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Clinical observation of Tianma Gouteng Decoction combined with olmesartan in
treatment of essential hypertension of liver-yang syndrome

REN Hong-li, SUN Xiu-juan, MA Dan-jun, ZHOU Jing-rong, WANG Zheng
Department of Internal Medicine, Shanghai Guanghua Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai
200052, China

Abstract: Objective To explore the clinical effects of Tianma Gouteng Decoction combined with olmesartan in treatment of essential
hypertension of liver-yang syndrome. Methods Patients (150 cases) with essential hypertension of liver-yang syndrome in Shanghai
Guanghua Hospital of Integrated Traditional Chinese and Western Medicine from June 2016 to June 2019 were randomly divided into
control and treatment groups, and each group had 75 cases. Patients in the control group were po administered with Olmesartan
Medoxomil Tablets, 20 — 40 mg/time, once daily. Patients in the treatment group were po administered with Tianma Gouteng
Decoction on the basis of the control group, morning and evening twice a dose of drug. Patients in two groups were treated for 8 weeks.
After treatment, the clinical efficacy was evaluated, and the blood pressure and TCM symptom scores in two groups before and after
treatment were compared. Results After treatment, the total effective rate of the treatment group was 94.67%, significantly higher
than that of the control group (84.00%, P < 0.05). After treatment, the systolic and diastolic blood pressure in two groups were
significantly decreased (P < 0.05), and the blood pressure in the treatment group was significantly lower than that in the control group
(P <0.05). After treatment, the TCM symptom scores in two groups were significantly decreased (P < 0.05), and which in the treatment
group were significantly lower than that in the control group (P < 0.05). Conclusion Tianma Gouteng Decoction combined with
olmesartan in treatment of essential hypertension of liver-yang syndrome has more advantages, and high safety.

Key words: Tianma Gouteng Decoction; Olmesartan Medoxomil Tablets; essential hypertension; systolic blood pressure; diastolic
blood pressure; TCM symptom score
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Table 1 Comparison on clinical efficacy between two groups

41 n/ 2 X A%t TR S EIY%
Xof HEt 75 27 36 12 84.00
RN 75 40 31 4 94.67

EXBA R "P<0.05

P < 0.05 vs control group

*2 WAMEFEREE ( x+s)
Table 2 Comparison on blood pressure between two groups ( X =)
48 £ /mmHg #F 7k E/mmHg
HA n/ i
RITHT BT e W7 HT wIT A
Xof HEt 75 162.04+12.80 136.01+7.74" 101.32+5.72 89.12+6.98"
L 75 161.47+13.22 133.40+6.20" 100.76 +5.95 86.20+6.62"*
SRAGITATIER: "P<<0.05; HxIIRARITFHE: 4P<<0.05 (1 mmHg=133Pa)

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

*®3 MAREIEERRHELE ( x+s)
Table 3 Comparison on TCM symptom scores between two
groups ( X =s)
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
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