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Objective To make a cost-effectiveness analysis CEA comprehensive evaluation for 4 hypotensive drugs
by observing the effects of drugs on blood pressure lowering symptom improving and adverse effect and quality
of life QOL influencing. Methods Two hundred and ninety-two patients with mild to moderate hypertension
were divided into 4 groups at random and treated with compound Lingjiao Jiangya Pill benazepril amlodipine
and indapamide respectively with a therapeutic course of 6 weeks. QOL was measured with FS-36 questionnaire
and efficacy policy model was applied for comprehensive evaluation of CEA. Results Through CEA a compre-
hensive evaluation was made in order as follows indapamide 3.65 which was the best and then Lingjiao Jiangya
Pill 3.55 amlodipine 2.90 and benazepril 2.35. Conclusion The 4 drugs can not only lower blood pressure but
also improve clinical symptoms with less adverse effect. It is of great practical significance to evaluate hypoten-
sive drugs by combining QOL appraisal. The position of Lingjiao Jiangya Pill in CEA order suggests that more
attention should be paid to herbal hypotensive drugs.
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