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Clinical Observation of Songling Xuemaikang Combined with Anti-hypertensive Agents in the Treatment of
Elderly Patients with Essential Hypertension of Liver Yang Heperactivity Pattern

GOU Lian-ping', LIU Shi-ping’, LIU Chang-ping’(1.Dept. of Cardiology, The Affiliated Hospital of North Sich-
uan Medical College, Sichuan Nanchong 637000, China; 2.Dept. of Emergency, The Affiliated Hospital of
North Sichuan Medical College, Sichuan Nanchong 637000, China; 3.Dept. of Internal Medicine, Pengzhou
Municipal People’s Hospital, Sichuan Pengzhou 611933, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Songling xuemaikang combined with anti-hypertensive
agents in the treatment of elderly patients with essential hypertension of liver yang heperactivity pattern. METHODS: 260 elderly
patients with essential hypertension of liver yang heperactivity pattern were randomly divided into control group and intervention
group. Control group was given amlodipine besylate 5 mg, qd, dihydrochlorothiazide 25 mg, qd, adding amlodipine besylate 2.5
mg once every 15 days according to the improvement of blood pressure, maximal dose of 10 mg. Intervention group was additional-
ly given Songling xuemaikang 1.5 g, tid on the basis of control group. Treatment course of 2 groups lasted for 12 months. Clinical
efficacies of 2 groups were observed. LVM, LVMI, Q-Td, Q-Tcd, DBP, SBP, IMBP and ADR were also observed before and af-
ter treatment. RESULTS: Total effective rate of intervention group was significantly higher than that of control group; there was sta-
tistical significance (P<<0.05); there was no statistical significance in LVM, LVMI, Q-Td, Q-Tcd, SBP, DBP and IMBP before
treatment (P>0.05). LVM, LVMI, Q-Td, Q-Tcd, SBP and IMBP of 2 groups after treatment were significantly lower than be-
fore; those index of intervention group were lower than control group except DBP; there was staitsical significance (P<<0.05). No
obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Songling xuemaikang combined with anti-hypertensive
agents is effective and safe for elderly patients with essential hypertension of liver yang heperactivity pattern.

KEYWORDS Songling xuemaikang; Essential hypertension; Liver yang heperactivity pattern; Amlodipine besylate; Dihydrochlo-
rothiazide
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Tab 1 Comparison of general information between 2 groups(x +s)

o T At AR, R EARAL, 1, =, HH T, REEIEN, SEERED,  RIEHSH
- il % kg/m’ mmol/L mmol/L mmol/L mmol/L mmol/L 1% 2%
XA 130 72/58 74.70 £ 6.30 25.70£2.90 426+1.09 1.42+0.98 455+1.02 4361075 1.3610.74 58 72
FHA 130 69/61 73.20£7.83 24.80£2.60 434+1.17 139£1.03 4651157 4351088 144+0.77 56 74
1.2 &A% 2 #HR

X HE AL R 4 T R 1 A S T R i il 2448 BR 2
F) )5 mg, qd (L 2B IR B3 5 0, mT 2l H B L R IR
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qdo T T4 BB 7T BRLLIAYT RO FEAE 1251 R i 1t ik B (i
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(kg)—0.152 9,
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Tab 2 Comparison of clinical efficacies between 2 groups

[case(%)]
415 n B ik Tk BAE, %
MG 130 73(56.2) 51(39.2) 6(4.6) 954
T4l 130 52(40.0) 55(42.3) 23(17.7) 823

2.2 FHHEBEEFTEIELVM LVMI ., Q-Td . Q-Ted b3
BITRIPI AL LVM .LVMI . Q-Td . Q-Ted H. 55, 22 51
TG R (P>0.05) 5 {f7 AL # LVM .LVMI,Q-Td |
Q-Ted ¥4 8 K T [W ZHIBY 7R, HAFdH 25K T X BREH , 22
S G2 R L (P<0.05) , FEIL#E 3,
£3 WHABEBFTHELVM.LVMI, Q-Td, Q-Ted Lk 2
(¥+s)
Tab 3 Comparison of LVM, LVMI, Q-Td and Q-Tcd be-
tween 2 groups before and after treatment(¥ *s)

4 n I LVM,g  LVMLg/m  QTd,ms  Q-Ted,ms

N4 130 IAJFET 241.0£400  1460+320  642%109  75.8%122
WIFE 195043607 13204240 478£9.1°  583+10.7°

THH 130 AT 2450£37.0 1480330  638%121  72.6%138
WEE 172043307 1170£260  407+72% 511493

B IRZHIATTHT L * P<<0.05; X RRAIAYT IS L "P<<0.05

vs. before treatment: * P<<0.05; vs. control group after treatment:
"P<0.05
2.3 T 4H & &4 47 B1 /5 SBP. DBP. IMBP (SBP) . IMBP
(DBP) Lk

YRIT R WIZH 54 SBP .DBP . IMBP (SBP) .IMBP(DBP) [t
B, EFH G R XL (P>0.05) ;3497 5 4 2 % % DBP
4k, SBP . IMBP(SBP) .IMBP (DBP) ) i & T [RI41I67 7R, H.
[ DBP 41, T ¥iig] HoAhds bRt B IR F X BR A, 2 R 3H G
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S L(P<0.05), TEILF 4.

®4 WHHEEBITH S SBP.DBP IMBP (SBP) . IMBP
(DBP) LE% (x £5)

Tab 4 Comparison of SBP, DBP, IMBP (SBP) and IM-

BP (DBP) between 2 groups before and after treatment

(x+s)
NPERAL 130 SRSFRT 710480 156.0117.0 208 £5.7 40%25
WG 820£100°  1350£160° 143 £41° 39423
FHA 130 A 750590 159.0£15.0 23168 38427
WEE 85.0£700  130.0£11.0% 9.0 £3.9 35+28°

5 R HRTTHT L " P<0.05; 5% HREVAYT S H - *P<<0.05
vs. before treatment: “P<<0.05;vs. control group after treatment:
P<0.05
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