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Summary Urinary calculi and hypertension are common diseases, and it is also common for patients to suffer
from these two diseases simultaneously. Patients suffering from both urinary calculi and hypertension should re-
ceive treatments to cure both concurrently., Among the drugs for the treatment of hypertension. there are four
types of drugs that could also treat urinary calculi, including thiazide diuretics(i. e. , hydrochlorothiazide) , angio-
tensin-converting enzyme inhibitors(i. e. . captopril), dihydropyridine calcium channel blockers(i. e. , nifedip-

ine), and alphal-receptor blockers(i. e. ., tamsulosin). Here we try to discuss the strategy of medication treat-

ment for urinary calculi complicated with hypertension based on the above mentioned drugs.
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