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Clinical observation of candesartan in treatment of elderly primary hypertension
and its complications

ZHAO Jun-feng, LIU Jun, MENG Shu-ping, LI Guo-jun, MA Xiao-peng
General Hospital of Hebei Central Energy Fengfeng Group Co., LTD, Handan 056201, China

Abstract: Objective To investigate the clinical effect of candesartan in treatment of elderly primary hypertension and its
complications. Methods The patients with primary hypertension (150 cases) of General Hospital of Hebei Central Energy Fengfeng
Group Co., LTD from January 2011 to January 2014 were randomly divided into control and treatment groups, and each group had 75
cases. The patients in the control group were given conventional therapy. The patients in the treatment group were po administered
with Candesartan Cilexetil Tablets at the basis of control group, 1 tablet/time, once daily. The patients in two groups were treated for
24 weeks. After treatment, the efficacy was evaluated, while the changes of LVDd, LVPWT, VST, and IMT were detected. Results
The efficacies in the control and treatment groups were 81.33% and 96.00%, respectively, and there were differences between the two
groups (P < 0.05). After treatment, systolic blood pressure and diastolic blood pressure in two groups significantly decreased, and the
difference was statistically significant in the same group before and after treatment (P < 0.05). Systolic blood pressure and diastolic
blood pressure in treatment group decreased more than those in the control group, and there were differences between two groups (P <
0.05). After treatment, LVDd, LVPWT, VST, and IMT in treatment group significantly decreased, and the difference was statistically
significant in the same group before and after treatment (P < 0.05). But there was no difference before and after treatment about these
indexes in the control group. After treatment, the values of LVDd, LVPWT, VST, and IMT in the treatment group were lower than
those in the control group, and there were differences between two groups (P < 0.05). Conclusion Candesartan has the good clinical
effect in treatment of elderly primary hypertension and its complications, and can significantly decrease the blood pressure and
improve the condition of atherosclerosis and left ventricular hypertrophy, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/fl R HRu/ TR RABREY%
X I 75 32 29 14 81.33
BT 75 50 22 3 96.00"
EX AR "P<0.05
"P <0.05 vs control group
*2 FEAMBIERLLE ( x£s, n=75)
Table 2 Comparison on observational indexes between two groups ( X£s, n=75 )
o I /mmHg LyE G5
21 5 WL EZ I (1] IMT {f/mm
W4 &5k LVDd/mm LVPWT/mm VST/mm
pagit YATT T 156+11.9 97+8.2 50.8+3.3 13.5+2.1 13.7£15 1.26+0.17
VAT R 140+12.1 87+7.4" 50.442.2 13.6%1.1 13.34+12 1.2740.14
HIT VAT ET 155+12.7 99+6.8 50.5+3.7 13.4+1.7 13.5+1.2 1.27+0.18
VBT R 134+7.2"4 82+6.3™ 453+3.8" 11.0+1.4™ 11.2+1.5™ 1.1240.13"*

SR P<0.05; SXRAGITIE LR “P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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