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Effect of Lekadipine Hydrochloride Tablets on Mild to Moderate
Essential Hypertension

LIU Chunxiu Department of Cardiology, Beijing Wangfu Hospital of
Integrated Traditional Chinese and Western Medicine, Beijing 102209,
China

[Abstract] Objective To analyze the clinical efficacy of lekadipine
hydrochloride tablets and amlodipine besylate tablets in the treatment of
mild to moderate essential hypertension. Methods 124 patients with mild
to moderate essential hypertension admitted to our hospital from August
2017 to January 2018 were divided into control group and treatment group
by single or double number method. There were 62 patients in each group.
The control group was amlodipine besylate tablet and the treatment group
was lekadipine hydrochloride tablet. The clinical efficacy and incidence of
adverse reactions were analyzed and compared between the two groups.
Results Compared with the control group, the total effective rate in the
treatment group was higher than that in the control group (P < 0.05), and the
incidence of adverse reactions in the treatment group was lower than that in
the control group (P < 0.05). Conclusion Lekadipine hydrochloride tablet is
superior to amlodipine besylate tablet in the treatment of mild to moderate
essential hypertension, which can effectively control blood pressure level
and improve drug safety.

[Keywords] mild to moderate essential hypertension; amlodipine besylate
tablets; lekadipine acid tablets; therapeutic effect; adverse reactions; blood
pressure levels
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Effect of Sertraline Combined With Quetiapine in the Treatment of
Obsessive-compulsive Disorder

SUN Yingying Psychiatry Department, Nanshan Hospital, Mudanjiang
Heilongjiang 157000, China

[Abstract] Objective To observe the clinical significance of sertraline
combined with quetiapine in the treatment of obsessive-compulsive disorder
(OCD). Methods Ninety patients with OCD admitted to our hospital from
August 2016 to August 2017 were randomly divided into two groups, 45 in
each group. The control group was treated with sertraline; the observation
group was treated with quetiapine on the basis of the control group. After
two months of treatment, the clinical efficacy of the two groups was
compared. Results (1) After treatment, the Y-BOCS and HAMA scores

of the observation group. The difference between the two groups was

Ve tAs . BRI BB g ERAAA, ZAIT AT 157000

ERT Ry RBERI R

significant (P < 0.05); (2) the total effective rate of the observation group
(93.33%) was significantly higher than that of the control group (77.78%),
and the difference was significant (P < 0.05). Conclusion Sertraline and
quetiapine have a good effect in the treatment of OCD, Improved patients'
quality of life.

[Keywords] sertraline; quetiapine; obsessive-compulsive disorder; degree

of compulsion; degree of anxiety; clinical effect
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