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Abstract: Objective To evaluate the efficacy of Valsartan and Amlodipine Tablet in hypertension patients. Methods After 2 weeks
wash out, 180 patients with hypertension were enrolled, and were randomly divided into the observation group (7 = 90) and control
group (n = 90). The control group was given Valsartan Tablets, 1 tablets per time, 1 times per day. The observation group was given
Valsartan and Hydrochlorothiazid Tablets, 1 tablets per time, 1 times per day. The two groups were treated for 8 weeks. The sitting
systolic/diastolic blood pressure between the two groups before and after treatment were compared. Then aspartate aminotransferase
(AST), alanine aminotransferase (ALT) and creatinine were compared between the two groups after treatment, and the incidence of
adverse events during the treatment was recorded. Results Before treatment, there was no significant difference in systolic blood
pressure and diastolic blood pressure between the two groups. After 8 weeks of treatment, the sitting systolic and diastolic blood
pressure of the two groups decreased, and there was a significant difference between the two groups before and after treatment (P <
0.05), and the sitting systolic and diastolic blood pressure of the observation group was significantly lower than that of the control
group (P < 0.05). There was no significant difference in AST, ALT and creatinine between the two groups before and after treatment.
The incidence of adverse reactions in the observation group was 8.9%, which was significantly lower than that in the control group
(27.8%) (P < 0.05).Conclusions The combination therapy with Valsartan and Amlodipine Tablet have a good antihypertensive effect,
and fewer adverse events.
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Table 1 Comparison on general information between two groups of patients
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Table 2 Comparison on blood pressure between two groups before and after treatment
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Table 4 Comparison on incidence of adverse events

between two groups during treatment
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