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Clinical Observation of Modified Huanglian Ejiao Decoction in the Treatment of Elderly Hypertensive Pa-
tients with Insomnia

XU Zhi-xiu, SHI Su-ying, LIN Zhang-gen(Dept. of Pharmacy, Zhuji People’s Hospital of Zhejiang Province,
Zhejiang Zhuji 311800, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy of modified Huanglian ejiao decoction in the treatment of elderly hyper-
tensive patients with insomnia. METHODS: 120 elderly hypertensive patients with insomnia of disharmony between heart and kid-
ney were randomly divided into control group and experimental group. On the basis of conventional antihypertensive treatment, the
experimental group took modified Huanglian ejiao decoction 300 ml/time twice a day; control group was given Naoliqing pills 10
pills/time twice a day. A treatment course lasted for 28 days. Result of pittsburgh sleep quality (PSQI), ambulatory blood pressure
and symptoms improvement were recorded before and after medication. RESULTS: Total score of PSQI, sleep quality, sleep effica-
cy, hours of sleep, dyssomnia and sleep latency were all lower in experimental group than in control group significantly (P<<
0.05) ; there was no significant difference in ambulatory blood pressure (P>0.05) ; the improvement of soreness and weakness of
waist and knees, dry and red tongue, hot flash and night sweat were improved significantly, and total score of disharmony between
heart and kidney were decreased significantly(P<<0.05). CONCLUSIONS : Modified Huanglian ejiao decoction improves sleep quali-
ty of elderly hypertensive patients with disharmony between heart and kidney and keeps stable blood pressure, which provide reli-
able reference for clinical treatment.

KEY WORDS Therapy of traditional Chinese medicine; Analysis of curative effect; Huanglian ajiao decoction; Modified thera-
py; Elderly hypertension; Insomnia
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Tab 1 Comparison of PSQI score between 2 groups(x+s)
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vs.before treatment: *P<<0.05; vs.control group:"P<<0.05
22 WABEMELE

SRR R IR RN E e & AN A QAR AT
JEFFRTC B E A (P>0.05) . 53 BAZH FL A%, 100 4 £
WA R AT 5K IR BRI I R R R TG B AR (P>
0.05) WIZALRE MK A LA 2.

F2 MAREFBRTAENSMIELS (xLs)

Tab 2 Comparison of ambulatory blood pressure between 2

groups before and after treatment(x + s)
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Tab 3 Comparison of the improvement of disharmony be-

tween heart and kidney between 2 groups before and after

treatment
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vs.before treatment: *P<<0.05; vs.control group:'P<<0.05
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