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[Abstract] Objective To observe the effects of lacidipine and bisoprolol for the treatment of hypertension in
the elderly. Methods After stopping taking any other antihypertensive drugs for 1 week, patients were giving oral
lacidipine 4 mg,1 time/day. bisoprolol 5 mg, 1 time/day. Dosage of the two drugs were adjusted according to the
blood pressure: lacidipine 8 mg/day, bisoprolol 10 mg/day, until the blood pressure decreased to normal level. Ad-
ministration time was continuous medication for 4 weeks. Results After the treatment, systolic blood pressure was
(140. 1412. 6)mm Hg,diastolic blood pressure was (91.245. 4)mm Hg, heart rate was (63. 2+£5. 7) beats/min,
which were statistically different with those before treatment, which were (163. 3+ 18. 7) mm Hg, (108. 24+ 7. 6)
mm Hg and (74. 348, 3) beats/min respectively(P<C0. 01). There was no significant difference between before and
after treatment in GLU, TC,TG,LDL-C,ALT and AST(P>0. 05). Conclusion

ol for the treatment of hypertension in the elderly might be obviously superior to the single use of calcium antagonists

Lacidipine combined with bisoprol-

on the control of systolic blood pressure. diastolic blood pressure and heart rate.
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