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Clinical evaluation and pharmacological analysis of calcium channel blockers in the treatment of

hypertension

Liangming Li
Chonggqing Fengjie County Hospital of Traditional Chinese Medicine

[ Abstract] Objective: To evaluate the value and pharmacological action of calcium channel blockers in the
treatment of hypertension. Methods: A total of 80 cases of essential hypertension admitted to our hospital from
September 2020 to February 2022 were randomly divided into study group and control group with 40 cases in each group.
The control group was given alisartan ester, and the study group was given calcium channel blocker combined treatment
for 6 months. The therapeutic effect, blood pressure, heart rate and safety of the two groups were evaluated. Results:
After 6 months of treatment, the total effective rate of the study group was higher than that of the control group, and the
blood pressure and heart rate of the study group were lower than that of the control group, with statistical significance (P
< 0.05). There was no statistical difference in the incidence of adverse medical events between the two groups during
treatment (P > 0.05). Conclusion: Calcium channel blocker in the treatment of hypertension is helpful to improve the
curative effect and control the level of blood pressure and heart rate.
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