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Clinical study of Xinmaitong Capsules combined with verapamil in treatment of
hypertension

LIU Yan-ming
Department of Cardiology, Second People’s Hospital of Pingdingshan, Pingdingshan 467000, China

Abstract: Objective To explore the clinical effect of Xinmaitong Capsules combined with verapamil in treatment of hypertension.
Methods A total of 128 patients with hypertension admitted to the Second People's Hospital of Pingdingshan from September 2017
to September 2020 were selected as the research objects, and they were divided into control and treatment group according to the
random number table method, with 64 cases in each group. Patients in the control group were po administered with Verapamil
Hydrochloride SR Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with Xinmaitong Capsules
on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the
clinical efficacy was evaluated, and the changes of blood pressure and serum cytokines were compared between the two groups before
and after treatment. The incidence of adverse reactions in the two groups was observed. Results After treatment, the total effective
rate in treatment group was 89.06%, which was significantly higher than 76.66% in control group (P < 0.05). After treatment, diastolic
blood pressure and systolic blood pressure in both groups were significantly decreased compared with before treatment (P < 0.05).
After treatment, diastolic blood pressure and systolic blood pressure in treatment group were significantly lower than those in control
group (P < 0.05). After treatment, the levels of serum C-reactive protein (CRP), matrix metalloproteinase 9 (MMP-9), transforming
growth factor Bl (TGF-B1) and monocyte chemokine (MCP) in treatment group were significantly decreased (P < 0.05). After
treatment, serum cytokine level in treatment group was significantly lower than that in control group (P < 0.05). During the treatment,
the incidence of adverse reactions in the treatment group was 3.13%, significantly lower than 18.75% in the control group (P < 0.05).
Conclusions Xinmaitong Capsules combined with verapamil has good clinical effect in treatment of hypertension, and can reduce
the level of blood pressure index and inflammatory factors, which is suitable for clinical application.
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Table 1 Comparison on clinical efficacy between two groups
2H 51 n/f 23 AU TC SRR I%
papiict 64 24 25 15 76.66
BT 64 34 23 7 89.06
xR . "P<<0.05
P < 0.05 vs control group
#2 MAMERBRER ( xxs)
Table 2 Comparison on blood pressure between two groups ( X s )

& 5K /mm Hg o4 fmm Hg

#7 n/fl — - — -
YRYT I BT R VRYT L BT R

PRI 64 97.65+3.25 91.35+3.12" 156.87+9.56 149.35+8.36"
batig 64 97.14+3.54 85.97+2.78"* 157.034+9.33 140.0948.24"

HRMA®ETATE: "P<0.05; SxHEAHIEYT /EHH: 4P<<0.05 (1 mm Hg=133 Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mm Hg=133 Pa)

3 FHAMBEMME TR ( x+s)
Table 3 Comparison on serum cytokine levels between two groups ( X s )

2H 5 nifl ALERET [E] CRP/(mg-L™Y) MMP-9/(ng'L 1) TGF-p1/(pgrmLY) MCP/(ug-L ™)

KHE 64 HIT 3.97+0.46 165.52+30.93 548.84 4 24.69 22.89+2.43
RN 2.34+0.36" 123.63+11.35" 497.58+15.75* 13.95+1.38"

BT 64 WBITHI 3.93+0.48 165.47+30.86 548.75+24.64 22.86+2.47
BT R 1.354+0.27™ 90.14+11.53" 413.38+15.44* 9.32+1.26™

HFRMARITATHE: "P<0.05; SXIBAIRIT)FLLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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