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Comparative Study on the Efficacy of Different Antihypertensive Regimens for Patients with Poorly Controlled

Hypertension
Chaowei Wang
Community Health Service Center, Puzhou Street, Longwan District, Wenzhou City

[Abstract] Objective: To compare the therapeutic effects of different CCB based dual antihypertensive
regimens on hypertensive patients with poor blood pressure control. Method: From January to December 2025,
120 patients were randomly divided into three groups and treated with CCB+beta blockers, CCB+diuretics,
and CCB+ARB for 12 weeks. Blood pressure control rate, blood pressure variability (BPV), and time within
target range (TTR) were evaluated. Result: The blood pressure control rate (92.50%) and TTR (90.5%) of the
CCB+ARB group were significantly better than the other two groups, with the lowest BPV; CCB+diuretics
are secondary; CCB+f receptor blockers have the weakest effect. Conclusion: The CCB+ARB regimen has
outstanding advantages in improving the compliance rate, stabilizing blood pressure fluctuations, and prolonging

the compliance time, and can be used as the preferred dual strategy for patients with poor blood pressure control.
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F 1 UM R A R o A £ o Hs i LR (n, %)

A5 1% i A PPk A i
XL (CCB+ B SZAABH i 77)) 40 22(55. 00) 18(45. 00) 55. 00
ME 1(CCB + FIFRF) 40 31(717.50) 9 (22.50) 77.50
MEEAL 2 (CCBHARB) 40 37(92.50) 3(7. 50) 92. 50
x? - - - 15.682
P - - - <0.05

2 SO RIS R L A AL R (x )

453 1% 24h YA R 24h FFIKIEARR M

Xif HAZH (CCB+ B 52 AABH #71) 40 12.842.3 8.9+1.7

WEA 1(CCB + FIJRFD 40 9.5+1.8 6.7+ 1.4

M54 2 (CCB+ARB) 40 6.3+1.5 4.5+1.2
t AECRTRAL vs WE4L 1) - 6.893 6. 215
P EHGHRA vs MWEH 1) - <0.05 <0.05
t A (WELH 1vs MEH 2) - 7.124 6. 537
P (WEA 1vs M4 2) - <0.05 <0.05
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3 2R A AN R i P 28 oL P e Y] AR 18] (TTR) EE#% (x £ s)

205 1515 TTR(%) t fH(vs WiE 2) P (vs ME4H 2)
ot R4 (CCB+ B 52 ARBH 1) 40 58.2+7.5 12.365 <0.05
M4l 1(CCB + FfR5) 40 76.846.9 7. 892 <0.05
W54 2(CCB+ARD) 40 90.5+5.8 - -
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