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Clinical observation of Shexiang Baoxin Pills combined with amlodipine and
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Abstract: Objective To observe the effect of Shexiang Baoxin Pills combined with Amlodipine Besylate and Atorvastatin Calcium
Tablets in treatment of hypertension with coronary heart disease. Methods Patients (102 cases) with hypertension with coronary heart
disease in Beijing Haidian District Huayuan Road Community Health Service Center from January 2013 to January 2014 were divided
into control and treatment groups according to the random number table method, and each group had 51 cases. The patients in the
control group were po administered with Amlodipine Besylate and Atorvastatin Calcium Tablets, 1 tablet/time, once daily. The
patients in the treatment group were po administered with Shexiang Baoxin Pills on the basis of control group, 2 pills/time, three times
daily. The patients in two groups were treated for 6 months. After treatment, the clinical efficacies of anti-hypertension and
improvement of angina pectoris were observed, and blood pressure and the incidence of adverse reactions in two groups were
compared before and after treatment. Results After treatment, the efficacies of anti-hypertension and improvement of angina pectoris

in the control and treatment groups were 78.4%, 92.2%, and 76.5%, 86.3%, respectively, and there were differences between two
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groups (P < 0.05). After treatment, systolic and diastolic blood pressures in two groups were significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group

were significantly lower than those in the control group, but there were no difference between two groups. After treatment, incidence

of adverse reactions in the control and treatment groups were 9.8% and 7.8%, respectively, but there were no differences between two

groups. Conclusion Shexiang Baoxin Pills combined with Amlodipine Besylate and Atorvastatin Calcium Tablets has good curative

effect in treatment of hypertension with coronary heart disease, and less adverse reactions, which has a certain clinical application

value.
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Table 1 Comparison on anti-hypertension clinical efficacies between two groups

il /{7 YW 3/ A1 U BB Y%
X 51 14 26 11 78.4
BT 51 32 15 4 92.2°

L BALLLE:: TP<0.05

*P <0.05 vs control group
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Table 2 Comparison on clinical efficacies of improvement of angina pectoris between two groups
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Table 4 Comparison on incidence of adverse reaction between two groups
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