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To Explore the Application of Benazepril Combined with Amlodipine in the Treatment of Elderly Hypertension
YAN Fu-hai
Shandong Guanxian Sang’ a Town Central Hospital, Liaocheng Shandong 252511

ABSTRACT: Objective To investigate the effect of benazepril combined with amlodipine in the treatment of elderly patients with
hypertension. Methods 146 elderly hypertensive patients from April 2022 to September 2022 were selected as the study subjects, the
patients were divided into the control group and the study group according to the way of medication during the treatment. 73 patients
in the control group were treated with benazepril; 73 patients in the study group were treated with amlodipine on the basis of patients
in the control group. The incidence of adverse reactions during treatment, blood pressure level in each period after treatment and
treatment efficiency were compared between the two groups. Results The incidence of adverse reactions was 4.11% in the study group
and 2. 74% in the control group, there was no significant difference between the two groups (P>0.05); After treatment, the blood pressure
level of the patients in the two groups improved to varying degrees, and the blood pressure level of the patients in the study group
was significantly higher than that of the patients in the control group at all times, and the difference was statistically significant
(P<0. 05) ; The effective rate of treatment in the study group was significantly better than that in the control group, with a statistically
significant difference (P<0.05). Conclusion The combination of benazepril and amlodipine in the treatment of elderly hypertensive
patients can effectively improve the blood pressure level of the patients and significantly improve the treatment efficiency, at the
same time, the patients do not have more serious adverse reactions due to the increase in the number of drugs, and the effectiveness
and safety are guaranteed, which is of great significance for the treatment of elderly hypertensive patients.
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