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Clinical study on Compound Duzhong Capsules combined with benazepril in
treatment of senile hypertension
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Abstract: Objective To investigate the efficacy of Compound Duzhong Capsules combined with benazepril in treatment of senile
hypertension. Methods Patients (128 cases) with senile hypertension in the Third Hospital of Shijiazhuang from January 2020 to
January 2022 were divided into control and treatment group according to random number method, and each group had 64 cases. Patients
in the control group were po administered with Benazepril Hydrochloride Tablets, 10 mg/time, once daily. Patients in the treatment
group po administered with Compound Duzhong Capsules on the basis of the control group, 5 grains/time, three times daily. Patients
in two groups were treated for 7 d. After treatment, the clinical evaluation was evaluated, the relief time of symptom, SBP, DBP, the
levels of IL-6, Hcy, TNF-a, and ET-1, and the adverse reactions in two groups before and after treatment were compared. Results
After treatment, the clinical therapeutic efficiency of the treatment group (98.44%) was significantly higher than that of the control
group (84.37%, P < 0.05). After treatment, the remission time of drowsiness, dizziness, palpitation and dizziness in the treatment group
was significantly earlier than that in the control group (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 those in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the serum levels of IL-6, Hcy, TNF-a, and ET-1 in the two groups were significantly lower
than those before treatment (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P <
0.05). During the treatment, the adverse reaction rate in the treatment group was 7.81%, which was significantly lower than that in the
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control group (14.06%, P < 0.05). Conclusion Compound Duzhong Capsules combined with benazepril in treatment of senile
hypertension can steadily reduce blood pressure, correct dyslipidemia and reduce inflammatory reaction.
Key words: Compound Duzhong Capsules; Benazepril Hydrochloride Tablets; elderly hypertension; SBP; TNF-a; Hey; ET-1
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Table 5 Comparison on adverse reactions between two groups
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