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Clinical study on Naoxintong Capsules combined with benazepril in treatment of
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Abstract: Objective To explore the safety and efficacy of Naoxintong Capsules combined with benazepril in treatment of primary
hypertension. Methods Patients (161 cases) with primary hypertension in Neijiang Traditional Chinese Medicine Hospital from
December 2014 to December 2015 were randomly divided into control (80 cases) and treatment (81 cases) groups. Patients in the
control group were po administered with Benazepril Hydrochloride Tablets, 10 mg/d, once daily. Patients in the treatment group were
po administered with Naoxintong Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two groups
were treated for 1 month. After treatment, the clinical efficacy, change of blood pressure and blood lipid, and complication occurred
within 1 year in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacies in the control and
treatment groups were 82.50% and 97.53%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
systolic and diastolic blood pressure in two groups were significantly decreased (P < 0.05). The systolic and diastolic blood pressure in
the treatment group was significantly lower than those in the control group (P < 0.05). After treatment, the low density lipoprotein,
triglyceride and cholesterol levels in two groups were significantly decreased (P < 0.05). And the blood lipid level in the treatment
group was significantly better than that in the control group (P < 0.05). After treatment for 1 year, complication rate in the control group
was 32.50%, which was significantly higher than 13.58% in the treatment group, with significant difference between two groups (P <
0.05). During the treatment, the adverse reaction in the control and treatment groups were 21.25% and 7.41%, respectively, and there was

difference between two groups (P < 0.05). Conclusion Naoxintong Capsules combined with benazepril can significantly improve
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blood pressure, blood lipid and complication in treatment of primary hypertension, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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RIT 81 32 2 97.53"

SR A TP<0.05

"P < 0.05 vs control group
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Table 2 Comparison on diastolic and systolic blood pressure between two groups ( X+£s )
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LREITRTHR: P<0.05; S0 MALIAIT A 4P<<0.05 (1 mmHg=133 Pa)

P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 5 Comparison on adverse events between two groups
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