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Abstract
Objective: This study aims to observe the clinical effects of levamlodipine and amlodipine in mild and
moderate hypertension.
Methods: A total of 110 patients diagnosed with mild and moderate hypertension in our hospital from
April 2015 to February 2017 were selected and randomly divided into control group and observation
group by the odd-even method. The control group (55 cases) was treated with amlodipine in clinics,
whereas the observation group (55 cases) was treated with levamlodipine. Finally, the evaluation results
of blood pressure indexes, disease effect, treatment satisfaction, and blood index of the two groups were
compared.
Results: The blood pressure indexes of the observation group significantly improved compared with that
of the control group (P<0.05). The therapeutic effect of the observation group is 98.18%, which is
considerably higher than that of the control group (76.36%) (P<0.05). The treatment satisfaction of the
observation group is 98.18% while that of the control group is 72.73% (P<0.05). The blood indexes of
the observation group improved significantly compared with that of the control group (P<0.05).
Conclusions: Levamlodipine is superior to amlodipine in terms of the improvement of blood pressure
indexes, disease effect, treatment satisfaction, and blood indexes in patients with mild and moderate
hypertension. Thus, levamlodipine optimizes prognosis of patients with mild and moderate
hypertension.
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Introduction
Hypertension diseases are characteristic of remarkable high
morbidity and difficult treatment [1]. Currently, drug therapy is
widely applied to hypertension diseases, and several types of
drugs that show significantly different clinical effects exist
[2,3]. This study focuses on the comparison of amlodipine
drugs and explores the clinical value of levamlodipine in mild
and moderate hypertension [4]. Research results provide
adequate assurances to increase prognosis of mild and
moderate hypertension.

in average. Two groups had no significant difference in gender
and age (P<0.05).

Selection and exclusion criteria
Selection criteria: Relevant diagnosis criteria of hypertension
meet mild and moderate conditions. All patients presented
different degrees of dizziness, high blood pressure, and dim
eyesight.

Information and Methods

Exclusion criteria: Patients with serious organ function
damages and drug allergy were excluded.

General information

Methods

A total of 110 patients with mild and moderate hypertension in
our hospital from April 2015 to February 2017 were selected
and randomly divided into control group and observation group
by the odd-even method. The control group (55 cases) included
42 males and 13 females with ages ranging 47-73 (56.13 ±
1.19) in average. The observation group (55 cases) included 43
males and 12 females with ages ranging 49-79, (56.12 ± 1.21)

After hospitalization, the control group was treated with
amlodipine while the observation group was treated with
levamlodipine. Amlodipine was administered at 0.5 mg/time
once every day. Levamlodipine was administered at 0.5 mg/
time once every day.
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and examined by χ2-test. Measurement data (e.g. blood
pressure indexes) were expressed by ± s and examined by ttest. P<0.05 indicates statistically significant difference
between two groups.

Evaluation standard
Therapeutic effect controlled: Patients with mild and
moderate hypertension get rid of series symptoms and blood
pressure indexes were normal. Relieved: series symptoms and
blood pressure indexes were all relieved. Ineffective: series
symptoms remained and the disease was worsening.

Results

Treatment satisfaction: Treatment satisfaction was invested
by the self-made questionnaire. It has three levels: satisfying,
acceptable, and unsatisfying.

Blood pressure indexes
The blood pressure indexes of the observation group
significantly improved compared with the control group
(P<0.05) (Table 1).

Table 1. Comparison of the clinical evaluation results of blood
pressure indexes between two groups (x̅ ± s, mmHg).

Therapeutic effect
Groups

n

Systolic pressure

Diastolic pressure

Observation
group

55

153.03
11.25

± 127.51
10.02

± 89.15
10.26

± 70.02
9.07

±

The therapeutic effect of the observation group was 98.18%,
which was considerably higher than that of the control group
(76.36%) (P<0.05) (Table 2).

Control group

55

153.13
11.16

± 141.13
10.17

± 89.11
10.20

± 82.15
8.26

±

Treatment satisfaction

t

0.0468

7.0749

0.0205

7.3330

P

>0.05

<0.05

>0.05

<0.05

Before

After

Before

After

The treatment satisfaction of the control group was 72.73% and
that of the observation group was 98.18% showing significant
difference (P<0.05) (Table 3).

Blood indexes

Statistical analysis

The blood indexes of the observation group improved
significantly compared with that of the control group (P<0.05)
(Table 4).

Therapeutic outcomes of all patients with mild and moderate
hypertension were analyzed by SPSS19.0. Enumeration data
(e.g. therapeutic effect) of the two groups were expressed in %
Table 2. Comparison of the therapeutic effects between two groups (cases).
Groups

n

Controlled

Relieved

Ineffective

Total efficiency (%)

Observation group

55

45

9

1

98.18

Control group

55

32

10

13

76.36

χ2

11.7857

P

<0.05

Table 3. Comparison of the treatment satisfaction values between the two groups (cases).
Groups

n

Satisfying

Acceptable

Unsatisfying

Total satisfaction (%)

Observation group

55

41

13

1

98.18

Control group

55

25

15

15

72.73

χ2

14.3351

P

<0.05

Table 4. Comparison of the blood indexes between the two groups (x̅ ± s).
Groups

Time

n

K+ (mmol/L)

Hemoglobin (g/L)

RBC (×1012/L)

Observation

Before

55

4.60 ± 0.45

141.12 ± 11.22

4.25 ± 0.50

After

55

4.45 ± 0.16

153.11 ± 12.25

5.02 ± 0.55
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t

2.3292

5.3528

7.6825

P

<0.05

<0.05

<0.05

Control

Before

55

4.59 ± 0.40

141.52 ± 11.20

4.52 ± 0.51

After

55

4.39 ± 0.17

153.92 ± 13.45

5.07 ± 0.53

t

3.4126

5.2541

5.5455

P

<0.05

<0.05

<0.05

Discussions
As a clinical chronic disease, hypertension disease has high
probability to cause cardiovascular and cerebrovascular
diseases, thereby greatly threatening the safety of patients [5].
According to analysis, many causes of hypertension exist,
mainly including dietary structure, genetic factors, and
psychological stresses. Antihypertensive drugs are needed in
clinical treatment. However, different drugs contribute
different clinical effects because of the different mechanisms of
action [6]. Therefore, ensuring safety and reasonability of
antihypertensive drugs is highly significant.
Amlodipine is frequently used as a kind of antagonist and can
achieve outstanding antihypertensive efficiency. Based on the
analysis of the mechanism of action, amlodipine mainly
expands the arteries and blood capillaries to reduce blood
pressure [7]. In addition, it can dramatically reduce myocardial
oxygen consumption of patients. However, no definite effect
has been achieved in view of the series effect of blood pressure
indexes. Under this circumstance, levamlodipine is widely
used to treat hypertension diseases [8,9]. As a new antagonist,
it can directly act on cells of patients and interdict a series of
modular conversions. It can effectively reduce total calcium
loss and adopt selective control to the blood vessels of patients.
Moreover, it has persistent utility and significant effect without
causing damage to the organs of patients [10]. No adverse drug
reaction has been detected.
In this study, the blood pressure indexes of the observation
group significantly improved compared with that of the control
group (P<0.05). The therapeutic effect of the observation group
is 98.18%, which is considerably higher than that of the control
group (76.36%) (P<0.05). The observation group reports
98.18% treatment satisfaction compared with 72.73% of the
control group (P<0.05). The blood indexes of the observation
group improved significantly compared with that of the control
group (P<0.05). These results prove the high clinical effect of
levamlodipine to hypertension.
Studies of therapies to hypertension demonstrated that
associate supporting therapy has significant values to the
rehabilitation of patients. Specifically, (1) it ensures reasonable
diet of patients and restricts daily intake of energies. It
effectively reduces intakes of corn and sugar. To prevent
growth of blood fat indexes, the total intake of fats is strictly
limited, thereby greatly reducing cholesterol level, which can
prevent stroke and thrombus of patients. (2) Patients are asked
to do relevant exercises. Appropriate exercise type is
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determined according to disease types, thus facilitating blood
circulation, strengthening muscle performance, and improving
gastrointestinal motility. (3) Patients give up smoking and
alcohol drinking and maintain a pleasant mood. Listening to
music and broadcasting is suggested to relieve mood, which
can stabilize the blood pressure levels of patients.

Conclusion
In a word, levamlodipine is superior to amlodipine with respect
to the improvement of blood pressure indexes, disease effect,
treatment satisfaction, and blood indexes in patients with mild
and moderate hypertension. Levamlodipine also shows high
therapeutic effect to hypertension.
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