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Clinical study on Songling Xuemaikang Capsules combined with felodipine in
treatment of hypertension

GAO Ying', ZHANG Li-wei’

1. Department of General Medicine, Shanghai Yangpu District Wujiaochang Street Community Health Service Center, Shanghai
200434, China

2. Department of Cardiovascular Emergency, Shanghai Seventh People’s Hospital, Shanghai 200137, China

Abstract: Objective To investigate the clinical effect of Songling Xuemaikang Capsules combined with Felodipine Tablets in
treatment of hypertension. Methods Patients (86 cases) with hypertension in Shanghai Yangpu District Wujiaochang Street
Community Health Service Center from October 2015 to October 2016 were enrolled in this study. According to the difference
treatment plan, patients were divided into control and treatment groups, and each group had 43 cases. Patients in the control group
were po administered with Felodipine Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with
Songling Xuemaikang Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated
for four weeks. After treatment, the clinical efficacies were evaluated, and quality of life scores and blood pressure change in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.40% and 97.67%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the somatic symptoms scores in two groups
were significantly decreased, but the scores of health pleasure, job performance and life satisfaction, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, SBP and DBP 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). Conclusion Songling Xuemaikang Capsules combined with Felodipine Tablets has clinical curative effect in treatment of
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hypertension, can significantly improve the quality of life of patients, and reduce blood pressure, which has a certain clinical

application value.

Key words: Songling Xuemaikang Capsules; Felodipine Tablets; hypertension; quality of life score; blood pressure
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Table 1 Comparison on clinical efficacies between two groups

2151 n/fl 20451 G TR R Y%
X B 43 23 12 8 81.40
EEig 43 32 10 1 97.67"
SR AL TP<0.05
"P < 0.05 vs control group
®2 MALEFREITSEE ( x£s, n=43)
Table 2 Comparison on quality of life score between two groups ( X % s,n=43)
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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*P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment (1 mmHg=133 Pa)
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