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[Abstract] Objective To explore the efficacy of combination of Benazepril and Amlodipine Besylate in
patients with primary hypertension. Methods The 60 patients with primary hypertension who were admitted to
Guizhou Panjiang Coal and Electricity Group Co., Lid. Hospital from January 2023 to December 2024 were selected
as study subjects and divided into control group (30 cases; treated with Amlodipine Besylate) and observation group
(30 cases; treated with Benazepril in addition to control group regimen). After one month of treatment, the total
effective rates were compared between two groups. Blood pressure [diastolic blood pressure (DBP) and systolic blood
pressure (SBP)] was measured using sphygmomanometer in both groups before and after treatment, coagulation
indicators |activated partial thromboplastin time (APTT) and fibrinogen (FIB)|] were detected using automatic
blood coagulation analyzer, and adverse reactions were observed and recorded. Differences in the levels of above
indicators between two groups before and after treatment were compared. Results The total effective rate in
observation group was significantly higher than that in control group (96.67% vs. 73.33%, P < 0.05). After treatment,
the levels of DBP, SBP and FIB in observation group were significantly lower than those in control group, while
APTT was significantly longer than that in control group, with statistically significant differences [DBP (mmHg;
1 mmHg=~0.133 kPa): 80.23+£3.07 vs. 85.15£3.23; SBP (mmHg): 121.30£3.09 vs. 136.27 £6.15; FIB (g/L):
2.65+£0.22 vs. 3.324£0.38; APTT (s): 36.534+2.87 vs. 34.10£2.50; all P < 0.05]. There was no significant
difference in the incidence of adverse reactions hetween observation group and control group (16.67% vs. 10.00%,
P > 0.05). Conclusions The combination of Benazepril and Amlodipine Besylate in patients with primary
hypertension helps to enhance the antihypertensive effect, more stably regulate blood pressure levels, and promote
the repair and improvement of coagulation function in patients, with good safety.

[Key words] Primary hypertension; Benazepril; Amlodipine Besylate; Blood pressure; Coagulation

function



SR BE 24k 2025 4F 12 H 45 17 4245 4 5] Chin J Clin Pathol, December 2025, Vol.17, No.4 * 300 -

i A 82— PR i A 58 4 WA, TT g
Lt | IR S A S O A B . DUARTE IR
SR IR RS T o8 AR, B R ISk A | sk
I SRR, A AR A AT O | B L B S R
B AR

H RYAT7 I A 5 0L ) 7 56 SR LU IS =X
TR LA, BTG B R 25 LA
Rl e SRR BB R R ST
AT DA LU 10077 Vi LA 75 -8 F AR
L TRVEG I T R AL, DS i A U L ok AN A B
ik , DT REEAPR A ] i 45 RHLTy SRR e, [T 5K ek
Sk GEBK), e e WU (H 2R R iR 41 S8 b
S ST I RSN A R X S R 8 T A M
B - I Sk R RGN EEE IR 8, X
%R Gk B S S S50 e i R R, B — o e
DAFE A3 ) i RN e AR DG B A . DUIRE A 1
Sy I A K 2R A A A AR, T 3 A A o K
EX AT e U N S ) | RE o LN e TS
4N A INTIE G AV K= 2 VN 1K= i DA
FERP KB B  RAE R AR, [RIBh Re il o
M RTERAE 0 AP IRV R R
1 A8 B A5 T P DL OIS 3 1 R i 2 S - P 8K
B R
1 #REAE
11 FRXRE - GR A5 9 A 5T X
52 60 5], ¥4 0 D M v i SR i ) TR) 9 L R
2023 4F 1 H—2024 4% 12 A, 43697 I i A DR
WFFE AT G250 Jg LB L At BR 4, 45 20 4% 30 f51), 4)
AFRHE : D AR R @ &R
Wi, BEA RS 3 B 5 A @ XA N 25
FEIHEERES. HBRiRE . © 5IF00E. Bk
FUIRESH 5 @ BIFRIERGI ; @ G IRt
PN 3 @ G IFENENE ; & PEA RS ph i s R B
15 5 © XoF DU 1] sl sk 1 2 S M Pt . AT 5%
FFE AR B AR e AR B e B L (LS
20241220001 ),

1.2 XEs5ikH  CH-B602 Hi 1 Ifil 5310 B J= i
YT R (7 R) ARA R, TDZ4-WS B0 AL A
KAVPWE B DAL A BR AT, AC200 4 H st
SHTAUN FZ8 N v it AR ) E R A BR A F

1.3 3097k A RIURER IR IR TR & L A
ZER R I R ] Y IR e L N N S S RINSL L )
R A T =T T

1.3.1 XTHRZH HIROR R R 2 i Fr, Wi R
REFR S mg, B H 1R, RAERTSCRA 5 IR ;
25 1 ~ 2 JA 5 Wl il 5 1R R A AR (— M B Aw <
140/90 mmHg ; 1 mmHg=~0.133 kPa), ] 1 % 5 K5
AR 10 mg, B H 1K IR BB, P/ 3L
FE A YRR
132 WS A HR AL Emt 1ohn A £ AR DR
FIRIAYT, WA N BR 10 mg, BFH 11K, Bl
SRR IG IR 5 2 2 ~ 4 RS TPAS INUT , #5R5k
b (— R HAR < 140/90 mmHg, A 0 bR B s &
< 130/80 mmHg), 7] 2 BFIK 20 mg, & H 11K ; 1)
KB bR AT ik — 251 2 5 K & (40 me/d, 43 1 ~
2 WD ARG , P/ NE SGR) &= GRS 10 ~
20 mg/d) K HIAERE . WZHIRIT 1A H IR AR
14 WEHER O REITRCS . B8omBIT R B
&7 9K & (diastolic blood pressure, DBP) A B A
20 mmHg H.J# 2 1E 5 YE R, [R B4 (systolic blood
pressure, SBP) R[4 30 ~ 40 mmHg; A3k DBP R
10 ~ 20 mmHg, SBP % 20 ~ 30 mmHg; TR 4 DBP
A 10 mmHg H SBP FAE 20 mmHg, A%%
H= (WAABIEL + ARBIED) 1 IR BIEL X 100%.
@ I EFE R R HT G R R 0.5 h 5 (I
F Ui TR DBP, SBP. @) BEIMLIIREE : {7 RIG
SKAE T Ik 3 mL, LA 3 000 t/min 50> 10 min, 73
B2 MR 5 A A S i 53 b SR I £k 43
A I35 F (8] (activated partial thromboplastin time,
APTT), 2144 I (fibrinogen, FIB ), @ /A K ) «
WEEITIC R BLAAS B RO, anak e | Sk | 9
Z4,
L5 Giit2erik R SPSS 29.0 St 74K
AR, THRVORILAIIEL + frdfis (R+s) TR, R
F o 456 5 TR A (%) s, R x 2 K.
P <0.05 HZERAGIHE L.
2 BB
2.1 —RRORE BRI S X BRAL MR B L ARG L AR
G R 22 R TG B () P > 0.05),
ARk, W 1.

£1 WRASHBAM—RARILE

gy P e (1) AEA e

- ) w4 (%, xts) (4, x+s)
WEEL] 30 15 15 6221+330  543+0.96
X} B 30 17 13 62.52+3.33 5.50+0.98
x el 0.268 3.362 0.280
P1H 0.605 0.719 0.781




* 310 - FLRBR T2 2025 4F 12 45 17 4255 4 W Chin ] Clin Pathol, December 2025, Vol.17, No.4

2.2 PHLIGRIF AL A MR BR T B ROR

WER TR, ZRASITFE L (P<0.05), UL
* 2
F2 MBAGIRABTEERERER

g P s A 2 (4] (%) ) AR

SN CLT) B Bk Fae (%))
g4 30 21(70.00)  8(26.67) 1( 3.33) 96.67(29)
X4 30 15(50.00)  7(23.33)  8(26.67) 73.33(22)
X AH 4.706
P 1A 0.030

2.3 WALIBITETS MR KA LR IR R
41 DBP ., SBP 2253 Ge i #3 L (¥ P> 0.05) ;37
Y7 J5 W2 DBP . SBP #JFEAI%, H WL i 2 1L T X)
MR, Z R A G EE L (¥ P<0.05), WL 3,

x3 NBASWREEFIIGMEKETUILE (x +5)
{8 DBP (mmHg) SBP (mmHg)

B vt B WBITRT g
g4 30 105.20+6.18 80.23+3.07* 163.41+8.21 121.30+3.09 2
XAEZH 30 104.37+£6.02 85.15+3.23% 162.194+7.16 136.27+6.15%

tfH 0.527 6.047 0.613 11.913
P{H 0.600 <0.001 0.542 < 0.001

1 : DBP S #75K & , SBP L4k ; 1 mmHg~0.133 kPa; 5441
RITHTEEL, *P < 0.05
2.4 WILIRYY R E S T RE R AR K AR 1k He g
IRITHTMZE APTT, FIB 2258008122 L (BB P>
0.05) ; GG WIZH APTT 4K, FIB /K44 FEAIE,
HWERLH APTT B K TXHBA , FIB /K B KT
TR, ZF A G E (3 P<0.05), W3k 4,

® 4 MBASIRARTHERMINEEIEHR
KPLTLELE (X 2s)

) APTT () FIB (g/L.)
WD ey wrE T TR
%L 30 30.81+2.14 36.53+2.87% 426+0.57 2.65+0.22°
XFRZH 30 30.18+2.02 34.10+2.50% 4.14+0.46 3.32+0.38%

{8 1.173 3.497 0.897 8.358
P1H 0.246 <0.001 0.373 <0.001

151

L APTT NG AL A MG WS 1], FIB AR 48R R S5ARd
RITRT L, *P < 0.05

2.5 PIHANRRN AAEREE AR R RN
KAEREFIGI2FE XL (P>0.05), WWES,

x5 NURASWREAFRRMEEZILE

g P ARERL(H(%)) Ry
R C D™ o ez (%)
WEL 30 1(3.33) 1(3.33)  3(10.00) 16.67(5)
YR 30 2(6.67) 0(0.00) 1( 333) 10.00(3)
X ME 0.144
P 1A 0.704

3 Wig

Ji R P v ML A 38 A% 5 B PR R S RV P 5 2
AR , AR LTS S A 2 Tk R - Il
B BOR R - IR 2R GO 45 2 Rl BRI e, IR
FUR M TR HHET, 23R A = 1
F It 30% , T [E R ARIENT 24% , B R AFEAR
B KM TS AT R | T 0
JIFE IR L MRS AR AR, T R IR R AE R
SRR A BT A o R B PRIGYT I A e ol
JELIAR 6 5 2 00 SRR 255 5% 0 18 BEL 7 | 1
A BOR R BB 0 SR 25 W) (e E B HIZh),
DA R i s AR AR A 4, Dl sy I R 48
RO RR , Ui DI R, e R

A TR 2 S Y- DAy S W 2 A 3 1 B i
FR AT EREPEAE T 100781 9 ATLZ0 L %) H AR L
UG TE , BH iy 20 S DS 1 22 E T N O, DT L
F A ) 0t AV UM S B, 5 A0 /NSl Bk K
REAR AN 045 BEL T 5 TR B, o6k 7ed Jok 58 R il 485 e A 4™
SKRAE R, A Ta) e g0 IR IS B4, A 8RR DBP il
SBP, LR (29 35 ~ 50 h), BESEH 24 h ~F
T R 3B G I R R IR L A, R R 2
AT RFAR A i A BEL g 60 [ B R bR o g i
Al P = 1 RS 5 9 9 1 A Y K=
DAL B2 B4 S5 4 A s ), AT 0 0 i/ IS 285 B, ] s i
L LU 2T il D 0 W) A LR ) B R S AR
FH 98D R T BOXUR: 5 - HL, ) L B4 58 16 A4 BH i
A P AT A2 A 22 i/ NS B, S A ) ot oD 1
R 1R s Ry 95 A E e N TR e b
BTG ATE L B il R AR R A R A, AL BE
Wy TR TR, U535 U 1L R BB S I 8 5 ks e 410
A5 B s Ji ORI i i e — A% T PR IR (reduced
nicotinamide adenine dinucleotide phosphate, NADPH )
SEARBERS T, 93l PR SR A I TR IS0 ik T S AL Bl T
P U e 10 H AR DG A I/ P B A A s s L 4
VAL B2 4 I R RO BTBE LI RE L e BE B o , 10—
A TE BRI RAG , A R BEINIRE . (HARR R
AT XS SN ATV SR R - R IR R RGN
PR ARS8 , B 25 M REXE L 52 7042 ) 1 J R B8
BELTAH S BEEERE , DA% PRI & HAZG ity 7 o

BT RN, 500 B b, WS 4H A i AR
AR =, DBP ., SBP ., FIB /K FHAIL, APTT H K,
s DUIRE ) 55 4 1R 2 e -6 5 o T i e
e L A AT Bl TR 2D R SR, TR IR K



SR BE 24k 2025 4F 12 H 45 17 4245 4 5] Chin J Clin Pathol, December 2025, Vol.17, No.4

* 311 -

- B BE M TIRE . 43 BT B P S AR DU R R
R SRR P 0 5 0K B Al , 3 o 41 ) L
BHIE M/ Sk R T F b i As Sk R T, DL FEIL
K= S | WEOIECY T (K= 8- S | P ]
B, A s D ] A S EUMNE A Y 5k, R AG
HPEMAE B S 5 RIS, Bt i 45 ik R AR kb,
T [T 53 2 32 BRI Dl D 7K A PEAA A A B DK
TR I 75 2 B Ay 5 B P oKk M4 + Dl 7K B
B OB AE T , DUIRE R AT A 2L %A DBP il SBP,
HHEHEAEHTE R - 8 EKERGEX— MR
T SR T L o PR AR G A B O 5 O T
FEELA BT, RE 1 0 R P R I R 1l
Rt A, DR A o Sk T A R
IEREETE 2 IK=-4 S | IS TR A )= N e
NS RAEI , PRI D B AL H T RE i i b E
W SR, A ) L IR S R R S R AR RIS
LUVRVET Y B SR BTG 1 50 , SRS T 24 2 A S A e
2 1F “fEBE > PrEe” WS APIRES 5 TR, 38 41 i %
PR -xB A5 9 8 BTG L 80/ 9 E PR 7R, akt e
PAE SN 175 T 1 B I R G2t B R AL D 2
PR KA B 1 PR, 2D MR I RS
25 0 HL, HH A R B OB 1 FH I RE A il
PE I A R T | £F0 B R RS P a) -1 SRR s
|50 R A 2 08 Z N v 1 B 0 s & 3 n et 12
REN PRI, DL AR A A T T A SR M T
FH I Ak e i A R T A, DL ) ok
PO - A oK R R G0 I AR K
T RE R T S S M Y 30 Ao LY 5 30 T e A o
W RS AT AN TR FH 38 (% W ] R AR A/ ] il A
BHL 7, vk /0 ot 25 2 67 g, SEER TR AT /L L AR R 3K
Jeo ARWFFTLE R BN, P KON R A R A
LS TGIFR S PR R 2 B A R A%
Pk
ZE Lk, DU ) 5 A e 2 S B A

T M v I R, R A D [ A G i R TR AL
T, TG A4 A 00 S AR R b () A e 35 958 . 1)
A, NI & A5 A TR TR, Btk RAT,
FIZEMIE  (EHEWIRIEAER 5 whoe
B3k
BRSBTS M IVE S R MRS IR R IR R R

S AL RIR R IR 1/ B 2- B 1 1 S A RS b

BEALRYAHSEERESE (). b RS | 2025, 28 (18): 2228-2233.
DOI: 10.12114/j.issn.1007-9572.2024.0324.

2

XU, B A TR . R 25 B ORI G 2 MR T AR
DR e L HE 4 7 280 B L5 A ML 21 10 R KT 1 5
Wi [J). O MU R R 24268 L 2024, 33 (1): 50-55. DOI: 10.3969/
jissn.1008-0074.2024.01.11.
R, S DI AR L NI P R A S T DU
B FNTATT A S5 I A £ AT B i R I PR T 88 %
XF NR2B 8 AL A TR [J]. N B2 4224, 2024,
41 (8): 2001-2008. DOI: 10.13359/j.cnki.gzxbtem.2024.08.009.
kAR, EWIEE 2R | SRS RS A ST X P
I A 20 8 AU TR A 2 A FH B % A I3 N 2K g B 7R ) 44
WRJEOK SRS IR [T]. BePE BE2fZuak | 2025, 54 (1): 109-113. DOL:
10.3969/.issn.1000-7377.2025.01.022.
BOF ke kT, A DUIRE RIS 2 S b T 0 i & M e 1l
SEF TR B AR S Y SZ e [J]. T 2540 5 0, 2024,
21 (4): 318-323. DOI: 10.3969/j.issn.1672-8157.2024.04.002.
WEAERE | XRT L . ISR G DU RAY T e i 0 3
U P I DAY 2650 S HE 6T R 25 I A5 0% P 400 S 7 ST B4 S i (], B2 i
TRHFZE . 2024, 41 (9): 13431345, 1349. DOIL: 10.3969/j.issn.1671-
7171.2024.09.017.
Crp S R A e FE METTZE 0125 v ] s 1l B TA 48 R 2018 4F
FETTRE (7. /LI ARG . 2019, 19 (1): 1-44. DOL: 10.3969/
j.issn.1009-816X.2019.01.001.
SR 2RI . 52 O AR AR R R IR DU R YA T AT e R A i
IRBFZE [J]. U2 Slm IR | 2023, 38 (1): 96-100. DOI: 10.7501/
j.issn.1674-5515.2023.01.014.
BT I INV 2 I S/ 1 N o ke ED S e o] B R il
P I R e U B 405998 N B D A2 Il i HMGBI  1L-6 7K
SPSEIA [J]. TP PG BE A A O I AR AR AR | 2025, 23 (4): 601-605.
DOI: 10.12102/j.issn.1672-1349.2025.04.019.
FHE R, AR . T DLV SH I AR R 2 S XA P e
L R0 357 R S S L sl ks e A % 7 175 2 9 s i (0], S5
R A2 . 2023, 31 (5): 112-115. DOIL: 10.12114/j.issn.
1008-5971.2023.00.103.
W PMAL SRR, L BEEG 4 5O B R IR A U AT
T AR 45 R 5 1 S 8 2550 5 ot L R 8 S AR 2 ) S R [ B
fRAEW PR PE I | 2024, 24 (1): 148-151, 169. DOI: 10.13241/.cnki.
pmb.2024.01.029.
XEFEFL XU L FhF0 45 S G- VUSSR ) 2 O U E &
I8 0L £ 35 1R I PN B GOk LA R, 116, TL—-17 KRR 50 [J].
rhEZg2E 2k, 2022, 57 (18): 1571-1574. DOIL: 10.11669/cpj.
2022.18.011.
SRIGEHT , M SR, S . AR Bk s £ 0
TR 367 i I 90 Ty s B B I RBFE [)). ThVs R 25 &
DRI R 2SS L 2022, 20 (9): 1634-1637. DOL: 10.12102/j.issn.
1672-1349.2022.09.020.
KE 2z, HP ok A ARSI R SIS DU RN YT IR R
PEFHRLR A IER A TR AT (0], IUABEE 2= BE =41 . 2024, 19 (5):
779-782. DOI: 10.3969/.issn.1674-2257.2024.05.008.
HUNG G L Ak, A5 ST DR R R (D) B
ST [ 4 228 317 AL 0 P 194 0 B e S8 R Bk 1L A PR e T
G (J). TP EAA R | 2024, 39 (3): 539-542. DOI: 10.19829/
j.zgfybj.issn.1001-4411.2024.03.038.
(ki H 3 < 2025-09-03 )
(AR S - AR 30)



