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Abstract: Objective To study the effect of sildenafil combined with bisoprolol in treatment of refractory hypertension. Methods
150 patients with intractable hypertension in Affiliated Hospital of Health School, Ganzi Tibetan Autonomous Prefecture, Sichuan
Province from January 2016 to January 2019 were selected as study subjects, and randomly divided into control group and
observation group by lottery, with 75 patients in each group. Patients in the control group were po administered with Bisoprolol
Fumarate Tablets, 5 mg/time, once daily. Patients in the observation group were po administered with Sildenafil Citrate Tablets on
the basis of control group, 50 mg/time, once daily. Patients in two group were treated for 8 weeks. The blood pressure and symptom
efficacy in two groups were observed, and the dynamic blood pressure at 24 h before and after treatment was compared between two
groups. Results After treatment, the total effective rate of blood pressure control in the observation group was 85.33%, which was
significantly higher than 65.33/% in the control group (P < 0.05). After treatment, the total effective rate of symptom improvement
in the observation group was 94.67%, which was significantly higher than 72.00% in the control group (P < 0.05). After treatment,
D DBP, D SBP, 24 h DBP, 24 h SBP, n DBP and n SBP were significantly decreased in two groups (P < 0.05). Moreover, the 24-hour
ambulate blood pressure level of the observation group was significantly lower than those of the control group (P < 0.05).
Conclusion Sildenafil combined with bisoprolol has a good effect on patients with refractory hypertension and is worthy of
application and promotion.
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Table 1 Comparison of blood pressure control effects between two groups

4L n/fi 5B 1R TR BAFE%

X HE 75 20 29 26 65.33

K 75 31 33 11 85.33"
xR LLE " P<0.05
“P < 0.05 vs control group

=2 WAERTHXTEE
Table 2 Comparison of symptom efficacy between two groups

2053 n/fl 50/ AR TER/ SR %

X R 75 25 29 21 72.00

K 75 41 30 4 94.67°

XA " P<<0.05

“P < 0.05 vs control group

R3 WH24 hH7EMEXTEE (xts)

Table 3 Comparison on 24 h dynamic blood pressure between two groups (x+s)

24hDBP/mmHg 24hSBP/mmHg nDBP/mmHg nSBP/mmHg

A nApl WEENHE] dDBP/mmHg  d SBP/mmHg
XHHE 75 JRITHT 99.73+8.42  147.39£11.52
WITIR  94.31£7.52° 142.53+10.19
Mg 75 JRITHT 99.41£7.65  148.53+12.46
WITIE 91.34+5.39%  139.67+7.53

90.21+5.48

97.38+7.64 149.72+12.54 92.41+7.86 135.27+10.63
93.45+6.93" 143.78+11.63"  86.34+5.92"  131.48+9.75
98.12+8.34 148.53+13.61 93.87+6.54 134.72+11.45

140.25+9.42" 82.57+4.93"  128.73+7.64"

5 RHEITHT A " P<0.05; 5 R YT J5 4L - #P<<0.05 (1 mmHg=133 Pa)

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg= 133 Pa)
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