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Abstract: Objective To analyze the rationality of antihypertensive drugs for inpatients in the Department of Cardiology.Methods The clinical data of
428 inpatients with hypertension in our hospital from December 2019 to December 2020 were collected, and the rationality of their antihypertensive
drugs was analyzed.Results Among the antihypertensive drugs, calcium channel blockers (CCB) were used most frequently.Next were [ -receptor
blockers (3—RB), diuretics, angiotensin—converting enzyme inhibitors (ACEI), angiotensin I receptor blockers (ARB) and compound preparations;The
most frequently used antihypertensive drugs were nifedipine controlled —release tablets, followed by metoprolol tartrate sustained —release tablets,
enalapril maleate tablets, hydrochlorothiazide tablets, and valsartan capsules.The drug with the highest DDDs value was nifedipine controlled-release
tablets, followed by metoprolol tartrate sustained-release tablets, enalapril maleate tablets, hydrochlorothiazide tablets and valsartan capsules.Among
them, the DUI of nifedipine controlled—release tablets was 0.98, the DUI of metoprolol tartrate sustained-release tablets was 0.93, the DUI of enalapril
maleate tablets was 1.02, the DUI of hydrochlorothiazide tablets was 0.97, and the DUI of valsartan capsules was 0.90.There were 58 cases of single
medication, 181 cases of double combination, 143 cases of triple combination, 40 cases of quadruple combination, 4 cases of five combination, and 2
cases of six combination.CCB combined with —RB had the most combined methods (15.65%); followed by CCB combined with ACEI (12.62%), CCB
combined with B—RB and diuretics (10.98%), diuretics combined with ACEI (7.01%), ACEI combined with B—RB and diuretics (6.78%).Conclusion
The overall application of antihypertensive drugs in our hospital is relatively scientific, but there are still certain unreasonable phenomena, such as
improper drug selection, repeated medication, improper combination of drugs, improper medication methods, etc.The clinic should ensure the
rationality of the medication according to the disease situation and the characteristics of the drugs in patients with hypertension, and follow the
principles of individualized treatment, so as to achieve the desired curative effect and improve the prognosis of the patients.
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