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ABSTRACT Objective: To analyze the effect of long-term amlodipine in the treatment on elderly hypertensive patients and its effect
on Chenfeng phenomenon. Methods: A total of 164 elderly hypertensive patients admitted to our hospital from August 2017 to August
2018 were enrolled and divided into the two groups according to the order of admission (n=82). The observation group was treated with
amlodipine for a long time, and the control group was treated with felodipine. After 8 weeks of continuous treatment, the
antihypertensive effect and morning blood pressure of the two groups were compared. Results: After 8 weeks of treatment, the average
systolic blood pressure of dSBP, dDBP, nSBP, nDBP, 24hSBP and 24hDBP in the observation group were lower than those in the control
group and before treatment (P<0.05). The morning peak of the observation group was significantly lower than that of the control group
and before treatment (P<0.05). The differences of TC, TG, LDL-C in the observation group were significantly lower than those in the
control group and before treatment (P<0.05), HDL-C was significantly higher than the control group and before treatment (P<0.05).
Conclusion: Long-term application of amlodipine is not only safe and effective, but also has a positive effect on the control of blood
pressure morning peak phenomenon in the treatment of elderly hypertensive patients.
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Table 1 Comparison of the changes of blood pressure levels between two groups of elderly patients (mmHg)

Groups Subgroup dDBP dSBP

nDBP nSBP 24hDBP 24hSBP

Observation group Before treatment 9023+ 0.74

(n=82) After treatment  75.94% 0.69%*  123.54+ 1.21*
Control group Before treatment 90.36+ 0.82 168.97+ 1.31
(n=82) After treatment ~ 81.49+ 0.68*  132.46+ 1.24*

169.03+ 1.26

95.15+ 1.05 163.74+ 0.69 93.29+ 1.04 165.16+ 0.78

70.12+ 1.03*  112.57+ 0.71*%  74.58+ 1.12*"  120.15% 0.57**

94.26+ 1.06 163.65+ 0.65 93.17+ 1.12 165.24+ 0.75

74.52+ 1.05* 128.41+ 0.73* 79.51% 1.09* 131.62+ 0.54*

Note: *P<0.05 compared with before treatment, compared with the control group, “P<0.05.
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Table 2 Comparison of the morning peaks before and after treatment between two groups (mmHg)

Groups Cases Before treatment After treatment T P
Observation group(n==82) 82 36.84+ 0.26 16.48+ 0.15 5.325 <<0.05
Control group(n=82) 82 36.49+ 0.31 22.17+ 0.19 6.124 <0.05

t - 0.568 6.210 - -

P - >0.05 <0.05 - -
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0.05), L% 3.
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Table 3 Comparison of the changes of blood lipid between the two groups

ZHEA Group Cases TC TG LDL-C HDL-C
Before treatment 5.12+ 0.31 1.78+ 0.05 2.96% 0.17 0.89+ 0.21
Observation group 82
After treatment 4.18% 0.15* 1.51+ 0.12 2.31% 0.08** 1.13% 0.07**
Before treatment 4.98+ 0.29 1.77+ 0.06 295+ 0.18 0.90+ 0.19
Control group 82
After treatment 4.63t 0.17* 1.53+ 0.14 245+ 0.12* 0.96x 0.09*

Note: *P<0.05 compared with before treatment, compared with the control group, “P<0.05.
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