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Clinical observation on Naoxintong Capsules combined with carvedilol in treatment
of primary hypertension

LIU Bin', YU Zhuo?, HUA Ying-ying *

1. Department of General Medicine, Beijing Henghe Hospital of Integrated Traditional Chinese and Western Medicine, Beijing
100015, China

2. Department of Traditional Chinese Medicine, Beijing Henghe Hospital of Integrated Traditional Chinese and Western Medicine,
Beijing 100015, China.

3. Department of Traditional Chinese Medicine, Fu Xing Hospital, Capital Medical University, Beijing 100045, China.

Abstract: Objective To observe the curative effect of Naoxintong capsules combined with carvedilol in treatment of primary
hypertension. Methods Patients (120 cases) with primary hypertension in Beijing Henghe Hospital of Integrated Traditional Chinese
and Western Medicine from January 2016 to January 2017 were randomly divided into control (60 cases) and treatment (60 cases)
groups. Patients in the control group were po administered with Carvedilol Capsules, 1 grain/time, once daily on the first week, twice
daily on the second week. After that, the dosage should be increased as appropriate, but the dosage was no more than 4 times/d in
principle. 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 was evaluated, and
the changes of systolic pressure, diastolic blood pressure, SAS score, SDS score, and life self-evaluation ability score in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were
73.33% and 91.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, systolic pressure, diastolic

blood pressure, SAS score, and SDS score in two groups significantly decreased, but life self-evaluation ability score obviously

Yeks HER: 2017-03-28
EZ RN X o (1978—), FIREI, WFFUT RO M N RHI GRS, Tel: 18500650658  E-mail: xinjiangpanbo0808@163.com


mailto:xinjiangpanbo0808@163.com

- 1442 - MK 3 4 5 W &

Drugs & Clinic

FEnH HSH  2017FESA

increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, systolic pressure, diastolic

blood pressure, SAS score, and SDS score in treatment group were lower than those in the control group, but life self-evaluation

ability score was higher than that in the control group, and there was difference between two groups (P < 0.05). Conclusion

Naoxintong Capsules combined with carvedilol has good clinical effect in treatment of primary hypertension, can significantly reduce

systolic pressure and diastolic pressure in patients, and can improve life self-evaluation ability score, which has a certain clinical

application value.

Key words: Naoxintong Capsules; Carvedilol Capsules; primary hypertension; systolic pressure; diastolic pressure

i B F NAREER Sk il R 38 =, fAE
Al My BFAE RS B0 D Re e s m AN A R
FERB IR AR i M o et s e N3 e
WIS ECE G RN 2 —, IR 2P Refl
S B A O LA 0 TR G TR DU 1 v i s
DL H AT BT KSF-IE VRS W D) R AR v 1 T
Wi, 2 MBHESNFE IR R IF K. Y2 —F
B o B OZARBHIR], BEEEEVERHAS o SZAAY K
M, AEEREEREA B A By AR E R 24,
B 3t £ PP o 03 e A M B I L
AR Fon R 25 ) rh 2 R ), R
AL 2GR, XFFE i R
AR AE Yo A Sz 6 SR P a8 s I - 4
O JFUR M L R R A TR T, IR T R
TFIRIIRE IR 2506
1 #R5HEZE
1.1 —RRER

WEHL 2016 4F 1 H—2017 4F 1 HAbstiEfdpy
B S5 B BT W12 1 120 491 J5 2 M v 1t s S
AR TERE, Forh Bk 84 9, Lotk 36 il 4R 48~
2%, FRFRE (61£24) X,

IINFRUE BTN G IRF Bl R D P v i
IE bR UED™, 8 T4k KV e P2 bR £ 2R
BrAbs HERR A AL TR O B R HERR
ZE] . Kb T FLIARE L RS . ARFRA R
HARFRMMERE OS5 mE R ED.

1.2 7

o/ 08 R 2 e B P AP KR 25 BR A = A7, J)
¥ 0.4 g/bi, PEERES 2015051723 K HEHLIKIRHE
H ALK 25 A BR A 7] 267, BEA% 10 mg/kr, 7=
k5 20150607A .

1.3 SRFETTHE

FuBEHLECR A 120 1) ik 1 v i s B 3 0 %of
WRAFIGT T4, FFAE 60 B Hohxf 4 BE 43
Sy k17 Bl PR (53117 % PER
FE (9.67£1.29) 4. RIrdl e 41 4, &k 19

fils SERIERY (5224210 % FRIERE (8.98+
3.41) 4F. YL LEERS . RE. MEBIAE— %
BT G 2= g4 3, HAT T k.

XML U R e s I e, 1Rk, 281
JE1 kA, 52 A 2 Ykid, 2 Jn SR
JE U AR 4 Wd. 1RTT ALEXT IR ALIG YT SE R T
PR Com i3, 2 Ri/ik, 3 k/d. MALERE 1%
BHRIT 1A H AR T R AL SRR O 571
BERIE GBS ARSI, SRR, AR
WitE Lk HiBEE, B EBRERE IO R.
14 IEERTHH ERRAED

SR B AR R DK R AR T v L P
TR 30 mmHg (ImmHg=133 Pa), #Fik/E
B 28 IEH U Rl N B R R 20 mmHg; 73 i
H AR TR, R BRMEAE 30 mmHg, 75K
NEEELE 10~20 mmHg; R BE M R AL
BATELL LSRN

BAHME= (BRHAR0 /b
1.5 WMERIEFR

SR G 0 300 530 0 Sk P A S 3 V7 AT S 1
W45 i RN &7 5K 1

FFH SAS #%E SDS BRVInf mag a0
AR GUREAT VRO, AR A S S 1) e N AT 4T
5%, 4 20 188 H $ R R VP AT IR, S R
P B HRRUE N . 53~62 4 M ke e u A,
63~72 4 Ay b RIS EGNAR, 72 43 DA EON R AR
B

AiG HERRE S VR RS b, PRI B,
A KATPE . AMEE DT KRR 30
SR AT . ETRRER 10 AN, AR B RS SR
SARUER s 100 43 G, SEAHEE: 61~99
Or R EA, D T B RS 41~60 4r k)
HEERCH, R T BB 40 40 LR A K
W, AT ARG
1.6 TRKMN

WS P BB e VR YT R RE A oS . IS



AR bl

Drugs & Clinic

FTRE ESPH 201748 A .« 1443 «

ML 2 IS R RN R A
1.7 FitEHE

AWFFER I SPSS 19.0 Zeit k) Brds B ik
TG 20T, R ORI LR A6, LA x+ts
T, VBRI LR 7 K%
2 #R
2.1 MRIERTTHLE

BIT G, Rl WA 17 B, ARk 27 B,
TR 16 B, RATRE 73.33%; T4l E B 21
Bil, %34 B, JoRk S Bl BARCEA 91.67%,

PAHRARMELEEFBEARITFZEX (P<
0.05), W& 1.
2.2 PAMERIEFR LI

WG, WAL s BF 9k SAS P
SDS VFor S4IBG YT T W AE PR, ARSNGB RE D) VES
BETE, RARITATGEZ R A E L (P<
0.05); ¥aI7 e, 1RIT A R F79KE . SAS PE4).
SDS P& T X AL, A:iG B ELRE I VE o s T X e
4, Mtk zERr A% E X (P<0.05),
* 2.

*1 FAIRKTH LR

Table 1 Comparison on clinical efficacies between two groups
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pagisy 60 17 27 16 73.33
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S AL "P<0.05
"P < 0.05 vs control group
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Table 2 Comparison on treatment indexes between two groups ( X £5)
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