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Clinical study on Juming Jiangya Pills combined with telmisartan in treatment of
essential hypertension

JIA Kui, LI Zhi-juan, XING Shi-ying
Department of Cardiology, the First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471000, China

Abstract: Objective To investigate the clinical efficacy of Juming Jiangya Pills combined with telmisartan in treatment of essential
hypertension. Methods Patients (96 cases) with essential hypertension in the First Affiliated Hospital of Henan University of Science
and Technology from February 2020 to July 2020 were divided into control (48 cases) and treatment (48 cases) groups based on visiting
sequence. Patients in the control group were po administered with Telmisartan Tablets, 40 mg/time, and increased to 80 mg/time under
unsatisfactory control of blood pressure, once daily. Patients in the treatment group were po administered with Juming Jiangya Pills on
the basis of the control group, 6 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, and the blood pressure, the disappearance time of clinical symptoms, and the serum levels of Hey, AnglI,
IGF-1, sLOX-1, MCP-1 and ACE, and the vascular endothelial function in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 81.25%, which was significantly lower than 97.92% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the SBP and DBP in two groups were
significantly decreased (P < 0.05), and the blood pressure in the treatment group was significantly better than that in the control group
(P <0.05). After treatment, the disappearance time of clinical symptoms in the treatment group was significantly earlier than that in the
control group (P < 0.05). After treatment, the serum levels of Hcy, AngIl, IGF-1, sSLOX-1, MCP-1, and ACE 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).
After treatment, the EDD and NMD levels in two groups were significantly increased (P < 0.05), and which in the treatment group were
significantly higher than those in the control group (P < 0.05). Conclusion Juming Jiangya Pills combined with telmisartan can
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effectively improve the clinical symptoms in treatment of essential hypertension, reduce the level of cytokines, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

HA) n/# TR Uy TR BAE%
Xof e 48 29 10 9 81.25
T 48 41 7 1 97.92"

XA e "P<<0.05

P < 0.05 vs control group

*2 WAMEKFEEE ( x+s)
Table 2 Comparison on blood pressure between two groups ( X =+s)
SBP/mm Hg DBP/mm Hg
2053 n/#i N
YBITHI BT e VRIT D WHIT)E

X i 48 175.87£9.76 136.53+1.28" 97.51+1.52 87.93+1.23"
HIT 48 175.831£9.72 120.35+1.04™* 97.461+1.47 80.37+1.024

5FARITRTHE: "P<<0.05; HXEAHITE K-

AP<0.05 (1 mm Hg=133 Pa)

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mm Hg=133 Pa)
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Table 3 Comparison on the disappearance time of clinical symptoms between two groups ( X =s)

2H 5 n/{5 W2 e 3k B e ) E] /) Ji e 8 0o JH R B TE) A PPN E S RN B8 1 Z W R ) fd
pagiict 48 4.8610.24 4.6240.25 4.92+0.27 5.36+0.37
MEbig 48 2.23+0.15" 2.15+0.17" 2.38+0.14* 2.42+0.23"

xR "P<<0.05
P < 0.05 vs control group

4 FAMBEFIEAREEE ( x £s, n=48)
Table 4 Comparison on serological indexes between two groups ( X +s, n = 48 )

M) WELNHE  Hey/(umol-L™Y) Angll/(ng-L™Y) IGF-1/(ug-L™)  sLOX-1/(ug-L™Y) MCP-1/(ug-L™t) ACE/(U-LY)

W VRITET 14494135 26.41+4.32 297.52+32.34 0.96+0.05 18.57+2.36  136.75+12.48
WBIT G 12.57+1.14" 12.38+1.25" 193.46+9.87" 0.68+0.09" 12.35+1.26" 114.74+8.96"

BT OWRITET 1447+1.32 26.35+4.27 297.47+32.28 0.98+0.03 1853+2.32  136.72+12.45
YRIT IS 10.25+1.08™* 9.16+1.054178.35+9.65"*  0.11+0.04"* 9.71+1.17* 102.24+8.75"

HRHBTATILE: "P<0.05; SXHEAHRTELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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25 MAMERKINGEELER
VBITfE, WYl EDD. NMD ¥ EZEFm (P<

0.05), HIGITHTmHRWE, MABRZERE ST
&N (P<0.05), W% 5.

£5 FAMERNEINEELE ( x+s)
Table 5 Comparison on vascular endothelial function between two groups ( X =+s)

EDD/% NMD/%
4l n/l ———— - — -
MEp R MEP e MEPREEL MEb R =
X HE 48 5.08+0.25 5.88+0.31" 15.21+1.19 16.42+1.35"
bEbg 48 5.06+0.23 6.97+0.34*4 15.23+1.16 17.93+1.42**

HFRABITATHAEL: "P<0.05; SXIMAIRITSHLE: 4P<<0.05

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