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Efficacy of daplamide combined with amlodipine in the treatment of hypertension complicated with

coronary heart disease

Qinkai Mu
Qingzhen Xindian Town Central Health Center Qingzhen, Guizhou

[ Abstract] Objective To study the effect of indapamide and amlodipine on hypertension complicated with
coronary heart disease. Methods: Subjects: 58 patients with hypertension complicated with coronary heart disease.
Experiment time: January 2020 to January 2021. Experimental grouping: random number table. Experimental grouping
category: 29 cases in the control group were treated with amlodipine alone; In the observation group, 29 cases were
treated with indapamide and amlodipine. Results: the total effective rate of the observation group was significantly
higher after treatment, and the systolic and diastolic blood pressure of the observation group decreased significantly after
treatment (P < 0.05). The incidence of adverse reactions in the observation group and the control group was low, and
there was no significant difference (P > 0.05). Conclusion: indapamide and amlodipine can stabilize blood pressure in
the treatment of this syndrome, with obvious therapeutic effect and high safety, which is worthy of clinical attention.
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