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Comparison of efficacy of low-dose amlodipine plus telmisartan or
low-dose amlodipine plus diuretics regimen on blood pressure

control in essential hypertension patients
Lei Wei' Mo Xinling® Xie Fusheng® et al
( ' Guilin Medical University Guilin  541001; * Dept of Vasculocardiology ~The Affiliated Hospital
of Guilin Medical University Guilin 541001)

Abstract Objective To evaluate efficacy of amlodipine-based antihypertensive combination regimens on blood
pressure control in essential hypertension patients. Methods A total of 55 essential hypertensive patients in Guilin
were included in this multi-eentre randomized controlled and blind-endpoint assessment clinical trial. Inclusion
criteria were! essential hypertension 51 ~72 years of age with at least one cardiovascular risk factor and signed
consent forms. Patients were randomly assigned to receive either ( group A) low-dose amlodipine + diuretics or
( group B) low-dose amlodipine + telmisartan. All patients were monitored for the change of their blood pressure o—
ver a period of three years. Results Clinical research indicated the blood pressure control rates were: Group A
was 85.7 % (1 year) 89.3 % (2 years) and 96.4 % (3 years) . Group B was 66.7 % (1 year) 85.2 % (2
years) and 96.3% (3 years) . For all patients from both groups the systolic and diastolic blood pressure compared
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with baseline values were significantly reduced ( P <0.05) . However the systolic and diastolic blood pressure

difference between the two groups was not statistically significant ( P >0.05) . Conclusion FEarly data analysis
suggests that most of patients enrolled in this study are from high—<isk population and randomly assigned to two
treatment groups. Amlodipine-based antihypertensive combination regimens achieves satisfactory blood pressure
control rate. During the first year of treatment the blood pressure control rate with the double combo of amlodipine
and amiloride is much higher than the group with the double combo of amlodipine and aelmisartan.
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The study of antiplatelet aggregation activity of small dose

clopidogrel combined with paeonol
Sun Aihua' > Zhou Birong'
('Dept of Cardiovasology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
Dept of Internal Emergency Medicine The Affiliated Hefei Hospital of Anhui Medical University Hefei 230011)

Abstract
paeonol. Methods

Objective To investigate the antiplatelet aggregation activity of clopidogrel ( small dose) combined with
Antiplatelet aggregation activity was evaluated by platelet aggregation induced by adenosine
The

combination significantly inhibited platelet aggregation and reduced formation of arteriovenous bypass thrombosis as

diphosphate in vitro the weight of arteriovenous bypass thrombosis in rats and bleeding time in mice. Results

well as prolonged the bleeding time. Moreover the activity of combined group was more superior to clopidogrel and

paeonol respectively. Conclusion The antiplatelet aggregation activity of the combination is better than clopi—

dogrel which has bright prospects in clinical applications.
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