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Effect of amlodipine besylate tablets combined with metoprolol tartrate tablets on blood pressure variability
and blood pressure morning peak phenomenon in elderly patients with morning
peak hypertension combined with coronary heart disease
WANG Hongquan
Department of Cardiology s Xinyang People’s Hospital in Henan
Province s Xinyang s Henan 464000,China
Abstract:Objective To analyze the effects of amlodipine besylate tablets combined with metoprolol tar-
trate tablets on the phenomenon of blood pressure variability (BPV) and morning blood pressure surge (MB-
PS) in elderly patients with morning peak hypertension combined with coronary heart disease. Methods A to-
tal of 84 elderly patients with morning peak hypertension combined with coronary heart disease admitted to
the hospital from February 2020 to February 2023 were divided into the control group and the study group ac-
cording to random number table method,42 cases in each group. The control group was treated with amlodip-
ine besylate tablets,and the study group was treated with amlodipine besylate tablets combined with metopro-
lol tartrate tablets. The clinical efficacy of the two groups was compared,as well as the systolic blood pressure
(SBP) ,diatolic blood pressure (DBP),BPV (including 24 h SBP,24 h DBP,24 h SSD and 24 h DSD) , MBPS,
degree of coronary artery disease (evaluated by Gensini score) ,renal function related indicators[ 24-hour urina-
ry microalbumin (24 h MAU) , urinary albumin and creatinine ratio(ACR) , triglycerides (TG) , total choles-
terol (TC),high-density lipoprotein cholesterol (HDL-C) ] levels,inflammation related indicators[ soluble vas-
cular intercellular adhesion factor-1 (sVCAM-1), metalloproteinase-9 (MMP-9) ] levels,and peripheral blood
mononuclear factor-kB (NF-kB) p65 positive rate before and after treatment. Results The total effective rate
of the study group was 95. 24 % , which was higher than 78.57% of the control group (P<C0. 05). After treat-
ment,the 24 h DBP,24 h SBP,24 h DSD and 24 h SSD of the study group were lower than those of the control
group (P<C0. 05). After treatment,the MBPS and Gensini score in the study group were lower than those in
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the control group (P<<0. 05). After treatment, the levels of 24 h MAU,HDL-C,TC, TG and ACR of the stud-
y group were lower than those of the control group (P<C0. 05). After treatment, the positive rates of sVCAM-
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1,levels of MMP-9 and NF-kBp65 in the study group were lower than those in the control group (P<C0.05).
Conclusion Amlodipine besylate tablets combined with metoprolol tartrate tablets have definite efficacy in
the treatment of senile morning peak hypertension combined with coronary heart disease,effectively reducing

BPV and MBPS, reducing vasculitic response,improving renal function,and promoting the recovery of coro-

nary artery lesions.
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