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Investigation of hypertension special crowd antihypertensive drug choice

WU Shao-liang, LI Bao-sai
The People’s Hospital of Linshu, Linyi 276700, China

Abstract: Hypertension is a common chronic cardiovascular disease, which is a serious threat to patient’s health. The choice of
antihypertensive drugs are multiple, different doctors hold the different views. The research surveyed our hospital’s clinicians in order
to understand the selection of drugs in hypertension prevention and treatment. According to the research, we intended to regulate the
clinical drug use, improving the rational use of drugs, and benefit patients.
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Fig. 2 The proportion of hypertensive patients with
different diseases
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Fig. 3 Distribution of commonly used antihypertensive
drugs
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Fig. 4 Selection of medications in hypertensive patients
with diabetes mellitus
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Fig. 5 Prescribing proportion of hypertension associated
with diabetes mellitus
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Fig. 6 Selection of medications in hypertensive patients
with coronary heart disease
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Fig. 7 Prescribing proportion of hypertension associated
with coronary heart disease
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Fig. 8 Selection of medications in hypertensive patients
with heart failure
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Fig. 9 Prescribing proportion of hypertension associated
with heart failure
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Fig. 10 Selection of medications in hypertensive patients
with nephropathy
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Fig. 11 Prescribing proportion of hypertension associated

with nephropathy
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Fig. 12 Selection of medications in hypertensive patients
with acute cerebral accident
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Fig. 13 Prescribing proportion of hypertension associated
with acute cerebral accident
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Fig. 14 Selection of medications in elderly hypertensive
patients
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Fig. 15 Prescribing proportion of elderly hypertensive
patients
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Table 1 Form of combined medication clinical test
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