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Effect analysis of atorvastatin calcium combined with amlodipine in the treatment of hypertension combined with coronary heart disease
Yan Dengke  Huang Ruina
( 1.Henan Rongkang Hospital, Luoyang, Henan 471000, 2.Pingdingshan First People&#039; s Hospital, Pingdingshan, Henan 467000 )
[Abstract] Objective To study the treatment methods for hypertension combined with coronary heart disease and analyze the effectiveness of
the combination therapy using atorvastatin calcium and amlodipine.Methods A total of 84 patients with hypertension combined
with coronary heart disease treated from August 2023 to August 2024 were selected as research subjects.Using a randomization
method, all selected patients were evenly divided into the control group and the study group.Both groups received the same
treatment drug, amlodipine, but the difference was that the study group also received atorvastatin calcium in combination.The
medication duration was 2 months, after which the efficacy was evaluated based on changes in blood pressure, lipid levels, and
cardiac function, and adverse reactions during the medication period were statistically analyzed.Results Before treatment, there
were no significant differences between the two groups in systolic and diastolic blood pressure, total cholesterol, triglycerides,
low-density lipoprotein cholesterol, high-density lipoprotein cholesterol, left ventricular ejection fraction, left ventricular
end-diastolic diameter, and left ventricular end-systolic diameter( P&gt; 0.05 ).After 2 months of treatment, all these indicators
improved in both groups, with the study group showing better results than the control group( P&It; 0.05 ).The overall incidence
of adverse reactions during the medication period did not differ significantly between the two groups ( P&gt; 0.05 ) .Conclusion
The combination therapy of atorvastatin calcium and amlodipine for hypertension combined with coronary heart disease is
highly effective and safe.It is recommended that this combination therapy be widely applied and promoted in clinical practice.
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