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Antihypertensive Efficacy of Nighttime Administration of Long — term Calcium Antagonist Combined With Anti — anxiety
Therapy on Patients With Non - dipper Hypertension and Anxiety Disorder ZENG Zhe, YANG Ying —shan, ZHU Guo -
hong, et al. Department of Cardiology, Shantou Center Hospital, Shantou 515031, China

[ Abstract ] Objective  To explore the antihypertensive efficacy of nighttime administration of long — term calcium
antagonist combined with anti — anxiety therapy on patients with non — dipper type hypertension and anxiety disorder. Methods
We enrolled 156 patients with non — dipper type hypertension and anxiety disorder who received treatment from June 2011 to June
2014. Using random number table, we divided 156 patients into A, B and C group, with each group 52 subjects. Group A was
administrated orally with amlodipine and deanxit, group B was administrated orally only with amlodipine, and group C was
administrated orally only with deanxit. Four weeks after administration began, ambulatory blood pressure was monitored, and
blood pressure and morphologic changes were evaluated. Results (1) Before treatment, the three groups were not significantly
different in 24 hSBP, dSBP, nSBP, 24 hDBP, dDBP and nDBP (P >0.05) . After treatment, the three groups were not
significantly different in 24 hSBP, dSBP, nSBP, 24 hDBP, dDBP and nDBP (P <0.05); there were significant differences
between group B and group A and between group C and group A (P <0.05) . After treatment, 24 hSBP, dSBP, nSBP,
24 hDBP,dDBP, nDBP of group A and group B were significantly different from those before treatment (P <0.05) . (2)
After treatment, the proportions of patients who recovered to dipper type hypertension in group A, group B and group C were
76.9% (40/52), 40.4% (21/52), 5.8% (3/52), with significant differences among the three groups (x* =24.60, P <
0.05), and there were significant differences in this proportion between group A and group B (x> = 14.31, P <0.05),
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between group A and group C (x° =54.28, P <0.05) and between B and C (x* =17.40, P <0.05) . (3) The three
groups were significantly different in efficacy (H =41.58, P <0.05), and there were significant differences in efficacy between
group A and group B (H=7.88, P <0.05), between A and group C (H =16.34, P <0.05) and between group B and group
C (H=10.72, P<0.05) . Conclusion Compared with the nighttime administration with only long — term calcium antagonist

or only anti — anxiety therapy, the combined therapy is better in antihypertensive efficacy for patients with non — dipper type

hypertension and anxiety disorder.
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Table 2 Comparison of efficacy among the three groups
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