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Efficacy and safety of lercanidipine and amlodipine in the treatment of

mild-to-moderate hypertension

Hong CHEN

Outpatient Department, People's Liberation Army 61539, Beijing 100091, China

ABSTRACT: Objective To explore the efficacy and safety of lercanidipine and amlodipine in the treat-

ment of mild to moderate hypertension. Methods From February 2014 to September 2015, 40 patients with

mild-to-moderate hypertension in our hospital were selected and randomly divided into control group and ob-

servation group, with 20 cases in each group. Patients in the control group were treated with amlodipine, and

the patients in the observation group were treated with lercanidipine. The clinical efficacy and safety of the two

groups were compared. Results There was no significant difference between the two groups in the antihyperten-

sive effect (P>0.05), but the incidence of adverse reactions in the observation group was significantly lower than

that in the control group, and the difference was statistically significant (P<0.05). Conclusion In treatment pro-

cess of patients with mild to moderate hypertension, the application of lercanidipine and amlodipine can achieve

good clinical effect, but the safety of lercanidipine treatment is higher, which is worthy of promotion in clinical

application.
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