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HO(F4) SHEIMBEMA (BA), 123 HRREIT. GR: BEBEEFANES T B, BEFLEBEN (P >0.05), 24
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FHF 46, BHAIAREARRNMES, H
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B, 426 %), FHERKS1.2112.8 %, IR
M E 177.4 £15.3/104.5 £ 7.59mmHg (&
mIg146], ME396, MA1041), BHAHG
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%, WITAI ¥ MmE 177.9 £ 15.2/103.9 +
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FRAF ), BHENESK Smg, 8H 1K,
m2 FE&K%E (DBP) >90mmHg, W%
10mg, B AR 2 A; #0 2 A& DBP<<90mmHg,
W RNE 4 B, BEHRARIREH (FHEE
TH, LEREEHAGERARELE), BHENE
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SBP 177.4£15.3  149.6£22.6°  148.8+14.8" 177.9£15.2  154.1x14.6°  152.3£13.8"
DBP 104.5+7.59 91.5+8.0" 90.4+6.9" 103.9£6.9 +  94.6+6.7" 90.7+6.8"
SEraies, » P <0.001
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FEAHTH (9.5%). k&%, F 3 FlHEH KA
BRHEAL, MAREML. RER, HF. B
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K 5mg 2% 10mg 5% E F| 10mg 3L 20mg, 2 A
K M K 8 & N 25.7/12.8mmHg, 23.5/
11.2mmHg; 4 B K B K 8 K & 28.8/
14.1lmmHg, 25.6/13.2mmHg., 5 A& X & iB —
ST 4R BRI R T P A4 0 B 3
FEREF, AHABELEREIRENE (P >
0.05),

# LA DBP<C90mmHg & & RMArHE, WIEIEH
FEBAKE2RARM4ARHERESFN
66.7% . 87.3%, 45 Fransens 23R &44F; %
WEME 2 ARMIFARODERETHNH
48.7%. 68.3%, Lt [E 4+ Balfour %) i} i 19
0% ~60%EE, LieR2AE, B4 BEM
HAEREHUBARENE (P <0.05),
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AREME—&%Y, w8, BKAGTREM
AR SN, TOZERE BRI E IR 8 H-F
ZEBR 5~10mg/d B FEIREF| 10~20mg/d.
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THE EFFICACY OF FELODIPINE — ER VERSUS BEZANAPRIL
IN PATIENTS WITH ESSENTIAL HYPERTENSION

Gu Xiang, Zhang Tianyue

ABSTRACT Aim: to compare the efficacy of Felodipine — ER with that of Bezanapril. Method: a
hundred and thirty patients with essential hypertension were randomly divided into Felodipine — ER group
(F group) and Bezanapril group (B group). 123 patients completed the study. Result: all the reduction
of BP in F group was more than that in B group. But the difference between two groups wasn’ t statisti-
cally significant ( P >0. 05). After 2 weeks, the total effective rate in F group was 66. 7%, whereas
it in B group was 48. 7% ( P <0. 05). After 4 weeks, the total effective rate was 87. 3% and 68.
3% respectively ( P <0. 05). The inciclance of adverse effects was lower and adveres effects were mild.
Condusion: both Felodipine — ER and Bezanapril are effective and well toleraled in freating the essential hy-
pertension. However, Felodipine —ER 5~ 10mg/d is more effective than Bezanapril 10 ~20mg/d in con-
troling high blood pressure.
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