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Clinical study of Shanju Jiangya Tablets combined with fosinopril in treatment
of senile essential hypertension

SHI Gui-fang, LI Yan-fang, SUN Xiu-quan, YUAN Si-min
Department of Cardiovascular Medicine, Fengfeng General Hospital of North China Medical and Health Group, Handan 056200,
China

Abstract: Objective To investigate the clinical effect of Shanju Jiangya Tablets combined with fosinopril in treatment of senile
essential hypertension. Methods A total of 136 elderly patients with primary hypertension admitted to Fengfeng General Hospital of
North China Medical and Health Group from October 2019 to June 2021 were selected and divided into control group and treatment
group according to random number table method, with 68 cases in each group. Patients in the control group were po administered with
Fosinopril Sodium Tablets, the initial dosage was 10 mg/time, once daily, and was adjusted to 40 mg/time, once daily after 4 weeks.
Patients in the treatment group were po administered with Shanju Jiangya Tablets on the basis of the control group, 5 tablets/time,
twice daily. Both groups were treated continuously for 12 weeks. The clinical efficacy of the two groups was observed, and the office
blood pressure parameters [systolic blood pressure (SBP), diastolic blood pressure (DBP), pulse pressure difference (PP)], ambulatory
blood pressure parameters (SBP and DBP values in 4 periods of 24 h, daytime, nighttime, and morning), serum endothelin-1 (ET-1),
nitric oxide (NO), tumor necrosis factor (TNF)-a, matrix metalloproteinase 9 (MMP-9) and tissue inhibitor of metalloproteinase 1
(TIMP-1) levels were compared between the two groups before and after treatment. Results After treatment, the total effective rate
of the treatment group was 94.1%, which was significantly higher than that of the control group (82.4%, P < 0.05). After treatment, the
values of SBP, DBP and PP in two groups were significantly lower than before treatment (P < 0.05). After treatment, the improvement
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of SBP, DBP and PP in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, SBP and
DBP values of 24 h, day, night and morning in two groups were significantly decreased compared with before treatment (P < 0.05).
After treatment, the improvement effect of the above ambulatory blood pressure related parameters in the treatment group was more
significant than that in the control group (P < 0.05). After treatment, the serum levels of ET-1, TNF-a, MMP-9 and TIMP-1 in two
groups were significantly decreased, while the serum NO level was significantly increased (P < 0.05). After treatment, the levels of ET-1,
TNF-0, MMP-9 and TIMP-1 in the treatment group were lower than those in the control group, while the levels of NO in the treatment
group were higher than those in the control group (P < 0.05). Conclusion  Shanju Jiangya Tablets combined with fosinopril can effectively
and stably control blood pressure in treatment of senile essential hypertension, further reduce the levels of ET-1, TNF-0, MMP-9 and
TIMP-1 in blood and increase the level of NO in blood, which is well tolerated by patients and worthy of clinical promotion.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{5 BRI 3% T A B I%
X & 68 23 12 82.4
w7 68 29 4 94.1*

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

®2 MEBEMEKFELE ( x+s)
Table 2 Comparison on office blood pressure levels between two groups ( X =5 )

SBP/mm Hg DBP/mm Hg PP/mm Hg
G —— — — — — —
YR TT I RIT R YR TT I wIT R YR TT I AT R
XHE 68 174.16+£12.78 138.2448.55" 96.31+7.98 78.22+7.04" 79.67+£10.24 61.40+9.15"
JAFF 68  175.50+13.02 129.374+7.60"* 94.09+8.12 74.42+6.894 80.63+9.55 55.11+8.62*4

HRMAHITATHE: "P<0.05; S lEAEITEE: 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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®3 MASHAMESHELE ( x+s)
Table 3 Comparison on ambulatory blood pressure parameters between two groups ( X =5 )

A nipl SR 24 h SBP/mm Hg 24hDBP/mmHg  HX SBP/mm Hg X DBP/mm Hg
xif R 68  VAITHD 172.35+11.88 95.59+7.56 167.64+10.68 94.10+7.22

BT A 134.02+8.37" 78.62+7.49" 132.66+7.95" 77.13+7.89
RIT 68  JAYTHI 170.09+12.23 93.07+8.41 168.75+10.23 92.52+7.96

BT A 126.64+7.54" 75.03+7.02** 125.41+7.85" 74.47+7.30"*
Aol ol BB (A] W& SBP/mmHg  #[8] DBP/mm Hg & & SBP/mm Hg 7% & DBP/mm Hg
B 68  IRITHT 177.33+13.89 97.09+8.85 178.56+13.50 98.11+9.12

BT R 136.52+8.57" 79.32+7.94 137.85+10.33" 80.02+8.67"
RBIT 68  JAITHI 174.25+14.02 98.43+9.06 176.21+13.46 96.88+8.67

BT R 129.44+7.18" 75.27+£7.20* 131.64+9.68™ 75.92+7.95™

SRIAIRITRTLLE: "P<<0.05; HXHRALIAIT/ELLE: 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)

%4 PAMSE ET-1. NO. TNF-a. MMP-9 1 TIMP-1 /K FEEE ( x £s )
Table 4 Comparison on serum levels of ET-1, NO, TNF-a, MMP-9 and TIMP-1 between two groups ( X =s)

Hal nifl B[] ET-1/(ngL™Y) NO/(umol-L™?) TNF-o/(ngL™Y)  MMP-9/(ugL™)  TIMP-1/(ugL™)

XtHE 68 YRITHD 99.28+19.54 21.20+6.06  26.28+8.12 231.42+45.10 187.32+47.28
BT R 68.52+11.45" 30.62+6.10° 18.40+5.16" 106.41+24.15" 86.17+20.30"

¥BIr 68 VRITHT 102.33+21.38 19.44+578  25.77+7.96 228.75+49.03 188.29+50.46
BIT R 53.07+9.25"* 41.62+4.89" 12.68+4.03* 88.62+16.55"*  63.54+17.05™

SFEHEBITRTE: "P<0.05: HXIRRARITEHE: 4P<0.05

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