PR S TY S Drugs & Clinic 33 BHTH 201847 A * 1613 -

LLERFRPEE REA SRR S FIMEL G T H 2L g I /E &Y

4 %
WEFA T 2 P X BBt N —RL, W 2B 455000

i

1 E: Be SN LEIRRE R S BRI A R vy T H BRSPS T 8. A3k JEHR 2016 4F 9 H—2017
A9 FAEBERH T 2 B M X BE B EAT VR Y7 16 H RLUR M R I S 84 ), BEAIL Y A6t AL (42 6D Fayrdl (42 D). X1
AR RIS R/ 7, 1 R/, 1 ids Y97 dLAERT AL BERE B O ML 2k e e, 4 Ak, 3 jid. W4L3iE
T 4 J8 o IEEPALER A IRAYT 20, RIS LU BT i 5 PR AR I 2 I s RS A0 M R /KT RIS P9 B Th e dabn. 855 78
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Clinical study on Shanlvcha Jiangya Tablets combined with enalapril and folic
acid in treatment of H-type hypertension

JI Hong-tao
NO.1 Department of Cardiology, Anyang District Hospital, Anyang 455000, China

Abstract: Objective To explore the clinical effect of Shanlvcha Jiangya Tablets combined with enalapril and folic acid in treatment
of H-type hypertension. Methods Patients (84 cases) with H-type hypertension in Anyang District Hospital from September 2016 to
September 2017 were randomly divided into control (42 cases) and treatment (42 cases) groups. Patients in the control group were po
administered with Enalapril Maleate and Folic Acid Tablets, 1 tablet/time, once daily. Patients in the treatment group were po
administered with Shanlvcha Jiangya Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the change of blood pressure, the serum cytokine
levels, the vascular endothelial function indexes in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy in the control group was 80.95%, which was significantly lower than 95.24% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the 24 h mSBP and 24 h mDBP in two groups was significantly decreased
(P < 0.05), and the blood pressure in the treatment group after treatment was significantly better than that in the control group (P <
0.05). After treatment, the hs-CRP, Hcy, MCP-1 and MMP-9 levels in two groups were significantly decreased (P < 0.05), and the
serum cytokine levels in the treatment group after treatment were significantly lower than those in the control group (P < 0.05). After
treatment, the NO levels in two groups were significantly increased (P < 0.05), but the ET-1 levels were significantly decreased (P <
0.05), and the vascular endothelial function in the treatment group after treatment was significantly better than that in the control group

(P < 0.05). Conclusion Shanlvcha Jiangya Tablets combined with enalapril and folic acid in treatment of H-type hypertension
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can effectively reduce blood pressure and serum Hcy levels, and improve vascular endothelial function, which has a certain clinical

application value.
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1.1 —fEIEEREE

L 2016 4F 9 H—2017 4F 9 HAEHERT 2B
HhIX PEBEHEATVRIT 1) 84 ) H B J5UR VE vy ifi kA8
HWFFN S, R 5 54 5, 42 30 fl; AFES 35~76
%, FRFER (57.58+2.36) % AL 3~15 4F,
THRFE (6.82+1.46) 4.

ZWNHRUE: S RFOr 5 P v I T 12 W AR v
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PR IRIUE Y L4 AL RGBT, VR
IR IHREAAE s GRMERII RS s (A e O
DR KIBE IR s A A B G SOk
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1.2 %Y

Th S TR T R P18 1 PR R YN B T 2547 R
Al KRS E R IRAK IS ] 10 mg/fv, MR 0.4 mg/
Jrs PRt 1608065 1114R % R B EEMR e
A AR A F RS, Bk 0.2 g/ b, PRl
160812,

1.3 SHERATHE

BEM LK 3 Jy 0 AL RIYR Y7 4, R4 42 41,
Hrh A ) 26 B, Lo 16 B AFEWE 35~76 %, °F
WIS (57.65+£2.47) %5 JiFE 3~15 4, V¥R
P (6.8811.49) 4. ¥y Y) 28 i, L 14 9l 4F
W% 35~75 %, SFHAER (57.47+£231) %5 kL 3~
14 4F, “FHRRE (6.761.42) F. WA EE Kk
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W BT R R ARREAR W] S 475 , W4 Hs (SBP)
FF%=10 mmHg (1 mmHg=133 Pa) JfAbF IEH# U
i, siEFskis (DBP) [#{k=20 mmHg, [AI Hey
B 20% &% P EEUAENE R EE . AR W7 S
HIRAREIRE A Frif#%, SBP FBE<<10 mmHg {H
AbFIEH VG, B DBP F#Ik <20 mmHg, [R]A il 2%
Hey FBE 5%~20%; Joal: 6975 B ImARAEIR
SBP. DBP. Hcy 5AY7 A LA BAT 05 H 2 N i .
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XF P ALE T AR AT 8 R A IR R S I
WA . THAEAS R B IR PR R A5 25 A S AN R
RNV AT A
1.7 HitZEHh

KH SPSS 17.0 #BAFHEATHE 081, PRALIBYT
TijJ5 24 h mSBP. 24 h mDBP, Ifi.i#§ hs-CRP. Hcy-
MCP-1. MMP-9 ZKF-IXf EEAT ¢ £33, v PR
xts R, ARCRMEESR Kk
2 H#HR
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X (P<0.05), W 1,
22 FAMETIER LR

1897 )5, W4 24 h mSBP. 24 h mDBP B B [%
&, FMAEZERFSIFEX (P<0.05); Hif
J7 JG VAT 20 24 h mSBP i 24 h mDBP W A%+ %6} 1
H, WAL ZE A G E L (P<0.05), W3 2.
2.3 MHMEFEMMBREFKT LR
1BYT R, WAL I hs-CRP. Hey. MCP-1,

MMP-9 KT R VG Ay, A4 b 2= =+ 5

W E X (P<0.05), W#E3.
24 WAMERNKIEEERR LR

RIT R, 4L NO KB T, ET-1 K
PE G, AT e s R R A g0 =
X (P<0.05); HiAy 74 iR dshs i B4 15 I 4,
PR R BA GO  (P<0.05), W& 4.
25 FWATRRLEEE

AL R T IR e . SRR R, X
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HarE L (P<0.05); HiRir amrdlimigan  NokdE.
£1 FAIRKRITHELE

Table 1 Comparison on clinical efficacies between two groups

2 n/ R/ A /11 JeRk/B CERA
X e 42 24 10 8 80.95
BIT 42 32 8 2 95.24"

xRl TP<<0.058

*P <0.05 vs control group

£2 MAMETRERIEE ( x+s )
Table 2 Comparison on change of blood pressure between two groups ( X£S )
24 h mSBP/mmHg 24 h mDBP/mmHg
ikl n/f5) — - - -
YRIT I BTG BITHI BTG

X B 42 154.334+16.42 139.85+9.73" 89.55+4.37 84.52+3.45"
HIT 42 154.37+16.47 128.65+9.63" 89.53+4.35 78.43+3.38"

SRMAHITITE: P<0.05; SXIRAGITIE R 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 MAMBREEFKFELLE ( x5 )

Table 3 Comparison on serum cytokine levels between two groups ( X+5)

21 51 /Bl G [A] hs-CRP/(mg-L™") Hey/(umol-L™) MCP-1/(pg'L™) MMP-9/(ug-L™")

X 42 BT 8.72+2.38 25.29+523 26.97+2.38 212.45+42.76
VR 5.75+1.52" 17.354+2.47" 18.84+1.79" 168.874+17.38"

wWr 42 I 8.76+2.32 25.22+5.26 26.94+2.35 212.42+42.64
VR 323+1.12™ 11.56+2.34"* 13.214+1.72" 103.35+17.23"

LRI P<0.05; SxtEAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

x4 FEAMBEREIEERFLE ( x£s )
Table 4 Comparison on the vascular endothelial function indexes between two groups ( X£S )
453 /41 NO/Gumol L ) ET-1/(ngL™)
SEREAil] R SRRl R
xof 1 42 34.37+5.51 47.65+7.42" 78.61+8.32 63.3842.52"
ERE 42 3432+5.48 62.75+7.38°* 78.64+8.35 51.25+2.47*

SR P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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G SR PR A TS 7 AR P 2 R S L5 R A o 1) 2
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AT LUEsE Hey HIEAL AT AR I3 h Hey ZKSER
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N RHR” AEE, R REM, RS, AR
TR/ CAMIES N Y S T ERA ST >/
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hs-CRP 7 45E R N g T S kA& E, AR
WM LA R S 20 S B PR U AR Hey A2
Tl IS I8 P ML 657 40 477 S R TR, £ Lo AL A5 5 0 R R A
e R B E AR, MCP-1 SR R T, H
Ailatt. Bom Rz BV T SR AE,  HETngl g
£, MMP-9 HLAT FR RN SRR MV, Al {2
PEPHE LA OG5, Ak S0k L 52 45 3 A R T A
KER T, e E sk R AW, 8
J7 Ja, P4l hs-CRP. Hcy. MCP-1. MMP-9
APFEURF FAIGRIT T, iR T 4l B4l Bk e
W (P<0.05). UL ILZRASBE 7 6 Lok IR 1K
JISA R w8y ] A AU PRA AR 20E [ N o ET-1 4 45
M RF PR 0 Mg st LR s in 3 350 ek ok
s sy, 51RO, NO 2 MY
gK A, FATPUA AT A P P LA T R Y
FEAE AT, AR L P9 R 40 B T, #05) PLT &
AR, AR T4 RR I N IR, ET il &I
iRk, AN AR BRVE TEEAT I R ER, il
B FEOEA . AW, gabiir e, W
2 M35 NO 7K-F-34) 2. 25 38 5y, 1 ET-1 7K1 42 35 BRI,
HyBy7 4l NO I ET-1 Kl i (P<0.05).
F WL SR AT B e B 1 e e M S R o1 ol A
ACEN LA IR R ThRE . BRAh, VRIT S, XTERAL

95.24%. AJ7 )5, Pi4l 24 h mSBP. 24 h mDBP
T R4LEI7 AT, By 4B csE e (P <0.05).
Ui LR 25 B R R B R PR IS R R v ¥R 9T
H A U R v 1 s 3R W

g BTk, &R R R DA B R IR A )
R vB 9T H Y JRUR M i R A R, B
RIS H Hey A1 ZEHE R 77K, AR 105 A 22D
Rericat, HAT R IR IR N FHME .
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