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Clinical Observation of Olmesartan Combined with Amlodipine Besylate in the Treatment of Primary Hy-
pertension

XIA You-lin', XIA Xin-hong’(1.Xishui County People’s Hospital of Huanggang City, Hubei Huanggang 438200,
China; 2.Hubei Provincial Hospital of TCM, Wuhan 430000, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of olmesartan combined with amlodipine besylate in the treat-
ment of primary hypertension. METHODS: 118 cases of primary hypertension were randomly divided into observation group (67
cases) and control group (51 cases). Observation group was given olmesartan, qd, initial dose of 20 mg/time, added to 40 mg/
time according to the condition and amlodipine besylate, qd, 5mg/time; control group was given amlodipine besylate, qd, 5mg/
time. Treatment course of 2 groups lasted for 6 weeks. Clinical efficacies, of the change of BP and the occurrence of ADR were ob-
served in 2 groups. RESULTS: Total effective rate of observation group was significantly higher than that of control group; there
was statistical significance (P<<0.05). DBP and SBP of 2 groups had no statistical significance (P>0.05). DBP and SBP of 2
groups were significantly lower than before, and those of observation group were lower than those of control group; there was sta-
tistical significance (P<<0.05). ADR of all patients were tolerable, and no severe ADR was found. CONCLUSIONS: Olmesartan
combined with amlodipine besylate is effective and safe in the treatment of primary hypertension.

KEYWORDS Olmesartan; Amlodipine besylate; Hypertension; Primary
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Cost-effectiveness Analysis of Loratadine Combined with Compound Glycyrrhizin in the Treatment of
Chronic Urticaria
KUANG Fu(The Second Affiliated Hospital of Chongging Medical University, Chongging 400010, China)

ABSTRACT OBJECTIVE: To evaluate cost-effectiveness of loratadine combined with Compound glycyrrhizin in the treatment of
chronic urticaria. METHODS: 120 patients with chronic urticaria were divided into loratadine group and drug combination group ac-
cording to odd and even numbers of the date of visiting doctor. Loratadine group was treated with loratadine 10 mg, qd; drug com-
bination group was given 3 tablets of Compound glycyrrhizin, tid, on the basis of loratadine group. Treatment course of 2 groups
lasted for 3 weeks. Therapeutic efficacy and adverse drug reactions of 2 groups were observed, and was evaluated by cost-efficacy
analysis. RESULTS: The total effective rate of drug combination group was significantly better than that of control group (90.00%
vs. 63.33% ), the rate of drug combination group was lower than that of control group(5.00% vs. 38.33% ) ; there was statistical
significance (P<<0.05). The cost-effectiveness ratio of drug combination group was 5.14, which was higher than that of loratadine
group (2.81); the incremental cost-effectiveness ratio was 10.68. The sensitivity analysis also showed the same results. CONCLU-
SIONS: The treatment plan for chronic urticaria of loratadine group is more economical, but under the correct conditions, it is best
to choose drug combination plan so as to ensure it’s efficacy and safety.

KEYWORDS Chronic urticaria; Loratadine; Compound glycyrrhizin; Cost-effectiveness analysis
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