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ABSTRACT Objective: To explore the efficacy and safety of candesartan cilexetil in the treatment of elderly hypertensive. Method:
110 cases of elderly patients with essential hypertension in our hospital were selected and randomly divided into the observation group (
treated with candesartan ) and the control group (treated with enalapril), ambulatory blood pressure were monitored and related indicators
in the two groups of patients were comparatively analyzed before and after treatment. Results: After two months of treatment, the sitting
systolic blood pressure ( SBP ) and diastolic blood pressure (DBP) of the two groups were significantly lower, but decreased significantly
in the observation group than in control group, the difference had statistical significance (P<0.05); The total effective rate of observation
group was 90.91%, significantly higher than that of the control group (76.36%), and the difference had statistical significance(P<0.05).
Conclusion: Candesartan cilexetil has significantly curative effect in the treatment of elderly patients with essential hypertension, it can
significantly reduce the systolic and diastolic blood pressure, which is an ideal preparation in the treatment of elderly patients with
essential hypertension.
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Table 1 Comparison of general data in two groups
351 B/%x THFER(S) EHRE(E) I % 1§ 1]
Indexes Male/Female Average age(years) The average course of disease(years) Grade 1 Grade II Gradelll
pUE =23 |
23/32 61.5+ 6.2 8.3+ 1.2 16 25 14
Observation group
24/31 62.4% 6.1 8.2+ 1.1 14 28 13

Control group
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Table 2 Comparison of DBP and SBP before and after treatment

DBP(mm Hg) SBP (mm Hg)
Ei{73 %L
Indexes Cases o B N BrE = N
Before treatment  After treatment Before treatment  After treatment
pUk= 27|
55 90.38+ 3.3 72.4% 4.1 15.6% 6.4(*) 134.2+ 10.1 1157+ 4.2 15.4% 8.3(*)
Observation group
55 88.3+ 4.1 78.3% 5.8 8.5+ 3.5(*) 1387+ 11.3 1245+ 8.7 7.4+ 5.4(%)
Control group
Note: * P<0.05.
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Table 3 Comparison of treatment effects in two groups
Ei{73 %L B B T BHEYE(%)
Indexes Cases Excellence valid Invalid Total effective rate( %)
pUk=12pUik 472
) 55 35(63.64%) 15(27.27%) 5(9.10%) 90.91*
Observation group
55 30(54.55%) 12(21.81%) 13(23.64%) 76.36

Control group

Note:* P<0.05.
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