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Clinical observation of flupentixol and melitracen in treatment of resistant
hypertension with anxiety and depression

WU Hong-hu, ZHANG Ji-yan, LIU Ying-zi
Department of Medicine, Hospital of Wuyi County, Hengshui 053400, China

Abstract: Objective To investigate flupentixol and melitracen in treatment of resistant hypertension with anxiety and depression.
Methods Outpatients and inpatients (105 cases) with resistant hypertension in Hospital of Wuyi County from January 2012 to
December 2014 were randomly divided into control group (52 cases) and treatment group (53 cases). Patients in two groups were
treated with conventional therapy. And patients in control groups were treated with three or more antihypertensive agents with various
mechanisms, including Benzene Sulfonic Acid L-amlodipine Tablets, 5 mg/time, twice daily; Hydrochlorothiazide Tablets, 25
mg/time, once daily; Enalapril Maleate Tablets, 5 mg/time, once daily. The patients in the treatment group were po administered with
Flupentixol and Melitracen Tablets at breakfast time and lunch time on the basis of control group, 10.5 mg/time, twice daily. Two
groups were treated for 8 weeks. After treatment, the efficacy was evaluated, blood pressure control levels were monitored, and
Hamilton anxiety scale (HAMA) and Hamilton depression rating scale (HAMD) scores were compared. Results ~After treatment, the
efficacies in the control and treatment groups were 78.84% and 94.33%, respectively, and there was difference between two groups
(P <0.05). After treatment, blood pressure control levels, HAMD score, and HAMA score improvement were significantly better than
those of the control group (P < 0.05) Conclusion Flupentixol and Melitracen Tablets added on conventional therapy in treatment of
resistant hypertension with anxiety and depression has better improvement on blood pressure, decreases mean systolic blood pressure
and diastolic blood pressure, and relieves the symptoms of depression and anxiety caused by long-term hypertension with low
incidence of adverse reactions, which has a certain clinical application value.
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