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Clinical observation on Yindan Xinnaotong Capsules combined with valsartan in
treatment of primary hypertension

GUI Xiang
Department of Cardiovascular Medicine, Xinyang Third People’s Hospital in Henan, Xinyang 464000, China

Abstract: Objective To explore the clinical efficacy of Yindan Xinnaotong Capsules combined with valsartan in treatment of
primary hypertension. Methods Patients (201 cases) with primary hypertension in Department of Cardiovascular Medicine of
Xinyang Third People’s Hospital in Henan from October 2015 to October 2016 were randomly divided into control (100 cases) and
treatment (101 cases) groups. Patients in the control group were po administered with Valsartan Capsules, 1 grain/time, once daily.
Patients in the treatment group were po administered with Yindan Xinnaotong Capsules, 2 grains/time, three times daily. Patients in
two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the changes of systolic blood pressure,
diastolic blood pressure, blood pressure variability, abnormal blood glucose, dyslipidemia in two groups before and after treatment
were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 86.0% and 97.0%,
respectively, and there was difference between two groups (P < 0.05). After treatment, systolic blood pressure, diastolic blood
pressure, and blood pressure variability in two groups decreased statistically, and the difference was statistically significant in the same
group (P < 0.05). After treatment, systolic blood pressure, diastolic blood pressure, and blood pressure variability in the treatment
group were lower than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the
number of cases and the abnormal rate of abnormal blood glucose and dyslipidemia in two groups decreased statistically, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the number of cases and the abnormal rate of
abnormal blood glucose and dyslipidemia in the treatment group were lower than those in the control group, and there was difference

between two groups (P < 0.05). After treatment, the incidence of adverse reactions in the control and treatment groups were 23.0% and
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6.9%, respectively, and there was difference between two groups (P < 0.05). Conclusion Yindan Xinnaotong Capsules combined

with valsartan has a significant effect in treatment of primary hypertension, and can reduce the blood pressure and blood pressure

variability, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

20 n/ BRI H R TeR B %
o} 1 100 44 42 14 86.0
VRIT 101 51 47 3 97.0"

GaRALLE: "P<0.05
"P <0.05 vs control group

®2 FHANERMETZMEE ( x£s )

Table 2 Comparison on blood pressure and blood pressure variability between two groups ( X£s)

N . 1M A Sk
2 /) WELI [A] W4 s /mmHg #79K i /mmHg
W4 He KR
pagiel 100 BIT T 158.66415.07 99.44+8.82 0.5340.02 0.4440.03
BT IR 138.37+12.55" 87.14+6.04 0.3740.01" 0.3340.01"
BT 101 BIT T 157.34+14.33 98.75+8.49 0.5440.03 0.4440.02
BT R 120.73+11.25"%  80.33+5.26°4 0.2440.02°4 0.214+0.02"4

HRAHIT AT P<0.05; St AAIT A L 4P<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 WAEMBS. MESEELEK (xxs)

Table 3 Comparison on blood lipid and blood glucose abnormalities between two groups ( X£s )

415 n/Hl 2| . ML - MR
n/fl TR Y% n/%l FHE R Y%
pagict 100 YRITHT 22 22.0 47 47.0
BT 15" 15.0" 23" 23.0"
bEEig 101 YAIT T 23 22.8 46 455
BT 44 404 12°4 11.9"4

LRI P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on the incidence of adverse events between the two groups
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St "P<0.05

"P < 0.05 vs control group
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