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Efficacy of nifedipine combined with metoprolol in treatment of essential
hypertension

ZHANG Yan, XU Ke
Internal Department, Weinan Maternity and Child Care Hospital, Weinan 714000, China

Abstract: Objective To analyze the clinical effect of Nifedipine Controlled Release Tablets with metoprolol on treatment of essential
hypertension. Methods Totally 100 cases of patients with essential hypertension were randomly divided into observation group and
control group, 50 cases in each group. The patients in observation group were treated with Nifedipine Controlled Release Tablets and
metoprolol, and the patients in control group were only treated with Nifedipine Controlled Release Tablets. Then the 24-h ambulatory
blood pressure, heart rate, and adverse reaction in both groups before and after treatment were observed. After 8 weeks of continuous
treatment, the therapeutic effect and safety of the changes of indexes were analyzed. Results After treatment, the 24 h systolic
pressure, diastolic pressure, and heart rate of two groups were significantly decreased than before treatment (P < 0.05). The 24 h
systolic pressure, diastolic pressure, and heart rate of observartion group were significantly lower than those in the control group (P <
0.05). The systolic pressure, diastolic pressure trough-to-peak ratios of observation group were significantly higher than those of the
control group (P <0.05). The blood pressure of observation group was controlled more smoothly. After treatment for 8 weeks, the total
efficacy of observation group was 96.0%, while the control group was 78.0%, which had significant difference (P < 0.05). The adverse
reaction rate of observation group was 8%, while that in the control group was 22%, which had significant difference (P < 0.05).
Conclusion Nifedipine Controlled Release Tablets combined with metoprolol in the treatment of primary hypertension is not only
effective, but also greatly reduces the side effects of drugs, and it is a reasonable choice.
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Table 1 24 h systolic blood pressure, diastolic blood pressure, and heart rate of two groups before and after treatment
(x £s,n=50)
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SR4ATFRTHR: "P<0.05; SXRALIGITEHE: "P<0.05; 1 mmHg=0.133kPa
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment; 1 mmHg=0.133kPa
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