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The Effect of Terazosin Hydrochloride Combined with Irbesartan
on Hypertensive Patients
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Abstract: Objective To Explore the Effect of Terazosin Hydrochloride Combined with Irbesartan on Hypertensive Patients. Methods From May 2022 to May
2024, 50 patients with hypertension admitted to our hospital were observed. According to the different data methods, they were divided into single drug
group (irbesartan treatment) and combined drug group (terazosin hydrochloride combined with irbesartan treatment), 25 patients in each group. Blood
pressure control, lipid metabolism, oxidative stress and safety were compared between the two groups. Results After treatment, the systolic blood pressure
(SBP), diastolic blood pressure (DBP), 24-hour systolic blood pressure variability (24h SBPV), and 24-hour diastolic blood pressure variability (24h DBPV) in
the combined therapy group were lower than those in the monotherapy group (P<0.05). After treatment, the levels of total cholesterol (TC), triglycerides
(TG), and low-density lipoprotein cholesterol (LDL-C) in the combined therapy group were lower than those in the monotherapy group, while the level of
high-density lipoprotein cholesterol (HDL-C) was higher than that in the monotherapy group (P<0.05). After treatment, the levels of malondialdehyde (MDA)
and lipid peroxide (LPO) in the combined therapy group were lower than those in the monotherapy group, and the level of glutathione peroxidase (GSH-Px)
was higher than that in the monotherapy group (P<0.05). There was no significant difference in the incidence of adverse reactions between the combined
therapy group (28.00%) and the monotherapy group (24.00%) (P>0.05). Conclusion Terazosin hydrochloride combined with irbesartan exerts positive effects
on blood pressure control, lipid metabolism, and oxidative stress in patients with hypertension, and has high safety.
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