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Clinical study on Huzhangye Capsules combined with nifedipine in treatment of
primary hypertension with liver Yang hyperactivity
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Abstract: Objective To investigate the clinical efficacy of Huzhangye Capsules combined with Nifedipine Sustained-release Tablets
(II') in treatment of primary hypertension with liver Yang hyperactivity. Methods Patients (160 cases) with primary hypertension
with liver Yang hyperactivity in the Department of Cardiovascular Disease of Nanyang Central Hospital from June 1, 2019 to
December 1, 2019 were enrolled. All patients were randomly divided into control and treatment groups, and each group had 80 cases.
Patients in the control group were po administered with Nifedipine Sustained-release Tablets (1), 1 tablets/time, three times daily.
Patients in the treatment group were po administered with Huzhangye Capsules on the basis of the control group, 2 grains/time, twice
daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and the scores of TCM
syndrome, the reduction of systolic and diastolic blood pressure, the arterial pulse conduction velocity, and the serum levels of vascular
endothelial cell function indexes in two groups were compared. Results After treatment, compared with the control group (80.00%),
the total effective rate of the treatment group (92.50%) was significantly increased, and the difference was statistically significant (P <
0.05). After treatment, the vertigo score, headache score, irritability score of two groups were significantly decreased (P < 0.05), and
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the score of TCM syndrome in the treatment group was significantly lower than that of the control group, and the difference was
statistically significant (P < 0.05). After treatment, compared with the control group, the decreased values of systolic and diastolic
blood pressure in the treatment group were significantly increased, and the difference was statistically significant (P < 0.05). After
treatment, the levels of cfPWV and baPWV in two groups were significantly decreased (P < 0.05), and the decrease of cfPWV and
baPWV in the treatment group was significantly lower than that in the control group, the difference was statistically significant (P <
0.05). After treatment, the level of ET in two groups were significantly decreased, but the level of NO were significantly increased (P <
0.05), and the level of ET in the treatment group was significantly lower than that in the control group, while the level of NO in the
treatment group was significantly higher than that in the control group, and the difference was statistically significant (P < 0.05).
Conclusion Huzhangye Capsules combined with Nifedipine Sustained-release Tablets (1I) is safe and effective in treatment of
primary hypertension with liver Yang hyperactivity, which can reduce blood pressure and the score of TCM syndrome, and improve the
level of vascular elasticity. Its antihypertensive mechanism may be related to improving the function of vascular endothelial cells.
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Table1 Comparison on clinical efficacies between two groups

) n/4 XU A Xt p v Ui SR %
pagicy 80 40 24 16 80.00
ERNg 80 47 27 6 92.50"

EXS R LR "P<0.05

P < 0.05 vs control group

®2 MAREERRSLE ( x+s, n=80)
Table 2 Comparison on the scores of TCM syndrome between two groups ( X s, n =80 )
5 iz IR S5 B
BITHT HIT e HITH R BITHT R

pagic 4.12+0.53 3.08+0.16" 4.851+1.07 3.64+0.77" 3.881041 2.73+0.39"
=pid 4.23+£0.52 252+0.1274 4.7911.35 3.15+0.46"4 3.8510.24 1.814+0.27"4

HRMHBTATHE: "P<<0.05; HXHARTELILE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*3 PHAWEEMEFKERITMELE ( x+s, n=80)
Table 3 Comparison on the reduction of systolic and
diastolic blood pressure between two groups

(X=s,n=80)
M5 WE SR/ mm Hg &P KK BRRAE/ mm Hg
o R 34.221+6.46 25.98+5.14
BT 43.96+7.23" 32.02+6.33"

x4 . *P<<0.05 (1 mm Hg=133 Pa)
P < 0.05 vs control group (1 mm Hg=133 Pa)
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Table 4 Comparison on the levels of cfPWV and baPWV
between two groups ( X #s,n =80 )
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BITE 15.3942.25" 16.69+1.66

BT IRITH 18.19+2.84 19.69+2.87
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HRARITATIEE: "P<0.05: SXMRARITEILE: 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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Table 5 Comparison on the serum levels of ET and NO
between two groups ( X %s, n =80 )

Mol B E ET/(pg mL™?) NO/(pg mL™?)
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R 25.39+4.25 36.69+7.66"
WY JRITRD 48.19+6.84 19.69+2.87
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HRARITATILE: "P<0.05; SXIRARITAILE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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Table 6 Comparison on adverse reactions between two groups
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