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Clinical efficacy observation of combination therapy of irbesartan tablets and nifedipine sustained-release tablets in the treatment of

hypertension complicated with coronary heart disease
Ma Zhuoer
( Comprehensive Ward of Dongfang Community Health Service Center, Xialu District, Huangshi City )

[Abstract] Objective: To study the effect of combined medication on hypertension with coronary heart disease.Method: 80 patients with

hypertension and coronary heart disease admitted for treatment from January 2024 to February 2025 were selected and divided
into two groups by drawing lots. Among them, 40 patients were treated with irbesartan and nitrendipine, and 40 patients were
treated with irbesartan tablets and nifedipine sustained-release tablets.They were the control group and the observation group,

respectively. The treatment effects, cardiovascular adverse events, and disease-related indicators were compared between the two
groups.Result: The effective rate of treatment in the observation group was higher than that in the control group ( P<0.05 ); The
incidence of cardiovascular adverse events was lower than that of the control group ( P<0.05 ); After 12 weeks of treatment, the
observation group had lower diastolic blood pressure, systolic blood pressure, endothelin-1, and platelet aggregation rate than
the control group ( P<0.05) .Conclusion: The combination of irbesartan tablets and nifedipine sustained-release tablets in the

treatment of hypertension with coronary heart disease can improve clinical efficacy, reduce cardiovascular adverse events,

improve blood pressure levels and endothelial function, and has significant application value.

[Key words] Hypertension combined with coronary heart disease; Irbesartan tablets; Nifedipine sustained-release tablets; Nitrendipine

tablets; Effective treatment rate; Incidence of cardiovascular adverse events
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