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Abstract: Objective To investigate the clinical effect of Yangxue Qingnao Granules combined with Valsartan and Hydrochlorothiazide
Tablets in treatment of senile essential hypertension. Methods Patients (82 cases) with senile essential hypertension in Baoding NO.1
Hospital from June 2020 to November 2015 were divided into control and treatment groups according to random number table method,
and each group had 41 cases. Patients in the control group were po administered with Valsartan and Hydrochlorothiazide Tablets, 1
tablets/time, once daily. Patients in the treatment group were po administered with Yangxue Qingnao Granules on the basis of the
control group, 1 bag/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies
were evaluated, and blood pressure indexes, hemodynamic indexes, and serum indexes in two groups were compared. Results After
treatment, total effective rate of the treatment group was 95.12%, and the total effective rate of the control group was 80.49%, and the
difference between two groups was statistically significant (P < 0.05). After treatment, the 24 h SBP, 24 h DBP, 24 h SSD, and 24 h
DSD of two groups were significantly lower than those before treatment (P < 0.05), and the 24 h SBP, 24 h DBP, 24 h SSD, and 24 h
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DSD of the treatment group were lower than those of the control group (P < 0.05). After treatment, the SVR of two groups was lower
than that before treatment, but the CO and CI of two groups were higher than that before treatment (P < 0.05). The SVR of the treatment
group was lower than that of the control group, but CO and CI of the treatment group were higher than those of the control group (P <
0.05). After treatment, the levels of Hcy and ET-1 in two groups were lower than those before treatment, but the level of NO in two
groups was higher than that before treatment (P < 0.05). The levels of Hcy and ET-1 in the treatment group were lower than those in
the control group, but the level of NO in the treatment group was higher than those in the control group (P < 0.05). Conclusion
Yangxue Qingnao Granules combined with Valsartan and Hydrochlorothiazide Tablets is effective in the treatment of senile essential
hypertension, which can effectively control blood pressure, improve hemodynamic indexes and vascular endothelial function, with
good safety.
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Table1 Comparison on total efficacies between two groups
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Lxi LR "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on 24 h SBP, 24 h DBP, 24 h SSD, and 24 h DSD between two groups ( X s )

2H ) /{5 M ZZ ] 24hSBP/mmHg 24 h DBP/mm Hg 24 h SSD 24 h DSD

pagicy 41 VRITHT 163.90+18.12 97.10+5.36 15.70+2.27 13.54+1.61
BT IR 138.45+15.69" 91.26+4.10 13.41+2.03" 10.92+1.35"

BT 41 VRITHT 164.19+17.56 97.32+5.14 15.83+2.12 12.79+1.45
BT IR 126.87+13.07°4 88.09+3.78%4 11.96+1.65"4 9.83+1.10%4

HRMARTATHE: "P<0.05; S5XHAIGRIT/FILR: 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 SVR, CO, and CI between two groups ( X %s )
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xif R 41 TRIT T 131.95+11.73 4.14+0.86 2.78+0.38
BT R 118.32+10.06" 4.89+0.95" 3.03+0.42

BT 41 YRIT R 132.78+11.90 4.12+0.83 2714035
BT R 106.47+9.51"4 570+1.06"4 3.41+0.58"4

HRMBRTHTHE: "P<0.05; H5XHALGITEILR: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of Hey, ET-1, and NO between two groups ( X %s )

451 n/ il b3t gl Hey/(umol 1L.7%) ET-1/(pg mL™) NO/(pg mL 1)
X HE 41 VAIT R 20.06+3.15 1.48+0.37 26.30+4.61
BT A 15.25+2.68" 1.10+0.31" 30.78+£5.34"
bEpi 41 YRITHT 20.18+3.09 1.524+0.34 26.18+4.50
BT IR 12.79+2.25%4 0.89+0.2174 33.95+6.22"4
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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