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Objective To observe the clinical effect of combined therapy with indapamide and amlodipine in the
treatment of hypertension complicated with coronary heart disease. Methods A total of 500 patients
with hypertension and coronary heart disease who visited our hospital were selected and divided
into a control group (250 cases) and an observation group (250 cases) using a random number
table method, with a time span from January 2023 to December 2023. The control group was treated
with amlodipine tablets, while the observation group received additional indapamide as combination
therapy. Blood pressure, cardiac function, lipid levels, and adverse reactions were compared between
the two groups before and after treatment. Results After treatment, the observation group showed a
more significant decrease in systolic and diastolic blood pressure compared to the control group, with
a highly significant difference (P < 0.001). The improvement in LVEF, LVEDD, and LVESD indicators in
the observation group was better than that in the control group, with extremely significant differences
(P < 0.001). The observation group had better TC, LDL-C, and TG levels than the control group, with
statistically significant differences (P < 0.001). The incidence of adverse reactions in the observation
group was 2.80% (7/250), which was lower than that in the control group (7.20%, 18/250), with a
significant difference (P < 0.05). Conclusion The combination therapy of indapamide and amlodipine in
the treatment of hypertension complicated with coronary heart disease can effectively control blood
pressure, improve cardiac function, regulate lipid levels, and has good safety. It is worthy of clinical
application.
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