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[ Abstract |
moderate hypertention. Methods By the open self-control method, 50 patients with casual blood pressure( CBP) =

Objective To explore the therapeutic effect of lacidipine in the treatment of patients with mild to

160/95 mmHg affter 2 weeks of stopping antihypertensive drugs, received lacidipine 4 ~8 mg daily for 4 weeks with-
out any other antihypertensive drugs. The 24 h ambulatory blood pressure monitoring ( ABPm) and CBP were ob-
sered. Results  After 4 weeks of treatment CBP reduced, the total effective rate was 88% ,the curve of ABPm de-
scended after treatment, the trough-peak ratio of systolic blood pressure was 65.2% ,the trough-peak ratio of diastolic
blood pressure was 61. 1% . Conclusion Doses of 4 ~8 mg/d domestic lacidipine have a safe and effective effect in
the treatment of patients with mild to moderate hypertention with better tolerance and less adverse reactions. Lacidiple
is a safe and effective antihypertensive drug.
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