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Clinical study on Niuhuang Jiangya Tablets combined with nifedipine in treatment
of essential hypertension
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Abstract: Objective To explore the clinical efficacy of Niuhuang Jiangya Tablets combined with nifedipine in treatment of essential
hypertension. Methods Patients (86 cases) with essential hypertension in Chengdu Seventh People's Hospital Chinese from March
2019 to June 2019 were divided into control (43 cases) and treatment (43 cases) groups based on different treatments. Patients in the
control group were po administered with Nifedipine Sustained-release Tablets, 20 mg/time, twice daily. Patients in the treatment group
were po administered with Niuhuang Jiangya Tablets on the basis of the control group, 2 g/time, once daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the change of blood pressure, the scores of SPIEGEL,
SAS, SDS and GQOL-74, SAQ and GQOLI-74 scores, the serum levels of Hey, VWF, sSICAM-1, sLOX-1 and Ang 1l in two groups
before and after treatment were compared. Results ~ After treatment, the clinical efficacy and in the control and treatment groups was
81.40% and 97.67% respectively, and there were differences between two groups (P < 0.05). After treatment, the SBP and DBP in two
groups was significantly decreased (P < 0.05), and the blood pressure in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, the scores of SPIEGEL, SAS and SDS in two groups were significantly decreased (P < 0.05),
but the GQOL-74 scores were significantly increased (P < 0.05), and these scores in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, the serum levels of Hcy, VWF, sSICAM-1, sLOX-1, and Ang II in two groups were
significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Niuhuang Jiangya Tablets combined with nifedipine in treatment of essential hypertension can effectively control blood
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pressure level, improve patients' negative emotions, sleep and quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f R B3 TeRM B EY%
xof BE 43 30 5 8 81.40
BRI 43 34 8 1 97.67"

x4 "P<<0.05

P < 0.05 vs control group

®2 WEAMERER ( x+s )
Table 2 Comparison on blood pressure between two groups ( X +s)
SBP/mmHg DBP/mmHg
43 n/fl — - — -
VRITHU RIT G VRITH BIT G

X HE 43 176.54+12.41 134.82+1.35" 95.96+2.58 87.86+1.25"
Meping 43 176.58+12.37 121.24+1.25"* 95.93+2.54 80.27+1.13*

SRIBARITRTILE: "P<<0.05; HXHRALIAIT /S L. 4P<<0.05 (1 mmHg=133 Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparisons on SPIEGEL, SAS, SDS and GQOL-74 scores between two groups ( X =5 )

AR nifl M2 ] SPIEGEL ¥4 SAS V5 SDS ¥4 GQOL-74 ¥4

X 43 YBITHT 31.72+2.62 62.52+5.31 35.86+2.74 218.76 +32.51
BTG 23.95+1.32" 32.47+3.92" 15.74+1.72" 252.13+34.22"

"Iy 43 YBITHT 31.68+2.57 62.57+5.36 35.84+2.72 218.73+32.48
BTG 16.84+1.26™ 21.76+3.93 11.28+1.65™ 263.65+34.38™*

HRMRTATHE: "P<0.05; Hx/HARIT/FHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®4 FHAMBFIEIFELE ( x£s)
Table 4 Comparison on serological indexes between two groups ( X =5 )

Hal n/fFl WEERSTA Hey/(umoL-L™Y)  vWF/(U-LY)  SICAM-1U/(ngmL™%)  sLOX-1/(ng'mL%) Angll/(pg-mL™)

Xt 43 RITHT 15.87+1.49 162.88+12.59  542.59+24.27 0.99+0.06 42.88+7.35
R 13.36+1.16"  141.64+9.27°  416.27+15.18" 0.65+0.07" 13.16+1.23"

HIT 43 RITHT 15.85+1.46 162.84+12.56  542.57+24.24 0.97+0.04 42.86+7.32
BT R 10.73+1.12"*  128.62+9.14™  321.43+14.32"* 0.12+0.02"* 8.25+1.17™

ST "P<0.05; SXTHAALIAITIFELE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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