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Clinical study on Xinkeshu Tablets combined with valsartan in treatment of
essential hypertension

GUAN lJing-jing*, CAO Ji-ping*, ZHU Qian', XU Xue-yin*, ZHUANG Jian-fen®
1. Department of Pharmacy, Nantong First People's Hospital, Nantong 226001, China
2. Department of Internal Medicine-Cardiovascular, Nantong First People's Hospital, Nantong 226001, China

Abstract: Objective To explore the clinical effect of Xinkeshu Tablets combined with Valsartan Capsules in treatment of essential
hypertension. Methods Patients (158 cases) with essential hypertension in Nantong First People's Hospital from May 2016 to June
2015 were randomly divided into control and treatment groups, and each group had 79 cases. Patients in the control group were po
administered with Valsartan Capsules, 80 mg/time, once daily. Patients in the treatment group were po administered with Xinkeshu
Tablets on the basis of the control group, 1.24 g/time, three times daily. Patients in two groups were treated for 12 weeks. After
treatment, the clinical efficacies were evaluated, and blood pressure, blood lipid levels, and serum factor levels in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 86.08% and 96.20%, respectively,
and there was difference between two groups (P < 0.05). After treatment, 24 h m SBP and 24 h m DBP in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the 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 TC, TG, and LDL-C in the treatment group were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the blood lipid indexes levels 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 MCP-1 and ET-1 in two
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groups were significantly decreased, but the levels of NO in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the serum factor levels in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Xinkeshu Tablets combined with

Valsartan Capsules has clinical curative effect in treatment of essential hypertension, can improve blood pressure and blood lipid level,

reduce inflammation reaction, and promote the recovery of vascular endothelial function, which has a certain clinical application value.
Key words: Xinkeshu Tablets; Valsartan Capsules; essential hypertension; blood pressure; blood lipid; serum factor
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Table 1 Comparison on clinical efficacies between two groups

2H 5] n/fi %5011 H 3B T35 B R I%
pagiil 79 36 32 11 86.08
BT 79 42 34 3 96.20"

xR "P<0.05
“P < 0.05 vs control group

#2 PAMELE ( x+s )
Table 2 Comparison on blood pressure between two groups ( X %s )

20 531 n/#i WL (7] 24 h mSBP/mmHg 24 h mDBP/mmHg

it 79 BITHT 165.39+18.25 95.86+5.01
BTG 139.06 +15.37" 82.80+4.20"

BT 79 BITHT 166.50+20.71 95.27+4.72
BTG 122.85+13.47°4 7457+3.68"4

SRMRITRILLE: P<0.05; SxHR4LAIT R E: 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 FELAMASKFELEE ( X*s, n=79)

Table 3 Comparison on blood lipid levels between two groups ( X +s,n =79 )

2H ) NER Y ] TC/(mmol L7 TG/(mmol L) LDL-C/(mmol L %)

it HITHT 6.08+0.85 2.91+0.78 3.82+0.80
BTG 5.96+0.76 2.77+0.53 3.71+0.69

EENg HITHT 6.13+0.94 2.89+0.66 3.85+0.83
BTG 3.10£0.29"4 1.65+0.36"4 2.16+0.35"4

SRMRITHTE: "P<0.05; SXB4AITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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x4 FAMBERFREER ( xxs, n=79)
Table 4 Comparison on serum factor levels between two groups ( X s, n =79 )

2H 5 MG [i] MCP-1/(ug L) ET-1/(ng L7} NO/(umol L.

it e YRIT AT 27.60+3.08 82.51+11.00 49.59+5.20
BT A 15.434+2.17" 53.08+7.93" 62.36+7.39"

BT Epagill 27.53+4.12 82.96+10.56 49.73+5.41
BT A 10.39+1.80°4 37.26+4.77"4 79.58+9.67"4

SRMHITRTE: P<0.05; SXE4LAITIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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