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Clinical observation of Tanshinone II, Sodium Sulfonate Injection combined with
benazepril in treatment of primary hypertension

ZHU lJie
Waujiaochang Town Community Health Service Center of Yangpu District in Shanghai, Shanghai 200433, China

Abstract: Objective To investigate the clinical effect of Tanshinone II, Sodium Sulfonate Injection combined with benazepril in
treatment of primary hypertension. Methods The patients with primary hypertension (80 cases) of Wujiaochang Town Community
Health Service Center of Yangpu District in Shanghai from September 2011 to September 2014 were randomly divided into control
and treatment groups, and each group had 40 cases. The patients in control group were po administered with Benazepril
Hydrochloride Tablets at 8: 00 every day, 10 mg/time, once daily. The patients in treatment group were iv administered with
Tanshinone 11, Sodium Sulfonate Injection 60 mg/time adding 250 mL saline, once daily, and the usage and dosage of Benazepril
Hydrochloride Tablets were the same as the control group. Two groups were treated for two weeks. After treatment, the efficacy was
evaluated. Results The efficacies in the control and treatment groups were 72.5% and 90.0%, respectively, and there were
differences between two groups (P < 0.05). After treatment, systolic blood pressure, diastolic blood pressure, cholesterol, and
triglycerides were significantly reduced, while high density lipoprotein cholesterol was significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And these indicators in treatment group improved better than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Tanshinone II, Sodium Sulfonate Injection
combined with benazepril has the good clinical effect in treatment of primary hypertension, and can significantly reduce the levels of
blood pressure and lipid, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups
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X e 40 21 8 11 72.5
bEig 40 24 12 4 90.0"

xRl TP<<0.05

"P <0.05 vs control group
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2 WMEABLATARMETWILE ( x£s, n=40)

Table 2 Comparison on blood pressure before and after treatment between the two groups ( xts,n=40)

Y1 W4 i /mmHg #75k s/mmHg

YRIT T BTG YRITHT BTG
X} 166.124+13.21 130.34+12.25" 120.61+16.22 90.34+10.67"
bELis 165.46+12.27 109.9610.14"* 122.33+18.65 86.351+9.24"

SRR "P<0.05; SXMALATEHE: *P<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

£3 FABLHATARMAELLE ( x+s, n=40)

Table 3 Comparison on blood lipid before and after treatment between two groups ( xts,n=40)
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% IR R 1 B/ (mmol LY

21 53
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Xt 6.15+0.58 5.644+0.61" 2.82+0.63 2.5940.53" 1.59+0.23 1.784+0.36"
I 6.3240.54 3.17+£0.42" 3.02+0.95 1.78+£1.01" 1.58+1.12 2.43+0.58™

SRMEIT AT TP<0.05; SXRARITIEHE: “P<0.05

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

24 ARRREEE

WALE IR I TE % IR EAR e L FE g
KA KD B RIS MRS RO R AR
3 it

5 AP e L s 2 — R 2 R R R SR ) 2 K
TR E I i ek R I O O P LN g iy A )
(R i A RN I AR, TSR Y vl R B AT
R BkRE. T RE. ARBSRL. &
FRFH 25546 A R 2RI« = =R II%RF R
R R R R IR 2, S, TRV . WA
o BRI = SR S N 2 o, i R
B ) A OGP, o R 5 0 I A G )
BHE, WRAITALN, BaEIEolmt. ¥
TEL M S Ak A5 A, R R 1
AT A

AR DU I Py 2 — il A B oK 2R 40 g 1 41
FFI, FERT PR DU A, BH Lk 1 15
dkF T AL i & Sk & I, A B Sy,
iU =0 R 1 & = STy P A =T U ol = O
M EF5K, WD My, =2 s A
I Bk BA BEARM AR E AR, (RS0 5ok
# I ACLIE M A Sk 150, BA—x
R R . TR, R DUARS R0 sk 1
LR G B — @ MIRIRI TR, AHEXT TR
B R e 1 R AR R, A DL R R 2k
BAFLHAL, HUbFRE, SRAPFSE L, R
SRR A DU R ¥R 97 5 e M v 1 P 1) 4k ik

ZHZ BB TS o PES I T, BRFR AN A ST
S o BN il BEERAL WP S W 11 2R Ak 4510
— ORI IER TG HA ARG AT R E . AR
PR B2 a7 s R s s . T O DB
St MR RN IR T 3F, 23R
Z IR B AR

FEARRIETT, FEZW 11, BN S5
DU A )36 97 st e e v L s 1) A AT Rk R I B
90.0%, FAARALE T LIS A (KA R 72.5%; H.
T AL TN SRR T FERE REAE TR 4L (P<
0.05)0 RHIFFZ M 11, B BAYE SRR B DU A
X IE R R BEA TR YT T AEAR KRR FEE 2]
BRI s (1 25 R, i HLE HAT BRI AR TR/, A
1A R PRI R R 4R AR BUR K P Lo R
W AAE =Wl BEE R ACE X R LA
W TRE, m R R A A e BT, i
DU IS 1L 5 SRR S BIEC S DU AR T
JsU A v s B AT I 8OR s R 25 R S A
FATW RO FIAE RS, O SR b e o s () F S iR T 7
HATHEZW

LR PR, PEZE 1L AR A SRR 5 DU
AT IR A e A B AT 17 2%, Befis W)l
AR AR (I AR 7K A I AR Y o

B Ak

(11 #shis, SEE, B W, BEEWIERABA M Bk R
I SZAARFEHORIE YT IR A P s i R e Ep R R (0],
HAE2EIRE, 2014, 34(9): 2577-2578.



<412 - AKFEHwH kA  Drugs & Clinic F30% 4 20154E 4 A
[2] 4B, B E, £, % PSSR TE AR 2 A AL IR 22 3 V5 B Rk v s 1 DG Bk

(3]

[4]

VAT @ LR B[], 70 B 4 G0 00 100 % i,
2013, 11(11): 1303-1304.

RS R AR M TR A b SRR T D R 1 e
FEITRONEE ] AP PR 455 4%, 2012, 21(16):
1757-1758

RN, M, dOBOE, & SRR E R K
P LR B I RCRE T O st (9] AR
IR, 2015, 30(1): 48-51.

FIURE, REENE. O DUV HIBA 2 e R E TR T IR
R v LR AT RO SR [T, ERIE S, 2012, 41(6):
557-558.

Mro BR, Sgbi, L4k by S5 DU R A
I ML T (R A v S8 U R P v ML PR PR [T, %2
HEE2Yy, 2013, 17(4): 637-639

woOEE, BURCE, Ny, A& SR ORI A

(8]

[10]

[11]

[12]

9T [J]. HHEERATR 2E 24, 2012, 33(6): 597-600.
Al R IR A DR 3R A D R e L s R R 11 gk
[0]. " EMESR AR, 2012, 27(2): 81-82.

XML, BT B AR, J5UR M i A B S AR S
15 5 137 [ 52 D 2R KT B AR S/ M o2 [9]. vk
BRI PE 22 5% 7K, 2014, 37(3): 219-221.

XS ). R A e U I DU RIR T IR K
P IS I ST 20OW R (1], TR EE 2, 2014, 20(10):
1718-1720.

T SRR A e S T S DU R T AR
JEUR W v L R (R O D], IR B ARk, 2012,
40(3): 723-725.

BOCE, e, M . e R S 1A
PR AL SRR SN P 52 0], 29I SE, 2013,
36(3): 196-198.



