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Retrospective Analysis and Prospects of Adverse Drug Reactions to Antihypertensive Drugs by
Ye Yu Zeng Guozhi Zhao Xiaoning
( Guangdong Xinxing Traditional Chinese Medicine School, Guangdong Xinxing 527400 )

[Abstract] This article aims to systematically review and update the epidemiological characteristics and clinical implications of adverse drug

reactions ( ADRs ) to antihypertensive drugs. By collecting case reports of ADRs to antihypertensive drugs from domestic
literature between 2000 and 2025, combined with the latest research progress in the past five years ( 2021-2025), a
comprehensive analysis was conducted on patient demographic characteristics, medication patterns, ADR spectra, and their
mechanisms. Compared with early studies, the clinical application and safety data accumulation of newer antihypertensive
drugs( such as angiotensin receptor-neurotensin inhibitor{ ARNI )and novel nonsteroidal mineralocorticoid receptor antagonists )
in recent years, as well as in-depth research on safe medication use in elderly and comorbid patient populations, have provided
new perspectives for ADR monitoring and prevention. Through the analysis of historical and contemporary data, this study
identifies issues in current clinical medication practices, aiming to provide evidence-based references for promoting precise

selection, individualized application, and risk minimization of antihypertensive drugs, ultimately serving patient medication

safety and long-term cardiovascular benefits.
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