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Clinical Observation of Nifedipine Combined with Hydrochlorothiazide in the Treatment of Elderly Patients
with Hypertension

LI Feng', CHEN Peili’ (1.Dept. of Pharmacy, the First People's Hospital of Shangqiu City, Henan Shanggiu
476100, China; 2.Dept. of Cardiology, the First People's Hospital of Shangqiu City, Henan Shangqiu 476100,
China)

ABSTRACT OBJECTIVE:To observe the efficacy and safety of nifedipine combined with hydrochlorothiazide in the treatment of
elderly patients with hypertension. METHODS: 76 elder patients with hypertension were randomly divided into observation group
and control group. After 3 d of antihypertensive drugs withdrawal in all patients, control group was orally treated with one tablet
Nifedipine sustained release tablet, twice a day; observation group was additionally given one tablet Hydrochlorothiazide tablet,
once a day. 1 course included 8 weeks, and it lasted 2 courses. Clinical efficacy, mean sitting diastolic blood pressure (DBP),
mean sitting systolic blood pressure (SBP), renal functions (serum potassium, serum creatinine, uric acid, microalbuminuria,
blood urea nitrogen) before and after treatment, and the incidence of adverse reactions in 2 groups were observed. RESULTS: The
total effective rate in observation group was significantly higher than control group, the incidence of adverse reactions was signifi-
cantly lower than control group, the differences were statistically significant (P<<0.05). Before treatment, there were no significant
differences in the mean sitting DBP, mean sitting SBP and renal functions between 2 groups (P>>0.05) ; after treatment, the mean
sitting DBP, mean sitting SBP, serum creatinine and blood urea nitrogen in 2 groups were significantly lower than before, and ob-
servation group was lower than control group, the differences were statistically significant (P<<0.05), and there were no significant
difference in the serum potassium, uric acid and microalbuminuria before and after treatment(P>0.05). CONCLUSIONS: Nifedip-
ine combined with hydrochlorothiazide has significant efficacy in the treatment of senile hypertension, and it can effectively reduce
DBP and SBP, and improve renal function indicators, with good safety.

KEYWORDS Nifedipine; Hydrochlorothiazide; Elderly patients with hypertension; Efficacy; Safety
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Tab 1 Comparison of the mean sitting sitting DBP and SBP
between 2 groups before and after treatment (xXts,

mm Hg)

a3 T4 sp A DBP
ZHA n [N 3 [ N

TR TR TRITTI i
TR 38 1121122 1508115 1011485 86.417.0°
JUE =il 38 1766+ 13.5 1393+10.7° 104290 815485
f 1.490 6 45130 1.5437 27431
P 0.1400 0.0001 0.1269 0.0076

T 5IRITRI LR, *P<<0.05; 5% IR4 He# ,'P<<0.05

Note: vs. before treatment, “*P<<0.05; vs. control group,”P<<0.05
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Tab 2 Comparison of renal functions between 2 groups before and after treatment(x+ s)

a5 18, mmol/L NG pmol/L KRR, pmol/L R AEN ,mg/L JRER, mmol/L

i gl il i) i T e RITH il Eigi] il
TERA 43104 44104 1003+1.8 98.1+2.6" 38734452 379.6186.7 21876 28585 71107 68106
ki) 44104 42405 100.5£1.5 962422 40241673 391.6%58.1 30.7+83 283166 72109 621057
t 03253 1.5862 05262 34389 1.1482 0.708 8 1.588 5 0.1146 0.8649 4.9680
P 0.7459 0.1170 0.6003 0.0010 0.254 6 04807 0.1164 0.909 1 0.3899 0.0000

TE: SIRYTHT LA, “P<<0.05; S0 MR He4s, *P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
MR BH BABCR R R TX A, 2R AR E
M(P<0.05),FELF 3,
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Tab 3 Comparison of clinical efficacy between 2 groups
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Tab4 Comparison of the incidence of adverse reactions between 2 groups [case (%) |

ARl n i N Bl bt i ZIx IS zZh AL ARER %
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