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The Effect of Nifedipine Controlled-release Tablets Combined with Losartan Potassium in the
Treatment of Primary Hypertension and its Impact on Hcy Levels
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Quanhe Street Community Health Service Center,

Abstract: Objective: To investigate the implementation effect and value of nifedipine controlled—release
tablets combined with losartan potassium in the treatment of patients with primary hypertension. Method:
The number of cases in this study was 180, all of whom were diagnosed with primary hypertension in
our hospital from June 2023 to June 2024. They were divided into nifedipine group, losartan potassium
group, and combination therapy group according to different treatment methods. The nifedipine group
was treated with single nifedipine controlled—release tablets, the losartan potassium group was treated
with single losartan potassium, and the combination therapy group was treated with nifedipine
controlled—release tablets combined with losartan potassium. The clinical efficacy, blood pressure level,
psychological status score, incidence of adverse reactions, and Hcy level of the three groups of patients
were evaluated and analyzed. Result: After intervention, the clinical total effective rate and Hcy level of
the combined treatment group improved better, and the diastolic blood pressure, systolic blood pressure,
SAS score, SDS score, and incidence of adverse reactions were all lower after treatment. The inter group
value P<0.05 indicates the existence of comparative significance. Conclusion: The clinical treatment
effect of nifedipine controlled—release tablets combined with losartan potassium in the treatment of
primary hypertension patients is significant, which can effectively improve the patient's Hcy level,
alleviate the occurrence of adverse psychological emotions, reduce the patient's blood pressure level and
the occurrence of adverse reactions. It is worth promoting in clinical practice.
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