* 496 AR HwE kA  Drugs & Clinic FEBE FIW 201743 A
FARS I Ak R EX & Tkt I8 S 6 77 E F HA L 1% FA R PR 7T 2Y =5 I /& B9 77 3O 22

hoE Iy 487
1. REEM P EAI B BERE 2925435, R 300120
2. R RSB iR REE 300120

% FE. BE WA MR RIS SR D R R S AR LMk B R BH U A S LR T RO . AR TEE 2015
A3 H—2015 4F 10 H - RET B 245 5T e B I8 = el 12 1 B R PH G 28 S A1 300 o i ke ks 1f 1 S 70 41, WAL A3 Rt
IRAFNVAYT 4, R 35 B WAL CURIRHBYDIAES i, 8 mg/iX, 1 WR/de VAYT ZEAENS IR ZE LAt b 0 ARAA WA il ok HE e 3
1.5 g/ik, 3 IR/d. PZLBEIIFREAYT 8 Al MEWAMIIGAIT A WAL R R P IR - . $5R BT,
X B AR ST 2 LR ST R A R AR 74.28% 85.71%, B IEMRIT RS A BE 54 68.57%- 88.57%, PIALLLIRZE
FEGFE X (P<0.05). 697 )E, WAL RE RIS BTG, R4 ilE i ZERE SR X (P<0.05);
HiRy7 4l L SRR AR T BEFEE W BAR T X AL, WAl ZER B SR X (P<0.05). W7, W4ZE. K.
FLLBAR OB RIRI TP BEAEEAR 2 B I R B, RARITITE WRZER A FHFE X (P<0.05); Higy7r4lix e g bs
BOF BRLEE I AL TR A, A LR 22 7 BT ST S (P<<0.05). £538  FARS I bk BE A S C & Yk L v b 3R G F VAT S 4E
32 B R BH U2 e ot A AT A BIRIARIT 2, R R, SGRIGARER, AT — e IR AR HE T R AN

KRR AR MR SE; PP IR s AR BB O s s s R B EE

RESES: RI72 XERFRERD: A XERS: 1674 - 5515(2017)03 - 0496 - 04
DOI:10.7501/j.issn.1674-5515.2017.03.033

Clinical observation of Songling Xuemaikang Capsules combined with candesartan
in treatment of climacteric hypertension with Yin deficiency and Yang hyperactivity
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Abstract: Objective To observe the clinical effect of Songling Xuemaikang Capsules combined with Candesartan Cilexetil Tablets
in treatment of climacteric hypertension with Yin deficiency and Yang hyperactivity. Methods Climacteric women (70 cases) with
hypertension hyperactivity in Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital from March 2015 to October 2015
were randomly divided into control and treatment groups, and each group had 35 cases. Patients in the control group were po
administered with Candesartan Cilexetil Tablets, 8 mg/time, once daily. Patients in the treatment group were po administered with
Songling Xuemaikang Capsules on the basis of the control group, 1.5 g/time, three times daily. Patients in two groups were treated for
8 weeks. After treatment, the clinical efficacies were evaluated, and blood pressure and Traditional Chinese Medicine syndrome scores
in two groups were compared. Results  After treatment, the clinical efficacies of blood pressure in the control and treatment groups
were 74.28% and 85.71%, respectively, and the clinical efficacies of Traditional Chinese Medicine syndrome in the control and
treatment groups were 68.57% and 88.57%, respectively, and there were difference between two groups (P < 0.05). After treatment,
systolic pressure and diastolic pressure in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the Traditional Chinese Medicine syndrome scores
of dizziness, headache, feverish sensation over the five centers (palms, soles, and chest), palpitation, and insomnia in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational

indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
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(P <0.05). Conclusion Songling Xuemaikang Capsules combined with Candesartan Cilexetil Tablets has clinical curative effect in

treatment of climacteric hypertension with Yin deficiency and Yang hyperactivity, can significantly decrease blood pressure, and

improve clinical symptoms, which has a certain clinical application value.
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Table 1 Comparison on blood pressure efficacies between two groups
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Table 2 Comparison on Traditional Chinese Medicine syndrome efficacies between two groups
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Table 4 Comparison on Traditional Chinese Medicine syndrome scores between two groups
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