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Abstract: Objective To investigate the efficacy of Naoliging Capsules combined with Perindopril and Indapamide Tablets in
treatment of senile essential hypertension. Methods A total of 124 elderly patients with essential hypertension who were
hospitalized in the Department of Internal Medicine of Qingdao Ninth People's Hospital from April 2018 to April 2020 were
selected. According to the treatment methods, the 124 elderly patients with essential hypertension were divided into control group
(62 cases) and observation group (62 cases). Patients in the control group were po administered with Perindopril and Indapamide
Tablets, 1 tablet/time, once daily. Patients in the observation group were po administered with Naoliqing Capsules on the basis of
control group, 3 grains/time, twice daily. Both groups were treated for 7 days. The clinical efficacy of two groups was observed, and
the clinical symptom remission time, blood pressure, serum levels of IL-1, TNF-a, hs-CRP, Hcy, and ET-1 before and after treatment

were compared between two groups. Results After treatment, the total clinical effective rate of observation group was 98.39%,
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which was significantly higher than 85.48% of control group (P < 0.05). After treatment, the relief time of clinical symptoms such as

headache, vertigo, chest tightness, and palpitation in the observation group was shorter than that in the control group (P < 0.05).

After treatment, the SBP and DBP levels in two groups were significantly decreased, and the SBP and DBP levels in observation

group were significantly lower than control group (P < 0.05). After treatment, the levels of IL-1, hs-CRP, TNF-a, Hcy, and ET-1 in

two groups were significantly decreased (P < 0.05), and serum factor levels in observation group were lower than those in control

group (P < 0.05). Conclusion Naoliging Capsules combined with Perindopril and Indapamide Tablets in treatment of elderly

patients with essential hypertension has a significant clinical effect, can significantly improve the patient's blood pressure, low

adverse reaction rate, safe and reliable, worthy of clinical promotion.
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