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The effect and pharmaceutical analysis of antihypertensive drugs in the treatment of elderly
hypertension
Fang Li
Longchang Xiangshi Town Central Health Center

[Abstract] Objective: To study the effect of antihypertensive drugs in the treatment of elderly hypertension and
the pharmacological situation. Methods: This study included 120 elderly hypertensive patients who were treated
in our hospital from April 2020 to March 2021. They were grouped according to the random number table
method. 60 cases in the control group were treated with irbesartan+amlodipine+fasudil, while 60 cases in the
observation group were treated with bisoprolol+amlodipine+fasudil. Compare the treatment effects of the two
groups. Results: The diastolic blood pressure, systolic blood pressure, blood pressure compliance rate, and
incidence rate of adverse effects were compared between the two groups after treatment. The difference was not
statistically significant (P>0.05); the observation group and the control group had lower diastolic blood pressure
and systolic blood pressure after treatment Before treatment, the difference was statistically significant (P<0.05).
Conclusion: The efficacy and safety of amlodipine + fasudil combined with irbesartan and bisoprolol in the
treatment of elderly patients with hypertension are equivalent. The clinical need to choose appropriate
antihypertensive treatment according to the actual situation of the patient plan.
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