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Clinical study on Compound Yinxing Tongmai Oral Liquid combined with
irbesartan in treatment of hypertension

HUANG Jun-fang', GAO Wei-liang', DAI Niang-hu®
1. Department of General Medicine, Shenzhen Longhua District Central Hospital, Shenzhen 518100, China
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Abstract: Objective To explore the clinical efficacy of Compound Yinxing Tongmai Oral Liquid combined with irbesartan in
treatment of hypertension. Methods Patients (106 cases) with hypertension in Shenzhen Longhua District Central Hospital from May
2017 to November 2017 were randomly divided into control (53 cases) and treatment (53 cases) groups. Patients in the control group
were po administered with Irbesartan Tablets, and the initial dosage was 0.15 g/time, which could be increased to 0.3 g/time, once
daily. Patients in the treatment group were po administered with Compound Yinxing Tongmai Oral Liquid on the basis of the control
group, 10 mL/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was
evaluated, and the changes of 24 h mSBP, 24 h mDBBP, clinical symptom integral, MCP-1, sLOX-1, MMP-9, ET, and NO in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups
were 81.13% and 98.11%, respectively, and there was difference between two groups (P < 0.05). After treatment, 24 h mSBP, 24 h
mDBP, headache integral, tinnitus integral, and dizziness integral in the two groups were significantly reduced, and the difference

was statistically significant in the same group (P < 0.05). After treatment, 24 h mSBP, 24 h mDBP, headache integral, tinnitus integral,

Izks HEA: 2018-01-08
EEE N RIT (1969—), RIEAEBEIN, WA . 2R AAFIEX TAEMRS . Tel: 13823242313 E-mail: 88160605@qq.com



- 802 - RS T Y 3 Drugs & Clinic FE33H HaW 201844 A

and dizziness integral in the treatment group were lower than those in the control group, and there was difference between two
groups (P < 0.05). After treatment, MCP-1, sLOX-1, MMP-9, and ET-1 in two groups were significantly reduced, but NO was
significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, MCP-1,
sLOX-1, MMP-9, and ET-1 in the treatment group were lower than those in the control group, but NO was significantly higher than
that in the control group, and there was difference between two groups (P < 0.05). Conclusion Compound Yinxing Tongmai Oral
Liquid combined with irbesartan has remarkable clinical effect in treatment of hypertension, and can effectively reduce the blood
pressure, and can improve the clinical symptoms and serum factor levels, which has a certain clinical application value.

Key words: Compound Yinxing Tongmai Oral Liquid; Irbesartan Tablets; hypertension; 24 h mSBP; 24 h mDBP; clinical symptom

integral; MCP-1; sLOX-1; MMP-9; ET; NO
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on blood pressure between two groups ( X£s)
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SRR : "P<0.05; SXRARITIEHE: 4P<0.05 (1 mmHg=133 Pa)
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparison on clinical symptom integral between two groups ( Xts )
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SR P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on serum indexes between two groups ( X£s )
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SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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