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Abstract: Objective To analyze the clinical effect of levamlodipine combined with benazepril in treating elderly patients with acute cerebral infarction and

hypertension. Methods 80 elderly patients of acute cerebral infarction and hypertension from January 2019 to December 2020 were divided into
the observation group (levoamlodipine phenylic acid combined with benenapril, 40 cases) and control group (benazapril hydrochloride tablets, 40
cases) between the two groups: blood pressure level and NIHSS score, and the change of blood lipid level before and after treatment. Resufts The
observation group was more effective, the control group was relatively lower than the observation group (P<0.05); diastolic, systolic, and NIHSS
scores were not different before treatment (P>0.05), diastolic, systolic, and NIHSS scores were significantly lower (P<0.05); before treatment,
TC, TG, and LDL-C levels in both groups were not different (P>0.05). After treatment, the TC, TG, and LDL-C levels were significantly lower than
those in the control group (P<0.05). Conclusion In the clinical treatment of elderly patients with acute cerebral infarction and hypertension,
levoamlodipine combined with benazapril can play a great therapeutic effect, which can quickly reduce and stabilize blood pressure, relieve the
symptoms of impaired neurological function, and promote the physical recovery of patients, which is worth widely used in clinical practice.
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