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Abstract: Objective To compare the efficacy of azilsartan and olmesartan medoxomil in treatment of mild and moderate essential
hypertension. Methods From September 2015 to February 2017, 304 patients with mild and moderate essential hypertension were
screened from several research centers across the country, and they were randomly divided into omesartan group and Azirartan group.
Subjects began treatment at the starting dosage, Azilsartan Tablets 20 mg/time and Olmesartan Medoxomil Tablets analog, once daily, or
Olmesartan Medoxomil Tablets 20 mg/time and Azilsartan Tablets analog, once daily. Blood pressure was evaluated at the end of the 8th
week after administration. If the sitting systolic blood pressure was greater than or equal to 140 mmHg and/or diastolic blood pressure
was greater than or equal to 90 mmHg before administration, the dosage of the test drug was doubled (Azilsartan Tablets 40 mg/time or
Olmesartan Medoxomil Tablets 40 mg/time, once daily) and continued for 8 weeks. If the sitting systolic blood pressure was less than

140 mmHg and the diastolic blood pressure was less than 90 mmHg before taking the drug (when the drug concentration was at a trough),
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the original dosage was maintained for 8 weeks. Subjects were required to complete ambutral blood pressure monitoring at the end of
the 14th week. The total treatment period was 16 weeks. The efficiency and compliance rates of the two groups were observed. The
changes of systolic blood pressure, diastolic blood pressure and the difference between the two groups before treatment were
compared at 8, 12 and 16 weeks after treatment. Results After 8 and 16 weeks, the effective rates of the olmesartan medoxomil
group were 66.89% and 69.59%, respectively. The effective rates of azisartan group were 59.60% and 58.94%, respectively, and there
was no statistical difference between two groups. After 8 and 16 weeks of administration, the compliance rates of olmesartan
medoxomil group were 62.16% and 61.49%, respectively. The compliance rate of azisartan group was 56.95% and 56.29%,
respectively, and the difference between the two groups was not statistically significant. After 8, 12 and 16 weeks of treatment, the
sitting systolic blood pressure and diastolic blood pressure of the two groups gradually decreased, with statistically significant
differences compared with the same group before treatment (P < 0.05). After treatment, there was no significant difference in blood
pressure between two groups. After the treatment, the sitting systolic blood pressure and diastolic blood pressure of the two groups
gradually decreased. At the end of the 16th week, there was statistically significant difference between the two groups in the
decreased sitting diastolic blood pressure (P < 0.05). At the end of 16th, there was no significant difference in systolic blood pressure
drop between two groups. Conclusion In terms of effectiveness, azisartan group did not have a non-inferior effect on the efficacy
compared with the olmesartan medoxomil group, but azisartan group had significant and clinical significance in reducing blood
pressure. In terms of safety, the incidence of adverse events, serious adverse events and adverse reactions was similar between
azirartan group and olmesartan medoxomil group, and the safety was good.
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Table 1 Comparison on efficiency between two groups
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Table 3 Comparison on blood pressure between two groups ( x*s)
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