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Effect of drug therapy with different mechanisms on middle-aged and young pa-
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gy Shengjing Hospital of China Medical University Shenyang 110004 China)

Abstract Objective To discuss the short-term efficacy of lercanidipine bisoprolol and telmisartan for first—
diagnosed middle-aged and young patients with isolated diastolic hypertension. Methods 122 first-diagnosed isolated
diastolic hypertension patients with average age of (37.7 £5.1) years old were chosen and divided randomly into 3
groups. Patients in lercanidipine group bisoprolol group and telmisartan group accepted oral lercanidipine 10 mg/d bi—
soprolol 5 mg/d and telmisartan 40 mg/d respectively. The differences in drug efficacy among the 3 groups were com—
pared after 4 weeks. Results The diastolic blood pressure( DBP) of all the patients decreased significantly ( P <
0. 05) . The DBP in lercanidipine group bisoprolol group and telmisartan group were decreased by (8.3 £2.0) mmHg
(95% CI7.5~9.1 mmHg) (6.8 +2.1) mmHg (95% CI5.9 ~7.7 mmHg) and(7.9 £1.8) mmHg (95% CI17.2 ~
8.6 mmHg) . The decrease of pressure in lercanidipine group and telmisartan group was more than that of bisoprolol
group ( P <0.05) but no significant difference was found in lercanidipine group and telmisartan group ( P =0. 193) .
After treatment the heart rate ( HR) in lercanidipine group increased ( P <0.05) while HR in bisoprolol group and
telmisartan group decreased ( P <0.05) . Conclusion Lercanidipine could effectively control the DBP of patients with
isolated diastolic hypertension however considering its adverse effect of tachycardia it can be combined with bisoprolol
if necessary. Telmisartan has definite effect in reducing hypertension and inhibiting the RAAS activity so it can be the
first choice for isolated diastolic hypertension.
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