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Clinical efficacy and blood pressure control in primary care patients with hypertension treated with amlodipine besylate combined with

valsartan: A study
Ge Jiangyu
( Dongyang Mazhai Town Health Center 322125 )

[Abstract] Objective: To explore the clinical efficacy and blood pressure control rate of amlodipine besylate combined with valsartan in

treating primary hypertension patients in grassroots medical institutions. Methods:A total of 100 hypertension patients
admitted to grassroots medical institutions from January 2023 to January 2024 were selected as the study subjects and randomly
divided into a control group and an observation group using a random number table. The control group received amlodipine
besylate treatment, while the observation group was treated with valsartan in combination. Both groups were continuously
treated for 12 weeks. The clinical efficacy, systolic blood pressure (SBP), diastolic blood pressure (DBP) levels, blood pressure
control rate, and adverse reaction incidence were compared between the two groups. Results: The total clinical efficacy rate in
the observation group was 94.00%, significantly higher than that in the control group (78.00%) (P < 0.05). Before treatment,
there was no statistically significant difference in SBP and DBP between the two groups (P > 0.05). After treatment, the SBP and
DBP levels in the observation group were lower than those in the control group, and the blood pressure control rate in the
observation group (88.00%) was significantly higher than that in the control group (70.00%) (P < 0.05). There was no
statistically significant difference in adverse reaction incidence between the two groups (P > 0.05). Conclusion: The
combination of amlodipine besylate and valsartan can effectively improve blood pressure levels, enhance clinical efficacy, and
increase the blood pressure control rate in primary hypertension patients. The combined therapy demonstrates good safety and is

worthy of promotion.
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