P <0.01). After six months to one year's treatment, IMT was significantly decreased( P <
0.05) ; Urinary B, microglobulin(3,M), albumin( ALB) and plasma creatinine were significantly decreased (P <
0.01) ; The left ventricular end-diastolic dimension( LVEDd) and the E/A ratio were significantly increased, while
the maximum diastolic mitral A-wave velocity measurement( PAV) was significantly decreased (P <0.01); The left
ventricular mass index( LVMI) , interventricular septum thickness (IVST), left ventricular posterior wall thickness
(PWT), maximum diastolic mitral E-wave velocity measurement ( PEV), and left ventricular ejection fraction
(LVEF) were not significantly changed. Conclusion Antihypertensive therapy of amlodipine improves carotid IMT,
renal function and heart diastolic function.
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