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[ Abstract] Objective To observe the effect of irbesartan combined with amlodipine besylate on hypertensive effect,
atherosclerosis and negative emotion in patients with refractory hypertension. Methods A total of 110 patients with refractory
hypertension admitted to Fuyang Tumor Hospital from March 2020 to August 2022 were collected and divided into conventional
group and combined group according to different treatment methods, with 55 cases in each group. Both groups were treated with
hydrochlorothiazide tablets, then the conventional group was treated with irbesartan tablets combined with nifedipine sustained—
release tablets, and the combined group was treated with irbesartan tablets combined with amlodipine besylate tablets. Both
groups were continuously treated for 8 weeks. Blood pressure, laboratory examination indicators [serum levels of von willebrand
factor (vWF) , calcitonin gene-related peptide (CGRP) , tumor necrosis factor—a (TNF- o) and homocysteine (Hey) | , carotid
intima—media thickness (IMT) , Hamilton Anxiety Scale (HAMA) score, Hamilton Depression Scale (HAMD) score before and
after treatment and the incidence of adverse reactions during the treatment were compared between the two groups. Results
After treatment, 24 h systolic blood pressure, 24 h diastolic blood pressure, daytime systolic blood pressure, daytime diastolic
blood pressure, nighttime systolic blood pressure and nighttime diastolic blood pressure in conventional group and combined
group were lower than those before treatment, respectively, and those of combination group were lower than those of control group
(P < 0.05) . After treatment, serum CGRP in conventional group and combined group was higher than that before treatment, serum
vWF, TNF- a and Hey were lower than those before treatment, carotid IMT was lower than that before treatment, respectively (P <
0.05) . After treatment, serum CGRP in combined group was higher than that in conventional group, serum vWF, TNF-a and Hey

were lower than those in conventional group, carotid IMT was smaller than that in conventional group (P < 0.05) . After treatment,
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HAMA score and HAMD score in conventional group and combined group were lower than those before treatment, respectively,

and those of combined group were lower than those of conventional group (P < 0.05) . There was no significant difference in the
incidence of adverse reactions during the treatment [9.1% (5/55) vs 5.5% (3/55) , x *=0.539, P=0.463] . Conclusion Irbesartan

combined with amlodipine besylate can effectively reduce 24 h blood pressure, daytime blood pressure and nighttime blood

pressure in patients with refractory hypertension, reduce the degree of atherosclerosis, anxiety and depression, and do not increase

drug-related adverse reactions.
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Table 1 Comparison of blood pressure between the two groups before and after treatment

sl g 2T 24 WFIKIE I HREF I el BelFIEF
WITH WTE BT WPE  WTH TR W WRE T WITR i T
WA 55 1497 133:5° 76 +5 70 =4 154+7 135+9° 85+5 79+5" 1478 131+6" 74+ 4 69 = 3°
BAH 55 1505 127=5° 76 +6 68 + 4" 152+8 126+10" 85%5 71 +4" 145£8 125+5° 74+ 4 65 +3°
fH 0.744 5.370 0.232 2.334 1.529 5.261 0.185 9.220 1.326 6.362 0.487 6.379
PfE 0.459  <0.001 0.817 0.021 0.129  <0.001 0.854  <0.001 0.188  <0.001 0.628  <0.001

e TR SARAIBITATIE, P<0.05

R2 ALY TR S =R AR IR (x2s)

Table 2 Comparison of laboratory examination indicators between the two groups before and after treatment
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e vWF=IEPEM AR T, CORP=FFEERILH AN, Hey=[RMEREERR; SRR 5ARAIRITATILES, P<0.05
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Table 3 Comparison of HAMA score and HAMD score between the two

groups before and after treatment
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Table 4 Adverse reactions of the two groups
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