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Clinical effect of Levamlodipine maleate on senile hypertension and its influence on renal function

Qing Zhang, Xueping Xie, Danyang Kong
Shanghai Fengcheng Hospital, Shanghai

[Abstract] Objective To study the effect of levamlodipine maleate on the clinical efficacy and renal
function of young and elderly patients with moderate hypertension. Methods 118 elderly patients with hypertension
treated in our hospital from May 2020 to may 2021 were selected. According to the randomized double-blind
control method, all patients were divided into experimental groups and control groups to analyze the treatment
effect. Results Compared before and after treatment, the blood pressure control and renal function index changes in
the experimental group were better than those in the control group. (P<0.05) , Statistically significant; The total
effective rate of 5(96.61%) in the experimental group was significantly higher than that of (84.75%) in the control
group (x2=4.9125, p=0.0266). Conclusion The use of levoflodipine maleate in the treatment of elderly patients
with hypertension has obvious efficacy and has a relatively small impact on renal function in patients, which has a
certain guiding effect on clinical application.
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