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Comparison of olmesartan medoxomil tablets combined with amlodipine besylate tablets or

norvasc in the treatment of primary hypertension

SU Feng-xiang, YANG Jing, TANG Chun-mei, YANG Fan (Department of Cardiology, Zhanjiang First Hospital of
Traditional Chinese Medicine, Zhanjiang 524043, China)

Abstract: Objective To investigate the effect of olmesartan medoxomil tablets combined with amlodipine besylate
tablets and norvasc in the treatment of primary hypertension (PH) as well as similarities and differences. Methods A total
of 112 PH patients were randomized to the Observation Group and Control Group, 56 cases in each group. The Control Group
was treated with olmesartan medoxomil tablets (purchased via centralized procurement organized by the State) combined with
norvasc while the Observation Group was treated with olmesartan medoxomil tablets combined with amlodipine besylate tablets
(purchased via centralized procurement organized by the State). The curative effect, blood pressure indexes, cost-effectiveness,
adverse reactions and medication adherence were compared between the two groups. Results There was no significant
difference in efficacy between the two groups (P>0.05). There were no significant differences between the two groups in 24 h

mean DBP, 24 h mean SBP, daytime mean DBP, daytime mean SBP, nighttime mean DBP, nighttime mean SBP, circadian
rhythm of DBP, circadian rhythm of SBP and the incidence of adverse reactions after treatment (P>0.05). The cost-effectiveness
ratio of the Control Group was 2.6 times that of the Observation Group. The 8-item Morisky Medication Adherence Scale of
the Observation Group was significantly higher than that of the Control Group (P<0.01). Conclusion Olmesartan medoxomil
tablets (purchased via centralized procurement organized by the State) combined with amlodipine besylate tablets (purchased
via centralized procurement organized by the State) has a definite effect in the treatment of PH, without increasing the incidence
of adverse reactions. It can also reduce drug cost burden and increase medication adherence.
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