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Abstract: Objective To investigate the clinical efficacy of Qingnao Jiangya Tablets combined with Felodipine Sustained Release
Tablets in treatment of primary hypertension. Methods Patients (94 cases) with primary hypertension in Shimen Two-Way Street
Community Health Service Center of Jing’an District in Shanghai from February 2015 to February 2016 were enrolled in this study.
According to the different treatment plans, patients were divided into control group (47 cases) and treatment group (47 cases). The
patients in the control group were po administered with Felodipine Sustained Release Tablets, 10 mg/time, once daily. The patients in
the treatment group were po administered with Qingnao Jiangya Tablets on the basis of control group, 6 tablets/time, three times
daily. The patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the changes of
DBP, SBP, NT-ProBNP, and HCY in two groups were compared before and after treatment. Results  After treatment, the efficacies
in the control and treatment groups were 82.98% and 95.74%, respectively, and there were differences between two groups (P < 0.05).
After treatment, SBP, DBP, HCY, and NT-ProBNP 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 better than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Qingnao Jiangya Tablets combined
with Felodipine Sustained Release Tablets has clinical curative effect in treatment of primary hypertension, and can significantly
reduce serum HCY, NT-ProBNP, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

205 n/f5) 5255041 BB T BB R %
o) 1 47 21 18 8 82.98
eid 47 29 16 2 95.74"

Exl A "P<0.05

"P <0.05 vs control group

*2 FAMBIERILE ( xxs, n=47)

Table 2 Comparison on observational indexes between two groups ( X£s,n=47 )

2153 MR [R) SBP/mmHg DBP/mmHg HCY/(umol-L ™) NT-ProBNP/(pg'mL ")
Xof R RIT R 162.45+13.38 99.56+10.64 19.68+7.39 168.56+34.67
WBIT G 134.28+8.54" 89.434+6.45" 15.28+4.54" 124.63+18.65"
b=pad BITHT 162.53+13.42 99.63+10.72 19.86+7.53 168.72+34.75
W a 123.474+8.1374 82.31+6.13"4 11.47+£3.23"4 96.63+18.06™4

SRMHEITRTHER: "P<0.05; SXIBAEITEHE: 4P<0.05; (1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment; (1 mmHg=133 Pa)
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