&l BRIl PRI 95 24 7 2024 £E5 8 55 8 1Y

International Journal of Clinical Research https://ijcr.oajrc.org/
FRMFEREHFVIENHXSMEEE N R R MEE
HEE

HEXARARLRDZARSFS T AR

[HE)] BH SR AT HRAGDEN AR S EEHF RRRBGH A, 55k £BRET 2023 53 A-
2024 4 A QA st R B 80 I A A &, FHmMEMS BT E 5 AxRE (50 #], KRB IZET7)
Fal i m (50 ], KA AM-FRALGVIZETT) , WA EFGERET AR, B F e aERKF OLHE,
FIRE) | BB AALAEAT ., iR AR EAGARAR TR R R A A F (BRE . K, S FEbk) #4735 5k,
HER MAEFALTEAHPF— AR, WRAEH IS ESFREKFHRTEL (P<0.05) . R4
BHOTRRE R AEERRTARA (P<0.05) o ML & H 893 bk 55 4 AR AL 48 AT A o i FE A8 B 48 47 K T 394K T 28
B0 (P<0.05) . Z518 AR Sk &4 FAR I FREBIIZETTRANIHZR, oEZEH R ILF,
AR R R R A F SRR AT EILH R GMAE, 70 RIE ER,

[X#iR] R 50T 4ivie,; Hh/E; RRRM

(Wi HERY 2024 F7 A 18 B [HTIEHA) 2024 48 A 24 [DOIY 10.12208/j.ijcr.20240337

The effect of amlodipine combined with valsartan on adverse reactions in community hypertensive patients

Zhengjun Guo

Nanhai District Danzao Town Community Health Service Center, Foshan, Guangdong

[ Abstract] Objective: Analyze the effect of amlodipine combined with valsartan on adverse reactions in
community hypertensive patients. Methods: 80 patients with hypertension who were admitted to our station from
March 2023 to April 2024 were selected as the research objects. They were randomly divided into the control group
(50 patients, treated with valsartan) and the observation group (50 patients, treated with amlodipine combined with
valsartan). The clinical treatment effects of the two groups of patients, such as blood pressure level (systolic pressure,
diastolic pressure), atherosclerosis indicators, blood viscosity indicators and the incidence of adverse reactions
(dizziness, headache, heart rate acceleration), were compared and evaluated. Results: Both groups of patients
achieved certain results after treatment, and the average systolic and diastolic blood pressure of the observation group
was lower than that of the control group (P<0.05). The incidence of adverse reactions in the observation group was
lower than that in the control group (P<0.05). The levels of atherosclerosis and blood viscosity in the observation
group were lower than those in the control group (P<0.05). Conclusion: The implementation of amlodipine combined
with valsartan in the treatment of hypertension patients in the community can achieve significant results, significantly
improve patients' blood lipid levels, significantly control blood pressure, and reduce the incidence of adverse

reactions. It has demonstrated high value in practical applications and is worthy of clinical promotion and use.
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