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Abstract: Objective To investigate the effectiveness of olmesartan medoxomil combined with labetalol in treatment of primary
hypertension. Methods Patients (141 cases) with primary hypertension in Xuanwu Hospital Capital Medical University from
February 2023 to February 2024 were randomly divided into control (70 cases) and treatment (71 cases) group. Patients in the control
group were po administered with Labetalol Hydrochloride Tablets, 100 mg/time, twice daily. Patients in the treatment group were po
administered with Olmesartan Medoxomil Tablets on the basis of the control group, 20 mg/time, once daily. Patients in two groups
were treated for 8 weeks. After treatment, the clinical evaluations were evaluated, the blood pressure levels, the traditional Chinese
medicine syndrome score and Du's hypertension quality of life scale score, and the levels of RHI, ET-1, and IL-6 in two groups before
and after treatment were compared. Results After treatment, the total clinical effective rates in the control group and treatment group
were 82.86% and 95.77%, respectively, and the difference between the two groups was statistically significant (P < 0.05). After
treatment, the systolic blood pressure, diastolic blood pressure, and pulse pressure differences in two groups were significantly lower
than before treatment (P < 0.05), and the pressures in the treatment group was significantly lower than that in the control group (P <
0.05). After treatment, the TCM syndrome scores in two groups were significantly decreased, and the scores of Du's hypertension quality of
life scale score were significantly increased (P < 0.05), and the improvement of various scores in the treatment group was better than
that in the control group (P < 0.05). After treatment, the RHI levels in two groups were significantly higher than before treatment, while

the serum ET-1 and IL-6 levels were significantly lower than before treatment (P < 0.05), and the improvement of various indicators in the
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treatment group was better than that in the control group (P <0.05). Conclusion Olmesartan medoxomil combined with labetalol is highly

effective in treating essential hypertension, which can significantly reduce blood pressure, improve symptoms, enhance quality of life,

facilitate endothelial function recovery, and reduce serum biomarkers.
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Table 1 Comparison on clinical efficacy between two groups

5 n/Hl 2%/ A 2%/ o R/ SR %
X HE 70 38 20 12 82.86
BT 71 42 26 3 95.77"
x4 "P<0.05.
*P < 0.05 vs control group.
®2 WAMEKFESEE ( x+s)
Table 2 Comparison on blood pressure levels between two groups ( x* s)
HA wll WERRT(A] 46 e /mmHg &5k s /mmHg Jik & Z£/mmHg
of e 70 VRITHD 157.39+18.48 94.75+8.81 62.13+7.45
BT A 137.49+16.14" 78.55+7.23" 58.91+6.82"
BIT 71 JRITHI 155.94+17.98 95.16+8.93 61.24+7.33
BT A 126.57+14.83** 73.44+6.67** 52.14+6.11**

HRARTATE: "P<0.05; SXRARITEILE: 4P<0.05, (1 mmHg=133Pa).

*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 traditional Chinese medicine syndrome score and Du's hypertension quality of life scale score

between two groups ( xts)

5 Wb TR AE B PP 43 ol PR M A o R VP 4y
I R I BT
Xof HR 70 31.24+4.25 17.38+2.27" 163.84+21.37 205.69+30.83"
BIT 71 30.85+4.13 9.67+1.25™ 165.17 £21.64 243.79+36.17**
HRARITATILE: "P<0.05; SxHAIAITFILE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
& 4 7H4E RHI F1M5E ET-1 0 IL-6 7K FEXIEE ( x £s )
Table 4 Comparison on RHI, serum ET-1 and IL-6 levels between two groups ( X+ s)
Al o SR E RHI ET-1/(pg'mL™") IL-6/(ng'mL")
X 70 YBIT T 1.62+0.42 81.67+7.38 137.85+24.18
BT R 1.80+0.47" 69.1716.79 77.49+11.49"
WITT1 TRITHI 1.65+0.45 82.88+7.71 140.05+24.28
BT R 1.94+051" 58.53+5.05" 28.73+3.84**

HREBITRT R : "P<0.05; SXIRAIRIT G 4P<0.05.

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