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Effectiveness of flupentixol melitracen on treatment for primary hypertension patients with anxiety

and depression
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Abstract :

Objective To study the efficacy of small doses of flupentixol melitracen on treatment for hypertensive pa-

tients with anxiety and depression and the life quality changes of them. Methods One hundred primary hypertension patients,
whose scores of self-rating depressive scale and self-rating anxiety scale were positive ,were divided into control group and ob-
servation group,with 50 cases in each group. The control group was given routine treatment, while the observation group was
given small doses of flupentixol melitracen combined with conventional treatment. All the patients were followed up for 8
weeks. The average blood pressure decreasing level, efficient rate of blood pressure decreasing and life quality evaluation were
compared between the two groups after treatment. Results  After treatment, the average systolic pressure and diastolic pressure
decreasing level and efficient rate of blood pressure decreasing in observation group were higher than those in control group, the
differences were significant( P <0.05). The quality of life was improved more significantly in observation group than that in the
control group( P <0.01). Conclusion Small dose of flupentixol melitracen to treat primary hypertension patients with anxiety

and depression can improve the curative effect and quality of life obviously.
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