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BT S 12t 5 B B S [t WA v T 4 v ML s R FE FE AT £ 85 191, BENLAY Xt R4l (42 ) ANAIT 4L (43 ). XFIR4is
FHERT ORI A ST F, S me/k, 1 IR/ V9T A IRAL I ERE B R R DR ECE H, =N 15 mg, 1K/, 1
JEARYE B B N 30 mg. WL G ESAIT 12 8. BB ALE A BRI ORI KT, ERBE P AL 9697 A e I
BRI R R (HAMD) W4y, WE/RITEERER (HAMA) PR REE TR &R (SF36) WKL, %R 8
TR, RHBABATHEN 69.05%, HHITHBATEN 90.70%, PUALRAMRLKRZER A %R X (P<0.05). BTRE,
WAL BB . &7 9K I3 B TR (P<<0.05); SXHEAIAALL, 87 aiayr gl s Ry 5, gtz A5 %
X (P<<0.05). 1897 4. 8. 12 JilJE, 197 % HAMD A HAMA PF B2 K, VAT Rt ZE A g2 m X (P<<0.05);
HiaIr LR VEAME T 4L, WAL 2Z a2 X (P<0.05). VAIT )G, P4l SF-36 SWVE s 8l [
HBITHNE 2R B SR X (P<0.05); HERHSIIRER ok, 87 BIRT A4 SF-36 VPormTa A, wdalhi
BRI (P<0.05). i KE TG R &M P67 24F I A 2 EE A fe e sl Sl T 1 B R AR, o
FEAWLIRE, RmEmE.
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Clinical observation of mirtazapine combined with amlodipine in treatment of
senile hypertension with anxiety and depression

CHEN Yong-xin, ZHU Li-fang, SONG Hao, LI Huan-fen, HUANG Su-pei, ZHANG Rui-ling
The Second Affiliated Hospital of Xinxiang Medical University, Xinxiang 453002, China

Abstract: Objective To observe the clinical curative effect of mirtazapine combined with amlodipine in treatment of senile
hypertension with anxiety and depression. Methods Patients (85 cases) with elderly hypertension with anxiety and depression in
The Second Affiliated Hospital of Xinxiang Medical University from October 2012 to October 2015 were randomly divided into
control (42 cases) and treatment (43 cases) groups. The patients in the control group were po administered with Amlodipine
Besylate Tablets before sleeping, 5 mg/time, once daily. The patients in the treatment group were po administered with Mirtazapine
Tablets in the morning on the basis of the control group, the initial dose was 15 mg and added to 30 mg according to the patient's
condition within one week, once daily. The patients in two groups were treated for 12 weeks. After treatment, the antihypertensive
efficacy and blood pressure level were evaluated, and the changes of HAMD, HAMA, and SF-36 scores in two groups before and
after treatment were compared. Results After treatment, the efficacies in the control and treatment groups were 69.05% and
90.70%, respectively, and there were differences between two groups (P < 0.05). After treatment, systolic and diastolic blood
pressure in two groups were significantly decreased (P < 0.05). Compared with the control group, the blood pressure level in the
treatment group was lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment for 4, 8, and 12 weeks, HAMD and HAMA scores in the treatment group were significantly decreased, and the difference

was statistically significant in the treatment group before and after treatment (P < 0.05). And these scores in the treatment group
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were lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the SF-36

scores in two groups were significantly improved, and the difference was statistically significant in the same group (P < 0.05). And

except the social function score, the other SF-36 scores in the treatment group were higher than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Mirtazapine combined with amlodipine has good efficacies in

treatment of elderly hypertension with anxiety and depression and can improve the antihypertensive efficacy of amlodipine, the

psychological status of patients, and quality of life.
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H X (P<0.05), W# 1.
2.2 FRLAME EEER

BT A, WAL A e . Bk R ) B3 PRI,
ALY 1 G 22 53 A gt L (P<0.05); L%}
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0.05); H¥AIT 4. 8. 12 G, WAIT4LE#E HAMD
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R ZE A g L (P<0.05), WK 3.
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WBIT)G, PR SF-36 STV W Ta
JYET, F4LIGYT TG R 2= R B g4 m L (P<
0.05). SXIRAIHLL, HI7 R 4L A RS T
REVEAr AL, FAx SF-36 WEor¥ B m o edl, ™
AL ERAG IR (P<0.05), Wk 4.
2.5 FWATRREEEE

PRALEE BT A R RN, ARG TR AR B,
HLREAE F 25 ) e T A o e rpod B O
20, MG 1B B 1Bl RITALE T 1 .
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Table 1 Comparison on antihypertensive efficacy between two groups

41 n/fl BRI AR TR SHBE%
X 1 42 15 14 13 69.05
Y 43 31 8 4 90.70"

Sx AL LR TP<<0.05

"P <0.05 vs control group

x2 MABRBMELE ( x+s)
Table 2 Comparison on blood pressure between two groups ( X+£s )
W4 s /mmHg #5k s /mmHg
2 n/f o i - i
18T BT IE 1897 Hi BI7 G

ot e 42 178.89+5.46 156.13+4.38" 98.56+3.47 91.214+3.89"
Ty e 43 175.28+3.83 137.35£3.74°4 97.63+4.12 79.41+3.49™4

SRAATITIE: P<0.05; SXARITELE: “P<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparison on HAMD and HAMA scores between two groups ( X£s )
417 n/f ALEEIS (] HAMD VF43/4% HAMA VF43/5>
POy 42 YRITHT 27.89+4.56 20.52+3.72
BT 4 A 26.08+4.83 19.3243.67
BT 8 JH 24.49+3.72 18.83+3.47
BT 12 A 23.36+4.22 17.68+3.94
b=vid 43 1RITHT 28.08+4.16 20.76+£3.13
T 4 F 19.17+£4.14™4 15.01£3.09"4
1RIT 8 A 15.93+4.56"4 12.12+4.15"4
YBIT 12 JH 13.13+4.18"4 9.02+3.47°4

SRMAEITITHE: P<0.05; SXIIRAGIT AW 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment

x4 FEABRESF36 L (x£s)
Table 4 Comparison on SF-36 scores between two groups ( Xx£s )

ikl FAE ] n/fl BT RE/ oy A HHR g/ 5y ARG/ 53 SR 5y
pagisy TBITHT 42 52.89+4.65 38.52+3.74 35.08+4.14 34.76£3.60
R e 65.10+4.38" 51.23+3.46" 50.714+5.65" 47.09+3.16"
biepig TBITHT 43 51.49+3.63 37.21£3.74 35.39+4.65 34.49+4.11
R e 71.63+4374 69.831+3.49"4 61.13+4.18"4 5520+3.74"4
417 R ) n/fl W J1/45y thes ot/ i IR R/ 4 R B/ 43
i e HRIT R 42 32.57+2.89 64.63+£3.78 34.01+£2.98 33.74%3.02
RIS 45.45+3.38" 71.21+5.74" 45.38+3.96" 54.23+3.89°
BT HRIT 43 34.12+3.38 62.08+5.03 32.9242.36 35.48+3.01
RIS 58.18+£4.15"4 75.29+4.17" 58.39+4.654  76.19+4.1374

LHRMRITITHE: P<0.05; SxiEAGITELE: 4P<0.05

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