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Clinical comparison of irbesartan and levamlodipine besylate in the treatment of

newly diagnosed simple systolic hypertension in the elderly

Weiwei Diao
Xinjiekou Community Health Service Center, Xicheng District, Beijing, China

[ Abstract] Objective: To compare and analyze the therapeutic effect of irbesartan and levamlodipine
besylate tablets in elderly patients with simple systolic hypertension. Methods: A total of 65 elderly patients with
simple systolic hypertension who were treated in our hospital from February 2021 to February 2022 were included
in the study. The patients were divided into two groups according to the order of admission. Thirty-two patients in
the observation group were treated with levamlodipine besylate alone, while 33 patients in the control group were
treated with irbesartan. Results: After treatment, there was no significant difference in efficiency between the two
groups (P>0.05). The 24hSBP index of the observation group improved more significantly, with statistical
significance (P<0.05). After treatment, there was no significant difference in DBP index between the two groups
(P>0.05), and there was no significant difference in the total incidence of adverse events (P>0.05). Conclusions:
For elderly patients with simple systolic hypertension, levamlodipine besylate is better than irbesartan in the
improvement of systolic blood pressure, can improve the clinical symptoms of patients, and can be used as the first
choice for the treatment of this disease.
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