. 146 - I PR Ze 5 2017 4E 4 H4520 %452 ) Chin J Clin Healthe, April 2017, Vol. 20, NO. 2

arterial cardiovascular events in patients with idiopathic (PE) : awareness and prophylaxis practices reported by
venous thromboembolism. A retrospective cohort study patients with cancer [ J ]. Cancer Invest, 2015,33(9):
[J]. Thromb Haemost,2006,96(2) . 132-136. 405-410.

[19] WILSON TJ,BROWN DL,MEURER W], et al. Risk fac- [22] AKEDA K,MATSUNAGA H,IMANISHI T,et al. Preva-
tors associated with peripherally inserted central venous lence and countermeasures for venous thromboembolic
catheter-related large vein thrombosis in neurological in- diseases associated with spinal surgery: a follow-up study
tensive care patients[ J ]. Intensive Care Med, 2012, 38 of an institutional protocol in 209 patients [ J ]. Spine
(2):272-278. (Phila Pa 1976) ,2014,39(10) . 791-797.

[20] k3%, 2R, sk, X oo, BE AR S 7 i A 28 4 [23] LOBO BL,VAIDEAN G,BROYLES J, et al. Risk of ve-
BzWrth g arsE[ )] . T EBE 255 1),2007,9(3) : 191- nous thromboembolism in hospitalized patients with pe-
193. ripherally inserted central catheters [ J]. J Hosp Med,

[21] AGGARWAL A, FULLAM L,BROWNSTEIN AP, et al. 2009,4(7) . 417-422.

Deep vein thrombosis ( DVT) and pulmonary embolism (Wi H 1#89:2016-12-28)
-

A IR U A M P16 7 & AR NG 191 i i R s8OR:

R A R RE E AR
(1. Arb HR R T 26 U B2 g 0 PR, 056200 52 YAy b HI R T WA W 4™ X 9 9 By s i) v )
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27 B, K20 B, B3 Bl B ARG T78.33% s 3 AL B M 28 1, A A 1T 4, B 1S Bl R AR EA
76.67% . FAEEZRRHAL, ELAREML, ZRLRITFEX(P>0.05), AT RRMHLERERF
EHITFREX(P>0.05), ik FARAA T ETEFRENH ILERRAN
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Benzene sulfonic acid amlodipine treatment for the elderly systolic hypertension Zhang Wenqin™ , Liu Fengqin,
Huang Chunguang( "~ Department of Cardiology ,the Forth Hospital of Handan ,Handan 056200, China )

[ Abstract] Objective To observe the effect of amlodipine besylate on the treatment of systolic hypertension in
the elderly. Methods 120 elderly patients with systolic hypertension were included in this study,according to the ran-
dom number table method, the patients were divided into observation group and control group, with 60 cases in each
group, the control group was given nifedipine treatment,the observation group was given amlodipine besylate treatment,
after 4 weeks of continuous treatment,, compare with two groups of patients with clinical efficacy and adverse reactions oc-
cur. Results  Systolic blood pressure in both groups were significantly decreased after treatment,and difference was sta-

tistically significant (P <0.05) , compared with observation group and control group,the systolic pressure drop differ-
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ence is not obvious,there was no statistical significance (P >0.05) ; And around treatment, the two groups of patients

with diastolic pressure drop was not obvious,there was no statistical significance( P >0.05). After treatment compared

with the control group, the EF ,E/A and Cer in the observation group were significantly improved, but the LVMI and

MAU were significantly lower, the difference between the two groups was statistically significant. After treatment, there

were 27 cases were markedly improved,20 cases weie effective, 13 cases of invalid in the observation group, the total ef-

fective rate up to 78.33% ;there were 28 cases had marked effect,17 cases effective, 15 cases were invalid in control

group, the total effective rate was 76.67% . Two groups of antihypertensive effect was obvious,but the total effective rate

compared to no significant statistical difference (P >0.05). The incidence of adverse reactions were also no significant

difference between two groups (P >0.05). Conclusion The effect of amlodipine besylate in the treatment of elderly

patients with systolic hypertension, it is worthy of clinical application.
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