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Clinical Study on Zhenju Jiangya Tablets combined with enalapril in treatment
of primary hypertension

YE San-xia
Department of Community, Beijing Shijitan Hospital Affiliated to Capital Medical University, Beijing 100038, China

Abstract: Objective To explore the clinical effect of Zhenju Jiangya Tablets combined with Enalapril Maleate Tablets in treatment of
primary hypertension. Methods Patients (134 cases) with primary hypertension in Beijing Shijitan Hospital Affiliated to Capital
Medical University from June 2014 to June 2017 were enrolled in this study. According to the difference treatment plan, patients were
randomly divided into control and treatment groups, and each group had 67 cases. Patients in the control group were po administered
with Enalapril Maleate Tablets, 2 tablets/ time, once daily. Patients in the treatment group were po administered with Zhenju Jiangya
Tablets on the basis of the control group, 1 tablet/time, three times daily. Patients in two groups were treated for 2 months. After
treatment, the clinical efficacies were evaluated, and blood pressure change and the improvement of vascular endothelial function in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 74.63% and
91.04%, respectively, and there was 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 blood pressure 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 levels of NO and cGRP in two groups were significantly increased, but the levels of ET in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the vascular endothelial
function indexes in the treatment group were significantly better than those in the control group, with significant difference between
two groups (P < 0.05). Conclusion Zhenju Jiangya Tablets combined with Enalapril Maleate Tablets has clinical curative effect in
treatment of primary hypertension, can improve vascular endothelial function, with good safety, which has a certain clinical
application value.

Key words: Zhenju Jianya Tablets; Enalapril Maleate Tablets; primary hypertension; blood pressure; vascular endothelial function

Yeis BEA: 2017-12-08
EERN: W =FE (1978—), &, ZHA, EIf, A, EEHFRTNIEKAE. E-mail: yesanxie3685@163.com



LR S

Drugs & Clinic

HE33H HSH 20184E5 A * 1065 -

e L P kg 44 P v o R iR A 2 v I
JE RN R R 2T b7 95%, 2 FHAS B JEL IR 5 D 1) v i
Ji o JRFR e Hp o iR R v i P DA ik i
T FEIGIKERI A B ER 2 R0 5 &
BN B IS A Bl ARG 7 AR, s
5 T v I S P PR A Y 1 3073 R
T, OB AT R ) . A IR A
BRIATIORTS S0 N, Bl w1l s B3 5 R S VAL 1)
TS WS P ELO IR AR A 2013 HEEED) FR:
it H v 4 B A O S B 2.9 12, Hdhmiin s
2.7 4012, RIEAFELIAT 350 J7 AFE T, H
Pl B SR OC. AR, e
FCAbFERG PR 8 5, I T e 2 3 3 o i 55 A8 T K
ST, IR (R RO R SOk R ™
A G OMERR, BRBEMASR T B R,
X SRR v L s S S, B R 27 AN W] D T
M 2 — i M A B oK R B 4 MR35, ml A |
A4 MR Ik, Mk BB EE Y. BA%
JE i —Arr g S IR, AR B BRI
D, SEGERZER, LGRS R
BB, KHFITIEEL 2014 4E 6 FJ—2017 4E 6 H#AEH
HR SRR 2 B b st 2l Im BE BV IT I 134 1)
i Fs 55 O R 22 4 1 TR B B R R A IS %
FFVAIT, N Ja SR IR I ARG T R 2 %

1 &EN5HZE
1.1 —RRER

N 2014 4F 6 F1—2017 4F 6 HAE T #ERK
24 B IR AL T 0 ER e B v 7 () s s S 134 49104
WO 5, BT AR G375 I R P s R 12
WrkrdEl, Horh 55 66 1, L 68 15 4Rk 43~79 %7,
SRS (56.5246.77); iFE 1.5~5 4, V3%
FE (3.374£1.09) 4.

GINFRAE: (1) FELRIEFF & & R AnfE; (2)
FrAA IEE IR B R 25 1 B 48 10 d BRI T; (3D 7E
TN, R AN FAT A Ao} i AT 5 1) 24
Yy ANEHALLE AR, 25H2A VR b R AT O
W25, HF HARESE RN E R (4
BT B B 5t F

HeBfbpvte: kR PEmm s B PR, O
IREAR A, EEAT B DhREAN A, RURAIHFLIE &
XIAH T )AL B 5
1.2 BFRTAE

FTA BRI VT 7 2200 50 ok BRALRNG

Jre, A 67 B, XTHRALT 35 91, L 32 s 4F
W 43~75 %, FH (57.01+£6.25); ikt 2~5 4,
P (3.734+1.22) 4R, WRITAS 31 41, % 36 s
FERY 46~79 %, Ty (56.39+6.11); JifE 1.5~5
I, 2P (3.03+1.18) 4F. A — MR A 2 7
T, HA k.

PR S 7 i LA B 24 10 do X
R 1R B SR R AR IS5 R B (YL e gt = 2 S
PR E A7, MR 10 mg/Fr, P2 AR LS 20130913,
201506240, 2 /IR, 1 k/de ¥077 LA A SE A
ERRERREE R GG RIE 2N A R A
Hl, BUA% 025 gk, FeERAbS 140418, 160127), 1
Rk, 3 W/de UL EYESRIT 2 M H .
1.3 laRTiTEsRE"

B3 W7 A, #75K K (DBP) F[4=10 mmHg
(1 mmHg=133 Pa), sift4ilk (SBP) T [%=20
mmHg; H24: HJ7 )5, DBP FRF<10 mmHg, 5
SBP T [ 10~20 mmHg: . ARiEFILL EFR#E.

BAME= (BRAHEBO B
1.4 IR
1.4.1 M AN LIRESGER L LS E e R
i, P G 7 RS L — A (N0 K #
(ET). FFEESEFERFHRK (cGRP) /KF-.
142 MRAEGL SR T v B4 iR 7
i IR AR A DA T
1.5 FARRMWE

SIS WA B, k% w3k i
ALK, OB TR 4145
1.6 SFitoth

KH SPSS 22.0 Gevl- 3 AT AT A 73 b, i
ORI AL 5 ZE P RNE &S00, K xts s 4
[F) 22 5 LU A8 R B REAR TR £ A58
2 %
2.1 FAIRRITELEE

BT, XSTIRALE R 20 1, AL 21 B, B
BN 74.63%; RIT AR 411, AR 20 B, &
HREN 91.04%, WAL R ZE RA G2
HX (P<0.05), W#EI1.
22 FEMERNEINEESEER L

BIT G, M4l NO. cGRP /K VBT, ET
KB ERRAL, FARIT TS R ZER A G R
X (P<0.05); HyA 74 i B D REFR il B AR
TR, WABEZERAAES IR (P<



* 1066 PN T Y3

Drugs & Clinic

FE33H HSH  20184FESA

0.05), W 2.
2.3 PRLANDET (K EbER
YAIT )G, W4l SBP. DBP ¥R T, W48

YRR LR E R A g2 E L (P<0.05); HBIr
I I AR X R4, WLtz R A gt
=Y (P<0.05), W 3.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups

2193 n/f BRI AR/ TeR AR
X e 67 29 21 17 74.63
bEbig 67 41 20 6 91.04"

xR TP<0.05

"P <0.05 vs control group

*2 WAMERNEDREREERLE ( x5, n=67)

Table 2 Comparison on the improvement of vascular endothelial function between two groups ( X+s,n=67)
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SRR AT TP<0.05; S5x AT R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on blood pressure change between
two groups ( X*s,n=67 )
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after treatment (1 mmHg=133 Pa)
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