+556+ HEIHEFEIH 20214F3H PR XYY 3 Drugs & Clinic Vol. 36 No. 3 March 2021

ERRARERFKAERFENATRAZ S MERIGKZ

k=L FREY mas?
1. AP EAT RN RER SiiE oIk, WES M 450004
2. EE P EAG AR B SUR EARA R, e A 450004

W OE: BE WITE TR AR AR S RN VT R R M LR G PRI T 2. Fask HEH 2019 4F 1 J—2019 4F 12
A AEI R A v B 25T 7T B T = Bk 12 ) 138 91 JRUR M R I SR, BENL O A R RNV IT A, AR 69 . XTRRAL IR
RN, 10 mglik, 1IRId; V697 EEXT IR R ERE L OIRE TR AR, 3 AR, 3kid. MABHEHGIT 12 4.
WP B RT3, LWBIR TR E AL R AR B b, s M oy 2B KR (VEGF). W R 1 (ET-1) Fl—% 4k
% (NO). #ff C RN (hs-CRP) FE4IMIANZ 6 (IL-6) /KF. SR BITE, WITHSESEN 94.20%, BFEH
FHHEL ) 82.61% (P<<0.05). VAJTJE, Widl 24 h i/ E (SBP). 24 h &7k /K (DBP). Wi/ E4E 7t (SBPV) F&Fik/E
AR (DBPV) R EREL (P<0.05), SxtAM L, 1T HBEIKE B# (P<<0.05). ¥8¥7 /5, Widl VEGF. ET-1. hs-CRP
FIL-6 KPR TR, T NO K FREFR (P<0.05), HIRITHIXEIE KT RELF XA (P<0.05). it H77
P 8 I F P BB A S R i T SRR MR S I T AR 2 BRI AR BRI N R QUM D RE AN SR A, B — e IRIR
Her R ANME

KHEIR: SABRARE REEREN SRR, IR R A A KR — R R C RMEA
hESHS: RI72 THERERS: A YEHES: 1674 - 5515(2021)03 - 0556 - 05

DOI: 10.7501/j.issn.1674-5515.2021.03.029

Clinical study on Compound Lingjiao Jiangya Tablets combined with fosinopril
in treatment of primary hypertension

ZHANG Teng-yun', GUO Quan-ying", TIAN Yuan-sheng?

1. Department of Hypertension and Cardiovascular, the Affiliated Hospital of Henan Academy of Chinese Medicine, Zhenzhou
450004, China

2. Department of Neck-Shoulder-Waist-Leg Pain, the Affiliated Hospital of Henan Academy of Chinese Medicine, Zhenzhou
450004, China

Abstract: Objective To explore the clinical efficacy of Compound Lingjiao Jiangya Tablets combined with Fosinopril Sodium
Tablets in treatment of primary hypertension. Methods Patients (138 cases) with primary hypertension in the Affiliated Hospital of
Henan Academy of Chinese Medicine from January 2019 to December 2019 were randomly divided into control and treatment groups,
and each had 69 cases. Patients in the control group were po administered with Fosinopril Sodium Tablets, 10 mg/time, once daily.
Patients in the treatment group were po administered with Lingjiao Jiangya Tablets on the basis of the control group, 3 tablets/time, three
times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the blood
pressure variability, and the serum levels of VEGF, ET-1, NO, hs-CRP and IL-6 in two groups before and after treatment were
compared. Results  After treatment, the clinical effective rate in the treatment group was 94.20%, which was significantly higher than
82.61% in the control group (P < 0.05). After treatment, the 24 h SBP, 24 h DBP, SBPV, and DBPV levels in two groups were
significantly decreased (P < 0.05), and compared with the control group, the treatment group decreased more significantly (P < 0.05).
After treatment, the serum levels of VEGF, ET-1, hs-CRP and IL-6 in the two groups were significantly decreased, while the levels of
NO were significantly increased (P < 0.05), and the levels of these indexes in the treatment group were significantly better than those in
the control group (P < 0.05). Conclusion Compound Lingjiao Jiangya Tablets combined with Fosinopril Sodium Tablets has a
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significant clinical efficacy in treatment of primary hypertension, can significantly improve the vascular endothelial cell function and
decrease inflammatory status, which has a certain clinical application value.
Key words: Compound Lingjiao Jiangya Tablets; Fosinopril Sodium Tablets; primary hypertension; SBPV; VEGF; NO; hs-CRP
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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