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Clinical Observation of Candesartan Combined with Amlodipine Besylate in the Treatment of Elderly Hyper-
tension
GUO Sheng-min(The First People’s Hospital of Luoyang, Henan Luoyang 471002, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of candesartan combined with amlodipine besylate in the
treatment of elderly hypertension. METHODS: Totally 156 elderly patients with hypertension were randomly divided into control
group and observation group. Patients in control group were orally given Amlodipine besylate tablets 5 mg in the morning, once a
day. Patients in observation group were orally given Candesartan tablets 8 mg based on the treatment of control group, once a day.
The course of both was 8 weeks. The clinical data was observed, including clinical efficacy, systolic blood pressure (SBP) and dia-
stolic blood pressure (DBP) before and after treatment, fasting blood glucose (FPG), insulin resistance index (HOMA-IR), 24 h
urinary albumin total (mAlb), serum creatinine (SCr) and the incidence of adverse reactions. RESULTS: The total effective rate in
observation group was significantly higher than control group; the HOMA-IR, mAlb and SCr in observation group were significant-
ly lower than control group, with significant difference(P<<0.05). After treatment, the blood pressure in 2 groups was significantly
lower than before, and observation group was lower than control group, with significant differences (P<<0.05); there was no sig-
nificant difference in the FPG(P>>0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Candesartan
combined with amlodipine besylate has better efficacy than only amlodipine besylate in the treatment of elderly hypertension, with
similar safety.

KEYWORDS Candesartan; Amlodipine besylate; Elderly hypertension; Efficacy; Safety
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Tab 1 Comparison of clinical efficacy between 2 groups
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Literature Analysis of Moxifloxacin-induced Adverse Drugs Reactions in 3 445 Cases

ZHAO Dong-ling',QU Qing-hui’, LI Rui-lin', HAN Ying', WANG Xi-ping'(1.Hospital of Xi’an Jiaotong Universi-
ty, Xi’an 710061, China;2.Dept. of Editorial Board of Northwest Pharmaceutical Journal,School of Pharmacy,
Xi’an Jiaotong University, Xi’an 710061, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and regularity of moxifloxacin-induced adverse drug reaction (ADR)
and provide reference for the rational clinical use of drugs. METHODS: Retrieved from CNKI (2005-2014) about the moxifloxa-
cin-induced ADR, 3 445 cases and the related ADR information were statistically analyzed. RESULTS: Moxifloxacin-induced ADR
had a certain relationship with gender, and the male had a high incidence, especially the elderly patients. ADR could appear within
10 min; the clinic features were allergic reaction, the nervous system and digestive system at most. CONCLUSIONS: Great impor-
tance should be attached to ADR monitoring and rational use of drug to reduce or avoid the occurrences of moxifloxacin-induced
ADR.

KEYWORDS Moxifloxacin; Adverse drug reaction; Literature analysis; Rational use of drugs
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