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ABSTRACT

Objective: To observe and analyze the effect of irbesartan combined with nursing in treating patients with essential hypertension. 
Methods: 160 patients with essential hypertension treated in our hospital were enrolled as research subjects and divided into a 

study group and a control group, each containing 80 patients. The patients in the study group were treated with irbesartan combined 
with high-quality nursing mode, while the control group was treated with oral administration of nifedipine controlled-release tablet 
combined with routine nursing mode. The therapeutic effects of the two groups were compared. 

Results: The blood pressure levels of the two groups were compared after the treatment and the results showed that the 
improvement effect of the study group was significantly better than that of the control group, p<0.05. The quality of life of the two 
groups of patients was compared before and after treatment; the results showed that the study group had a significant advantage over 
the control group, p<0.05. Compared with the control group, the overall nursing satisfaction of the study group was higher, p<0.05. 

Conclusion: Irbesartan combined with high-quality nursing mode can help patients with essential hypertension to better control 
blood pressure level and get a better therapeutic effect.
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Introduction

Based on the current level of medical 
development and examination methods, if the 
exact cause of blood pressure rise is known, the 
hypertension is called secondary hypertension. 
Conversely, if the exact cause of blood pressure 
rise cannot be found, it is called essential 
hypertension. Most hypertension cases are essential 
hypertension. To obtain an accurate diagnosis of 
essential hypertension, secondary hypertension 
should be excluded first. Currently, it is believed 
that secondary hypertension accounts for 5%~10% 
of total hypertension cases(1, 2). However, with the 
continuous progress of medical development and 
examination methods, the proportion of secondary 

hypertension will continue to increase, while the 
proportion of essential hypertension will continue 
to decline. Essential hypertension is caused by a 
combination of genetic and environmental factors. 
In 2005, the American society of hypertension 
(ASH) proposed that hypertension is a progressive 
cardiovascular syndrome caused by many causes, 
which can lead to changes in the heart and vascular 
function and structure. Therefore, the main goal 
of the treatment of essential hypertension is to 
minimize the total risk of cardiovascular death and 
disability(3, 4). Irbesartan and nifedipine are widely 
used as effective drugs to treat hypertension. This 
study provides a detailed analysis of the therapeutic 
effect of irbesartan combined with nursing care in 
the treatment of patients with essential hypertension.
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Material and method

General data
In this study, 160 patients who had been 

diagnosed and treated for essential hypertension 
(as shown in Figure 1) in our hospital from January 
2017 to May 2019 were enrolled as research subjects. 
The selected patients were randomly divided into a 
study group and a control group, each containing 
80 patients. Of the 80 patients in the study group, 
43 were male, and 37 were female, with an average 
age of 68.3±3.2 years. Of the 80 patients in the 
control group, there were 42 males and 38 females 
with an average age of 66.2±3.8 years. There was no 
significant difference in general data between the two 
groups, p>0.05. All selected subjects met the criteria 
of the Chinese guidelines for the prevention and 
treatment of hypertension (revised edition in 2004) 
(imaging examination as shown in Figure 2), 140mm 
Hg≤ systolic blood pressure <160mm Hg (1mm 
Hg= 0.133kpa), 95mm Hg≤ diastolic blood pressure 
<110mm Hg. Complete examination and treatment 
data of patients could be collected. The patient had 
no allergy to or discomfort with the drugs examined 
in this study. The study was approved by the hospital 
ethical association, and the patient signed informed 
consent before the study. Patients with secondary 
hypertension, poor compliance, patients who refused 
to participate in the study, and those with diseases 
that had a serious impact on this study were excluded.

Methods

Treatment method
Patients in the control group were treated with 

nifedipine combined with conventional nursing 
measures. Oral administration of nifedipine 
controlled-release tablets (Shanghai Modern 
Pharmaceutical Co., Ltd., SFDA approval number 
H20000079) was given at a dose of 30mg, once a 
day. The nursing contents include monitoring the 
blood pressure level frequently, answering the 
patients’ questions, guiding a healthy diet, and so on. 
On the basis of nifedipine controlled-release tablets, 
the patients in the study group were subjected to 
oral administration of irbesartan tablets (Anhui 
Global Pharmaceutical Co., Ltd., SFDA approval 
number H20000545) at a dose of 150mg, once a 
day. Meanwhile, the high-quality nursing mode 
was carried out for patients in the study group. 
First, a special comprehensive hypertension nursing 
management team is set up. 

In addition to the head nurse and the attending 
doctor, a special person is assigned to take charge of 
the nursing of patients with essential hypertension, to 
strengthen the communication with patients, and to 
establish a good nurse-patient relationship. Regular 
lectures on essential hypertension knowledge will 
be carried out to help patients to acquire a proper 
understanding of the disease, understand the 
prevention and control measures. Second, nursing 
staff should form nursing files, record the general 
information, blood pressure level, and medical 
history of patients, and adjust to the treatment and 
nursing plan reasonably at any time. 

Third, health education and psychological 
counseling should be carried out. One-to-one health 
education should be carried out and scientific health 
education of essential hypertension should be put 
forward according to the patients' specific conditions, 
living habits, cultural level and other factors. Nursing 
staff should help patients to cope with negative 
emotions and maintain a positive and optimistic 
attitude. 

Fourth, carrying out diet and exercise care: 
Patients with essential hypertension should be 
instructed to reasonably adjust salt intake, take 
more low-calorie, high-quality protein, high-fiber 
food, such as celery and sweet potato. Moreover, 
patients are encouraged to take aerobic exercise 
but the intensity of exercise should be controlled 
carefully(5). At the same time, the patient is instructed 
to monitor blood pressure daily after discharge.

Figure 1: Color tensor imaging of hypertension.

Figure 2: Imaging examination of the patient.
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Irbesartan tablets are mainly used to treat essential 
hypertension. The chemical name is 2-butyll-3 
-[[o-1h-5-tetrazolidophenyl) benzyl]-1, 3-diazinol(4)

none-1-ene-4-ketone, the molecular formula is C 
25H 28N 6O, and the molecular weight is 428.5. 
Irbesartan is an effective, orally active selective 
angiotensin-ii receptor (AT1 subtype) antagonist. 
Irbesartan is absorbed well after oral administration 
and its absolute bioavailability is about 60-80%. 

Nifedipine sustained release tablet is mainly 
composed of nifedipine, whose chemical name is 
2, 6-dimethyl-4 - (2-nitrophenyl) -1, 4-dihydro-3, 5 
pyridine dimethyl diformate, the molecular formula 
is C 17H 18N 2O 6, and the molecular weight is 
346.343. Nifedipine is a calcium ion antagonist of 
1 and 4 dihydropyridine, which can reduce calcium 
ions entering cells through slow calcium channels. 
Nifedipine specifically acts on the smooth muscle 
cells of cardiac muscle cells, coronary arteries and 
peripheral resistance vessels. 

It can dilate coronary artery and incomplete 
occlusion area sound blood vessels, weaken the 
tension of coronary artery smooth muscle, avoid 
vasospasm, improve the blood flow of narrow vessels, 
and improve oxygen supply.

Observational indexes
The blood pressure levels of the two groups 

before and after treatment were compared, and the 
overall effective rate was calculated. The therapeutic 
effect was evaluated in accordance with the guiding 
principles of drug clinical research(6). 

The criterion for significant effectiveness is 
defined as diastolic blood pressure decrease by more 
than 20mmHg or that decreased to the reference 
range after the treatment. 

The criterion for effectiveness is defined as 
diastolic blood pressure decreased by 30mmHg 
after the treatment. The criterion for ineffectiveness 
is defined as no significant improvement in blood 
pressure after the treatment. Meanwhile, the rate of 
adverse reactions was calculated for the two groups.

Statistical method
Statistical analysis software SPSS21.0 was 

used to process the data. The measurement data 
were expressed by mean ± average (x̅±s), with t-test 
conducted for intergroup comparison. 

Enumeration data were expressed by natural 
(n) and percentage (%), with X2 used for intergroup 
comparison. The intergroup difference is statistically 
significant when P<0.05.

Results

Comparison of improvement effect of blood 
pressure level between two groups

As shown in Table 1, the improvement degree 
of blood pressure in the study group was significantly 
better than that in the control group (p<0.05).

Comparison of quality of life between two 
groups

As shown in Table 2, after the implementation 
of different nursing modes for patients in the study 
group and the control group, the results showed that 
the quality of life in the study group was significantly 
better than that in the control group, p<0.05.

Comparison of overall nursing satisfaction 
between the two groups

As shown in Table 3, the overall nursing 
satisfaction of the study group was higher than that 
of the control group, p<0.05.

Group

Diastolic blood 
pressure (mmHg)

Systolic blood 
pressure (mmHg)

Before 
treatment

After 
treatment

Before 
treatment

After 
treatment

Study group 
(n=80) 96.79±6.70 80.13±7.08 149.70±10.24 130.28±9.25

Control group 
(n=80) 95.78±8.16 90.22±9.04 148.66±11.27 140.27±9.23

t 0.27 8.94 0.18 12.36

p >0.05 <0.05 >0.05 <0.05

Group Very
satisfactory Satisfactory Unsatisfactory

Study group (n=80) 60 18 2

Control group (n=80) 42 22 16

X2

p

Group Number 
of cases

Physiological 
function

Emotional 
function

Social
function

General 
health state

Mental
function Energy

Study
group 80 79.80±3.25 78.96±3.20 82.35±2.18 60.78±3.22 75.63±4.02 65.79±2.04

Control 
group 80 72.20±2.46 66.88±2.58 73.20±2.59 49.06±3.01 65.80±2.06 55.49±3.28

t 6.70 20.19 6.79 8.53 11.22 13.27

p <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

Table 1: Comparison of improvement effect of blood 
pressure level between two groups (x̅±s).

Table 3: Comparison of overall nursing satisfaction 
between the two groups [n (%)].

Table 2: Comparison of quality of life between two 
groups (x̅±s).
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Discussion

Hypertension is a major risk factor for 
cardiovascular and cerebrovascular diseases. 
Essential hypertension is one of the most important 
types of hypertension, and its specific causes are 
unknown. It is generally believed that essential 
hypertension may be related to factors such as 
high-salt diet, obesity, alcoholism, mental tension, 
genetics and age growth, and drug therapy is 
the main treatment approach(7, 8). Irbesartan is 
an effective, orally active selective angiotensin-
II receptor (AT1 subtype) antagonist. Irbesartan 
blocks all the effects of angiotensin-ii mediated by 
AT1 receptors, regardless of its source or synthetic 
pathway of angiotensin-II. The selective antagonism 
of irbesartan to the angiotensin-II receptor (AT1) 
results in increased plasma renin and angiotensin-II 
levels and decreased plasma aldosterone levels.

Studies have shown that irbesartan is absorbed 
well after oral administration and its absolute 
bioavailability is about 60-80%. Eating does not 
significantly affect its bioavailability. Irbesartan's 
plasma protein binding rate is about 96%, so it 
hardly binds to blood cells, and its distribution 
volume is 53-93 liters(9, 10). Irbesartan is metabolized 
in the liver by oxidative conjugation with glucuronic 
acid. Irbesartan and its metabolites are excreted by 
the biliary tract and the kidneys. When irbesartan 
is given orally or intravenously, about 20% of the 
radioactivity can be recovered in urine and the rest is 
excreted in feces. Less than 2% of the dose is excreted 
in the urine in prototype. Irbesartan has good safety 
during treatment. There is no significant change in 
the pharmacokinetic parameters of irbesartan in 
patients with renal impairment or on hemodialysis. 
The pharmacokinetic parameters of irbesartan do 
not change significantly in patients with mild to 
moderate cirrhosis. The use of irbesartan for the 
treatment of essential hypertension has been well 
recognized, and generally satisfactory results can be 
achieved(11). In addition, essential hypertension is a 
common clinical disease, which is mainly controlled 
by rational drug use and healthy living habits at 
present. Patients’ self-management and nursing 
consciousness are the key factors for the further 
development of the disease. 

Therefore, patients need to strengthen self-
management during clinical care. High-quality 
nursing is a new clinical nursing concept, which 
focuses on patients as the center of the disease, 
and provides comprehensive nursing measures 

to patients based on their basic conditions. The 
patients in the study group were given exercise care, 
psychological care, cognitive management, diet 
management, scientific implementation of nursing 
services so that they have better control of blood 
pressure, a higher level of nursing satisfaction, 
quality of life. Therefore, during clinical nursing, 
the implementation of quality care for patients with 
essential hypertension can enhance the therapeutic 
effect.

Conclusion

In conclusion, nifedipine has an ideal effect in 
the treatment of essential hypertension, which can 
properly control the blood pressure of patients and 
improve the recovery speed and quality of life of 
patients. Therefore, it is recommended to promote 
the use of nifedipine in clinical practice. In order 
to make patients get better results, a high-quality 
nursing service mode can be adopted to help patients 
form healthy living habits, enhance self-management 
awareness, and assist patients to better control the 
blood pressure level in their daily life.
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