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Clinical observation of Compound Apocynum Granules combined with erbesartan
hydrochlorothiazide in treatment of hypertension
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Abstract: Objective To investigate the clinical effect of Compound Apocynum Granules combined with erbesartan hydrochlorothiazide in
treatment of hypertension. Methods Patients (162 cases) with hypertension in Tongbai County People’s Hospital from April 2016 to
May 2017 were randomly divided into control (81 cases) and treatment (81 cases) groups. Patients in the control group were po
administered with Irbesartan and Hydrochlorothiazide Tablets, 1 tablet/time, once daily. Patients in the treatment group were po
administered with Compound Apocynum Granules on the basis of the control group, 2 bags/time, twice daily. Patients in two groups
were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the ambulatory blood pressure, heart rate, PWV,
IMT and the adverse reactions in two groups before and after treatment were compared. Results ~After treatment, the clinical efficacy
in the control group was 86.42%, which was significantly lower than 96.30% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, the 24 h ASBP, 24 h ADBP and heart rate in two groups were significantly decreased
(P < 0.05), and the improvement of ambulatory blood pressure and heart rate in the treatment group after treatment was significantly
better than that in the control group (P < 0.05). After treatment, the PWV and IMT value in two groups was significantly decreased
(P <0.05), and the PWV and IMT value in the treatment group after treatment was significantly lower than that in the control group
(P <0.05). During the treatment, the adverse reactions rate in the control group was 14.81%, which was significantly higher than 3.70%
in the treatment group, with significant difference between two groups (P < 0.05). Conclusion Compound Apocynum Granules
combined with erbesartan hydrochlorothiazide has significant effect in treatment of hypertension with lower adverse reactions

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

ZH n/fl BRI A% ok SARE Y%
X B 81 28 11 86.42
BT 81 32 3 96.30"

LA "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on ambulatory blood pressure and heart rate between two groups ( X+s )

24 h ASBP/mmHg 24 h ADBP/mmHg LA/(YR-min )
ZH 95 n/f — - — - — -
1BIT I BTG 1BIT I BTG YRIT I BTG

o} 1 81 144.65+8.13  137.49+7.97 93.47+6.09 86.7545.90" 80.07+8.14 73.86+7.73"
AT 81 144.73+8.17 131.83+£7.84" 93.54+6.13  82.6445.72" 80.13+8.17  64.93+7.22™

HRAHITATE: P<0.05; St AAIT A 4P<<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparison on PWV and IMT between two groups ( X+s)
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X e 81 12.94+1.75 10.69+1.37" 1.17+0.23 1.0440.20°
bEEig 81 12.96+1.73 8.57+1.18™ 1.19+0.24 0.89+0.18™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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