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Clinical study on Maijunan Tablets combined with valsartan in treatment of
middle-aged and elderly patients with essential hypertension

XU Xue-guang, ZHAO Hong-gang
Department of Emergency, Tianjin Honggiao Hospital, Tianjin 300131, China

Abstract: Objective To investigate the clinical efficacy of Maijunan Tablets combined with valsartan in treatment of middle-aged
and elderly patients with essential hypertension. Methods Patients (102 cases) with essential hypertension in Tianjin Honggiao
Hospital from February 2021 to June 2021 were divided into control and treatment group according to different treatments, and each
group had 51 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 Maijunan Tablets on the basis of the control group, 1.5 g/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical evaluation was evaluated, the blood pressure, the improvement time
of symptom, and the levels of serological indexes MCP-1, Hcy, MMP-9, CGRP, sICAM-1 and VWF in two groups before and after
treatment were compared. Results After treatment, the effective rates of the control group and the treatment group were 84.31% and
98.04%, respectively (P < 0.05). After treatment, the levels of SBP and DBP in two groups were significantly lower than those before
treatment (P < 0.05), and the improvement in the treatment group was more obvious (P < 0.05). After treatment, the improvement time
of dizziness, headache, annoyance and tinnitus in the treatment group was earlier than that in the control group (P < 0.05). After
treatment, the levels of serum MCP-1, Hcy, MMP-9, CGRP, sICAM-1 and vVWF were significantly decreased in two groups (P < 0.05),
especially in the treatment group (P < 0.05). Conclusion Maijunan Tablets combined with valsartan in treatment of middle-aged and
elderly patients with essential hypertension can not only promote the decrease of blood pressure, but also improve the cytokines and
clinical symptoms.
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Table1 Comparison on clinical efficacy between two groups

2H 51 /{1 oyl R TR BB R I%
ST HR 51 31 12 8 84.31
bEbag 51 46 4 1 98.04"

EXIRA LE: "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on blood pressure between two groups ( X +s)

SBP/mm Hg DBP/mm Hg
il /5l ———— - — -
MEp R HIT R MEPREEL BT R
Xt e 51 182.574+9.51 137.934+1.42" 98.45+2.74 88.32+1.36"
bEDiS 51 182.54+9.47 123.72+1.36™ 98.47+2.72 81.83+1.25"

HRMA®ETATE: "P<0.05; SxHEAHEIT/EHH: 4P<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 improvement time of symptom between two groups ( X s )

15 n/#1 Sk GE I [R/d Sk i3 i [ /d O MRE I R/ S B i ) /d
X} 51 5.78+0.24 5.82+0.27 4.6840.49 6.7440.22
hIT 51 3.24+0.16" 3.35+0.21" 2474032 3.254+0.17"

ExIRAE: "P<0.05
P < 0.05 vs control group
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Table 4 Comparison on serological indexes between two groups ( X #s, n =51 )

M) WMEERE  CRP/(ug-L™) IL-18/(umol- L) VCAM-1/(ug-L™Y) EGF/(ng-L™) IL-2/(ug-L™h SIgA/(U-LY)

SR VRYTET 21.36=154  17.49+1.84  158.69+1554  76.28+2.56 124.76 +7.49 169.28+11.35
WA 11.38+1.25° 12.914+1.27° 97.72+851°  57.36+1.97" 86.42+5.39°  139.87+8.63"

WBIY VRYTRT 21.34+152  17.47+1.86  158.63+1548  76.25+2.53 124.72+7.46 169.25+11.38
BT R 8.67+1.14"™ 1026+1.15"  89.37+8.43"*  41.72+1.84** 75.37+5.28"  127.12+8.43"

S EARITRTIE: "P<<0.05; HXTHRARITEILE: AP<0.05

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