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Clinical observation of Compound Xueshuantong Capsules combined with losartan
in treatment of hypertension

XUE En-zhong, JING Yue-yue
Department of Cardiology, Yan’an People’s Hospital, Yan’an 716000, China

Abstract: Objective To investigate the clinical efficacy of Compound Xueshuantong Capsule combined with losartan in treatment of
hypertension. Methods Patients (80 cases) with hypertension in Yan’an People’s Hospital from June 2013 to May 2015 were
randomly divided into control and treatment groups, and each group had 40 cases. The patients in the control group were given
conventional symptomatic treatment drugs, and they were po administered with Losartan Potassium Tablets in the morning, 50
mg/time, once daily. The patients in the treatment group were po administered with Compound Xueshuantong Capsules on the basis of
the control group, 3 grains/time, three times daily. A month was as one course of treatment, and two groups were treated for two
courses. After treatment, the efficacy was evaluated, and the improve situation of headache and dizziness in two groups were
compared. The changes of systolic blood pressure (SBP), diastolic blood pressure (DBP), left ventricular end-diastolic diameter
(LVDd), left ventricular end-diastolic ventricular septal thickness (IVST), and left ventricular end-diastolic wall thickness (LVPWT)
in two groups were compared. Results After treatment, the efficacies in the control and treatment groups were 75.0% and 92.5%,
respectively, and there were differences between two groups (P < 0.05). The efficacies of headache and dizziness in the control and
treatment groups were 67.5% and 87.5%, 72.5% and 90.0%, respectively, and there was difference between two groups (P < 0.05).
After treatment, SBP, DBP, LVDd, IVST, and LVPWT in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). The improved degree of those observation indicators in the treatment group was better than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Compound Xueshuantong

Capsule combined with losartan has distinct clinical effect in treatment of hypertension, and can control blood pressure and improve
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left ventricular hypertrophy, which has certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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