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ABSTRACT Objective: To investigate the clinical efficacy of levamlodipine besylate tablets combined with irbesartan on the elderly
patients with refractory hypertension and its mechanisms. Methods: 72 elderly patients with refractory hypertension who were diagnosied
and treated in our hospital were selected and randomly divided into two groups, 36 cases in the control group were treated with diuretic
combined withirbesartan for blood pressure control, 36 cases in the experiment group were treated on the base of the control group with
levamlodipine besylate tablets 2.5 mg once a day. The clinical efficacy were compared, blood pressure situations were monitored, serum
homocysteine (Hcy), TNF-a and IL-6. levels changed situations were compared before and after treatment. Results: The total effective
rate of control group was lower than that of the experiment group (P<0.05); compared with the control group, the blood pressure of the
experiment group was better controlled, the serum Hey, TNF-a and IL-6 levels significantly decreased after treatment (P<0.05). Conclu-
sion: Levamlodipine besylate tablets combined with irbesartan could reduce the serum Hcy, TNF-a and IL-6 levels, improve the effec-
tive control rate of blood pressure in the treatment of elderly patients with refractory hypertension.
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Table 1 Comparison of the clinical curative effect between two groups[ n(%) ]

Groups n excellence effective invalid Total effective rate
Control group 36 19(52.78) 9(25.00) 8(22.22) 28(77.78)
Experiment group 36 21(58.33) 13(36.11) 2(5.56) 34(94.44)*

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the change of blood pressure between two groups before and after treatment

Diastolic pressure Systolic pressure

Groups
(mmHg) (mmHg)
Before treatment 116.5+ 9.4 192.6+ 15.8
Control group
After treatment 92.7+ 5.2%* 152.3+ 10.9*
Before treatment 115.7 10.0 195.1+ 13.2
Experiment group
After treatment 86.6+ 5.1* 142.6+ 9.5*

Note: Compared with before treatment, ¥P<0.05. Compared with the control group, “P<0.05.
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Table 3 Comparison of the serum Hey, TNF-a and IL-6 levels between two groups before and after treatment
Groups Hcey(pmol/L) TNF-a(mg/L) IL-6(ng/L)
Before treatment 21.67+ 4.72 49.67+ 6.72 137.53+ 61.03
Control group(n=36)
After treatment 17.31% 3.52% 23.31% 4.52*% 119.32+ 51.97*
Before treatment 22.01% 4.87 51.51% 5.87 138.53+ 58.84

Experiment group(n=36)
After treatment

12.83+ 2.74**

15.83% 3.74* 105.37+ 41.03*

Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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