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[ Abstract ]

come, left ventricular diastolic function and quality of life in patients with essential hypertension. Methods

Effects of irbesartan combined with nifedipine on treatment outcome, left ventricular diastolic function and
quality of life in patients with essential hypertension QIU Fu-mei, XIE Huai-quan, CHEN Guo-hua, et al. De-
partment of Cardiology, the People's Hospital of Mingin County, Wuwei City, Gansu 733000, China

Objective To investigate the effects of irbesartan combined with nifedipine on the treatment out-

A total
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of 112 patients with essential hypertension were selected in our hospital from February 2014 to February 2017 and
were randomly divided into the control group(n =53, treated with large dose of irbesartan) and the observation group
(n =59, treated with regular dose of irbesartan plus nifedipine). Both of the two groups were treated for 5 months.
The changes of blood pressure, cardiac function therapeutic effect and incidence of adverse reactions were compared
between the two groups. Results After treatment, the decreases of SBP and DBP in the observation group were sig-
nificantly higher than those in the control group (P <0.05). The E/A ratios were significantly increased, and the
other indexes of cardiac function were significantly decreased in both of the two groups. The degree of change in the
observation group was significantly higher than that in the control group( P <0.05). In the observation group, 54 ca-
ses were markedly effective, 3 cases effective and 2 cases in effective. In the control group, 25 cases were markedly
effective, 15 cases effective and 13 cases ineffective. The therapeutic effect of the observation group was better than
that of the control group(P <0.01). The incidence of adverse reactions in the observation group(8.5% ) was cur-
rently lower than that in the control group(28.3% ) (P <0.05). Conclusion Irbesartan combined with nifedipine
treatment can improve the therapeutic effect for the patients with essential hypertension, and can significantly improve

the patients’ left ventricular diastolic function and quality of life.
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[ Abstract ]

lent meningitis in children. Methods

Objective To explore the clinical features and the related pathogenic factors of refractory puru-
A total of 60 cases of pediatric refractory purulent meningitis diagnosed during

January 2015 and June 2017 were included in this study. The clinical data were retrospectively analyzed to study the



