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Clinical efficacy of irbesartan hydrochlorothiazide combine with bisoprolol fumarate on juvenile hypertension”
Wang Qizeng »Shao Jianzhi,Fan Yuncao ,Ye Chenxi
(Department of Cardiovascular sthe First People's Hospital ,Wenling s Zhejiang 317500, China)

[Abstract] Objective To observe and explore the effectiveness of irbesartan hydrochlorothiazide(IH) combine with Bisoprol-
ol fumarate(BIS) on youth hypertension. Methods Randomly divided 96 patients in our hospital from September 2012 to February
2015 into observation group and control group(48 cases in each/group). the IH treatment was given to the control group based on
regular drug, while the BIS was given to the observation group on the basis of the control group. systolic pressure (SBP) , diastic
pressure(DBP) and heart rate(HR) ,left ventricular end diastolic diameter (LVEDD) , E peak and left ventricular ejection fraction
(LVEF) in the two groups before and after treatment were detected, and comprehensive efficacy were evaluated based on blood
pressure improvement. Results Before treatment, the difference of SBP, DBP, HR, LVEDD, E peak and LVEF between the two
groups was not statistically significant (P>>0. 05); after treatment,SBP,DBP and HR were (116.4=+11. 8)mm Hg, (85.3+6.7)
mm Hg and (65. 2=+ 7. 1) times/min in the observation group, respectively, while in the control group, SBP, DBP and HR were
(132.8414. 6)mm Hg, (96.3+6.2)mm Hg and (75. 2+8. 1) times/min, respectively, the difference was statistically significant( P
<C0.05); after treatment, LVEDD in observation group was significantly lower than the control group, while LVEF, E peak were
significantly higher (P<C0. 05) ; the total effective rate in observation group was 95. 8% (46/48), while total effective rate was
75.0%(36/48) in the control group,the difference was statistically significant(P<C0. 05). Conclusion IH combined with BIS can
significantly improve blood pressure in patients with juvenile hypertension and has significant effect, thus it is a safe and effective
therapy for juvenile hypertension.
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