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Abstract .
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By blocking the smooth muscle cell’s calcium channel at arteries, calcium channel blockers( CCB) can reduce blood pres-

sure effectively and reliably. According to the affinity of CCB on artery or heart, and on the basis of affection at subtype calcium channel,

different CCBs have their own advantages on anti-hypertensive effects and cardiovascular protection.
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B adrenergic receptor blockers( beta blockers) are one of the most commonly used antihypertensive drugs. In recent years,

a number of studies have recommended that beta blockers are no longer used as first-line therapy for hypertension without comorbidities. The

recommendation of beta blockers in different guidelines for hypertension are different. What is the role of beta blockers in the treatment of hy-

pertension what should we pay attention to in clinical treatment?

Key words: beta blockers ; hypertension ; treatment
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