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Clinical study on olmesartan medoxomil hydrochlorothiazide in treatment of
hypertension

YU Feng-xia
Beijing Fangshan District Liangxiang Community Health Service Center, Beijing 102488, China

Abstract: Objective To explore clinical efficacy of Olmesartan Medoxomil Hydrochlorothiazide Tablets in treatment of
hypertension. Methods Patients (120 cases) with hypertension in Beijing Fangshan District Liangxiang Community Health Service
Center from May 2013 to May 2015 were divided into control and treatment groups using a random number table method, and each
group had 60 cases. The patients in the control group were po administered with Losartan Potassium Tablets, 1 tablet/time, once daily.
The patients in the treatment group were po administered with Olmesartan Medoxomil Hydrochlorothiazide Tablets, 1 tablet/time,
once daily. The patients in two groups were treated for 8 weeks. At one day before treatment and 8 weeks after treatment, 24 h
ambulatory blood pressure was monitored, and levels of cardiovascular risk factors of high-sensitivity C-reactive protein (hsCRP) and
homocysteine (Hcy) were determined. Results After treatment, the efficacies in the control and treatment groups were 73.3% and
85.0%, respectively, and there were differences between two groups (P < 0.05). After treatment, 24 h average systolic blood pressure,
24 h mean diastolic blood pressure, daytime mean systolic blood pressure, daytime mean diastolic blood pressure, and night mean
systolic blood pressure, night mean diastolic blood pressure, and variations of daytime systolic blood pressure, daytime systolic blood
pressure, daytime diastolic blood pressure, night systolic blood pressure, and night diastolic blood pressure were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). These observational indexes in the treatment
group were obviously lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, levels of hsCRP and Hcy in two groups were obviously decreased, and the difference was statistically significant in the
same group (P < 0.05). These observational indexes in the treatment group were better than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Olmesartan Medoxomil Hydrochlorothiazide Tablets has the

IS BEA: 2015-08-13
EEEN: TRE (1968—) , Zo, dbptlifrihX A, FiREEIN, MFHAFEEZMRSS TAE, Tel: 13693080518 E-mail: yufengxia002@126.com



LR S

Drugs & Clinic

E31HE F1Y 201641 A «5] -

good clinical effect in treatment of hypertension, and it has not only strong antihypertensive effect, but also small blood pressure

variability, also can reduce the cardiovascular risk factors, , which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on24 h dynamic blood pressure in two groups ( X£5,N=60 )
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Table 3 Comparison on cardiovascular risk factors in two groups ( X£5,n=60 )
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