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Clinical study on the antihypertensive and vascular function protection of
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[ Abstract] Objective To observe the clinical effect of the hospital preparation Qianyang Yuyin in improving the
blood pressure, Traditional Chinese medical science premonitory score, and blood vessel function of grade 1 hypertension
of yin deficiency and yang hyperactivity type. Methods There were 84 patients had grade 1 hypertension of yinxu yang-
kang were stochastic divided into two groups. The code was given with the help of R statistical software to generate the
treated groups, covering 12 cases of shedding (There were 6 cases in experimental group and 6 cases in control group),
72 cases of completing the test (37 and 35 cases in the experimental group and the control group respectively), and the
control group was lifestyle intervention., the experimental group was lifestyle plus Qianyang Yuyin granule as the experi-
mental group. The effects of hypotension, TCM syndrome, carotid PWV, carotid IMT, liver and kidney function and
blood lipid of the two groups were observed for 3 months. Independent sample #-test or Wilcoxon rank sum test and XZ
test were used to compare the efficacy and safety indexes of the experimental group and the control group, and paired

sample t-test or Wilcoxon signed rank test were used to compare the efficacy and safety indexes before and after treat-
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ment. Results In the aspect of TCM syndrome improvement, compared with the control group, the total score of TCM
syndrome in experimental group was lower, and the difference was statistically significant (P<C0. 05). In terms of TCM
syndromes., the improvement of vertigo. headache and other syndromes after experimental group was statistically signifi-
cant compared with the control group (P<C0.05). Compared with the control group, the change range of systolic blood
pressure difference of Qianyang Yuyin granule was significantly higher than that of the control group (P<<0.05), and the
diastolic blood pressure was not statistically significant (P>>0. 05). During the follow-up period, there was a significant
difference between the two groups in systolic blood pressure at the 8th and 12th weeks (P<C0. 05). In terms of vascular
function improvement, Pulse wave velocity-beginning of the systole before and after treatment (PWV-BS), Pulse Wave
velocity-ending of the systole (PWV-ES) and IMT, there were no significant differences between the experimental group
and the control group (P>0.05). In terms of safety, there were no significant changes in blood biochemistry and electro-
cardiogram before and after treatment in both groups. Conclusion Qianyang Yuyin granule has advantages in improving

blood pressure and syndrome of TCM in grade 1 hypertension patients with Yinxu Yangkang, but has no distinct advan-
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tage in improving vascular function during the observation period.
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Table 1 TCM syndrome scale of Yin deficiency and Yang hyperactivity

syndrome of hypertension
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Table 2 Comparative results of baseline data analysis

| KB (n=37) X4l (n=35) /Z P
5 0.859  0.354
B 22 (59.5) 17(40. 5)
5'e 15(40.5) 18(59.5)
W) 12(2,36) 6(1,12) —1.875 0.061
AR (4F) 47(43.5,58) 46(42,54)

—0.615 0.539
(

BMI(kg/m?) 23.7(22.10,25.05) 24.2(22.7,25.7) —1.364 0.173
JBEFE (cm) 82(79, 85) 82 (79. 85) —0.538 0.590
SRR 0.745  0.388
7 33(89. 2) 34(97.1)
P 4(10. 80) 1(2.90)
T2 75 4 A 0.745  0.388
% 33(89. 20) 34(97.1)
P 4(10. 80) 1(2.9)
SR A B A 0.167  0.683
& 29(78. 40) 26(74.4)
B 8(21. 60) 9(25.70)
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Table 3 Comparison of diastolic blood pressure between the two groups at 4 follow-up visits

21 51 n IR YTHT 54 45 8 Jil 12 R F P
ik 6 4 : .16+5.5 3.7843. 76 . 8443.589 .51+3.769
R4 37 87.16+5. 52 83.7843. 7690 82.84+3.58 81.51+3.76 11. 737 0. 001
X AR AL 35 87.23+3. 20 82.94+5.03 82.37+4.77 83.00=£5. 06

t 0. 004 0.651 0.222 2.014

P 0.951 0. 423 0. 639 0. 160

T SIRITHIN . O P<<0. 0015 574 4 JAXT . @ P<<0. 0015 55 8 X] L . @ P<<0. 001,

2.2.2 THLBFIRITETSORIT 4.8, 12 JAWCHE R XT
Hoo 2T PR S B AR b B YR 9T 8. 12 S
EPIK R ZE R LG L (P>0.05) ; 20N H &8 4
GIT 4.8.12 RS RF K R 5IRT EIAH LY T R, 25 %

WA it X (P<<0. 05) , i@ i 167 4.8, 12 J& 1fiJ&
PIH AT A 307 HS I S AR Sl AR
M7 2,118 F=0.014, P<<0.001, W% 4,

F4 WMABERTHRAT 4.8.12 B EI L (x £5, mmHg)

Table 4 Comparison of systolic blood pressure between the two groups at 4 follow-up visits

SreH n AT 554 5 8 JH 4512 4 F p
N oEE] 37 138. 46+4. 56 131. 76 +4. 710 128.00+4. 149 124.78+3. 069 _
0.014 <0. 001
Xt 4 35 139. 14+3. 46 133.89+4. 61 130. 34+3. 10 128.20+3. 81
t 0. 509 3.748 7.322 17.706
P 0.478 0. 057 0.009 <0. 001

5B AT X L, O P<<0. 001 5IRYF 4 4 JXF 1L . @ P<<0. 0015 555 8 JA Xt 1L . @ P<<0. 001,
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RS MWMABRERTEIRET 12 BIEZELR(x £s.mmHg)
Table 5 Comparison of the difference in blood pressure between the two

groups of patients before and after treatment

IR 2248 KA (n=37)  XFHEL (n=35) t P

W FE2MH 13, 78+6. 27 11.09+4. 08 2.152  0.035
Gl R 2l 5.59+5. 80 4.2344.90 1.077  0.290
2.2.4 PRI EAEMEVE Y LG IRIF St fE R

Hh B AE R B4 T TR - K 2 1 B S L Sk R R IR 1 AR
T AL 22 AT Ge i 8 L (P<0.05), K dl
AT TG L A (Z = 4,796, P <<0.001), ki (Z =
5.477,P<0.001) JE i (Z=3. 428, P<0.001) , %k
(Z=12.828, P=0.005), L. i (Z=2.349, P =
0.019) AL, 22 5 A Ge 15 5 L (P<<0. 05) , X B 40
I RIS B8 (Z=2.121, P =0.034), 3k i (Z =
3.428,P=0.001) R (Z=3. 748, P<<0.001) | #k
(Z=12.673,P=0.008), Fi 0> i #4 (Z=2.965, P =
0. 003) 7 T ML 42 22 S 54 Gi it 2 22 (P<<0. 05) , L,

F 6. TEUCEE I BE AR R AR 40 O T, e A AR O L R
G il AR IR B B IR Z R A i (P <
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WOERMA G ER (P<0.05, W& 7, P EIF
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Table 6 Comparison of the main TCM symptom scores of the two groups

before and after treatment

®9 WHBTERHBMENEBRIEE(x£) . M(Pys. Prs) ]
Table 9 Comparison of vascular function indexes between the two groups

before and after treatment

FESER R (=37 X4 (n=35) Z P 2D R =37 W4 (n=35) A P
[ LCCA-BS(cm/s)
VBT RT 2(2,2) 2(2,2) —0.362  0.717 IR IT T 5.9741. 21 5.88+1.15 0.322 0.748
BT R 0(0,2) 2(2,2) —4.000 <<0.001 BT A 6.15+1.53 5.85+1.13 0.947 0. 347
SN LCCA-ES(em/s)
VAYT 2(2,2) 2(2,2) —1.214  0.225 VR IT R 8.25+1.65 8.75+2.12 —1.125 0.265
W R 000,0) 000,2) —2.453  0.014 WBIT R 8.74+1.73 8.904+2.08 —0.350 0.727
JEE iR RCCA-BS(cm/s)
69T R 0(0,2) 2(0,2) —0.802  0.423 VBT R 5.83+1.41 5.1941. 40 1.927 0.058
BIT IS 000,0) 0€0,0) —0.482  0.629 BT R 5.45+1.23 5.33+1.28 0.385 0.701
ik RCCA-ES(cem/s)
BT T 000,2) 000.2) —0.147  0.883 BT R 8.05+1.55 7.81+1.63 0.647 0.520
BIT IR 000,0) 0€0,0) —0.071  0.944 BT R 7.89+1.57 7.7641.59 0.733 0.733
RN GiFA LCCA-IMT
VBT T 000,0) 0(0,2) —1.296  0.195 BT R 0. 06(0. 05,0.07) 0.06(0.05,0.07) —0.451 0.652
BT A 000,0) 0€0,0) —0.635  0.526 BIT IR 0. 06(0. 05,0.07) 0.06(0.05,0.07) —0.378 0.706
RCCA-IMT
%7 FHEESEAENEERESBFTELE [ MGns. Prs). 4] IBIT T 0. 059 (0.05,0.07) 0.06(0.05,0.06) —0.175 0.861
bEad= 0.058 (0.05,0.07) 0.06(0.05,0.07) 0.981 0.327

Table 7 Comparison of secondary Chinese medicine symptom scores be-

fore and after treatment between the two groups of patients

EER REHG=37)  XEH (=35 4 P
o
YEIFET 1(0.5,1) 1(1,D —0.154  0.878
BTG 00,1 1(1,2) —4.632 <0.001
PN
JBIT R 1(1,2) 1€0,2) —0.303 0.762
BIT R 00,1 1(0,2) —4.411 <0.001
Hong
BT 0€0,1) 0€0,1) —0.304  0.761
BTG 00(0,0) 000,0) —0.964 0. 335
VBT T 1€0,2) 1(1,2) —0.912  0.362
BT E 1€0,1) 2(1,2) —4.385 <0.001

x8 WARETEILIRERSBITAEEEx+s.9)
Table 8 Comparison of the total points of Chinese medicine symptoms

between the two groups before and after treatment

2yt R (n=37) XFHR 4 (n=35) t P
BT T 9.08+2.74 9.66+2.58 —0.917  0.362
BT IR 2.54+1.37 6.71+2.01  —10.360 <<0.001
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(18 v B TR S BRSBTS A W] R R HL U 4 i ek
LWL T X A PR 5 A p A O T 1 g
I HsAH FE 3K 57 B & B ORL 1Y 1 #9697 B RE 2 2
5 SR 0 v R TE A BN DR RE AR o

TP A BBURL 7E k3% 8 IR 2 kR L oK
I 75 T A7 B o 2 S 0 B B ORL P
LB Py B R I A A B SHLE SO A T, Hie
A8 A b e A AR ST TG ek 9 BH R 2 B
XS0 E B Bk EAT BT kG BT it = b
DAL, B1F- BR ARG  TC PR AR 75 B0 2 L Sk R AR, O
B 2 VRO R IR AN AR . HL e DLPETE ) vk, )1 AR
U T AT BT 5 i FBOS » HE BR A 7R 7K R 5 ff =
I R LA T AN 10 T CRE A Rk s v i A A B
JE BA T BT B0 A S HE R 2R P BOHEE .

3 A b ] e i s B VA 6 R 2018 AR B TT IR I
H ki AE S E (Pulsewave velocity, PWV) 3#
U M SR 2 RN A DR BB T A i S0 P, 2 T K
S PKEE ) AR AED . PWV B B R I3 A i 45 18
T B8 1 b o™ ] AR AL DAL h DK G fE A R0, 0
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T BE A I ORE AT LR AR 1 2 g i s A8 5 A9 0
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