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Efficacy and Safety of Triple Therapy in
Hypertension

Mei-Jung Huang1, Chung-Hsuan Wang2
Department of Pharmacy1, Department of Emergency Medicine?

Show Chwan Memorial Hospital

Abstract

Hypertension is an increasingly prevalent cardiovascular risk factor associated with high
rates of morbidity and mortality. Patients with hypertension may require a combination of >
2 antihypertensive agents to achieve blood pressure (BP) control. Servikar HCT is a triple
combination of olmesartan (OM) 20 mg, amlodipine (AML) 5 mg, and hydrochlorothiazide
(HTCZ) 12.5 mg, fixed-dose combination. The aim of this study was to determine a triple
combination of Servikar HCT had a clinically significant efficacy and safety in patients with
hypertension. We conducted a retrospective study data collected from July 2012 to February
2013. Totally 103 patients who hypertension which were treated with Sevikar HCT,SPSS
17.0 was used for statistical analysis. Results * the 103 patients (52.4% male) had a mean
(SD) age of 65.4%13.3 years. At baseline, the mean seated systolic blood pressure (SeSBP)/
seated diastolic blood pressure (SeDBP) was 164.1 = 20.1/90.6 = 16.3 mmHg. Diabetes
was present in 53.9% of the population, chronic cardiovascular disease 42.7%, and chronic
kidney disease 14.5%. The 32 (31.1%) patients with (2 antihypertensive agents) single pill
combination plus single agents, 26 (25.2%) with (2 antihypertensive agents) single- pill
combination agents, 25 (24.3%) patient take three kinds of single agents . At week 4,8,12,
triple combination treatment with significant decrease in SeSBP: -16 vs -16 vs -17 mmHg
respectively [P < 0.005]; SeDBP: -8 vs -9 vs -9 mmHg [P < 0.005].The most common
adverse events in the triple combination treatment group were peripheral edema (2.91%),
gastrointestinal dysfunction (2.91%). In these adult patients with moderate hypertension,
triple combination treatment with OM 20 mg + AML 5 mg + HCTZ 12.5 mg was associated
with significant BP reductions. It is recommended when blood pressure were difficult to

control, fixed-dose combination of antihypertensive drugs provide another option.
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