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Evaluation of Low Dose Metoprolol Combined with
Nifedipine in the Treatment of Essential Hypertension
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Abstract

Objective: To observe the effect of low dose metoprolol combined with nifedipine in the treatment of essential hypertension.
Methods: 90 patients with essential hypertension in our hospital from January 2022 to January 2023 were divided into control group
(45 cases: nifedipine treatment) and experimental group (45 cases: low-dose metoprool combined with nifedipine treatment) based
on the principle of double-blind digital randomization, and the clinical therapeutic effects of the two groups were compared. Results:
After 3 courses of treatment, blood pressure, heart rate, physiological stress index, blood lipid index and incidence of adverse
cardiovascular events (8.89%) in control group were better than those in control group, and the data differences were significant
(P < 0.05). There was no significant difference in the incidence of adverse reactions in the experimental group (2.22%) compared
with the control group (17.78%) (P > 0.05). Conclusion: Low dose metoprolol combined with nifedipine can significantly improve
the therapeutic effect in patients with essential hypertension.
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