HIBHEFE6H 2023FE6 H AR, 35 40 B e A Drugs & Clinic Vol. 38 No. 6 June 2023 « 1393 «

AEREK S HUMIE RS ATT R & S MERIE RIS

R AR
METEAGRZEFE=WEER, W M 450000

B E:. BR BEEOLE RS SR SRR R A MmN E R 2. FaE #EEL 2020 4 8 H—2022 4 8 ATE
TR PR 2 K258 = B EE B2 IR 1 116 & I g, 42 IR BENLEC7 RR0G 3 2 A IR (B8 5D ARy 4 (58 ).
SRR B ORGP IHA SR (1), LRAR, 1. 197 A7 A ISR B DRI SZE KL, 10 FUIR, 2 id. 7§
HEEBNEYT 14d. WERPIABE G ARIT AL, RS 815 4L AR E M (8], W48 & (SBP) FEFikIE (DBP) /KF,
AR R PR B (MDA, W %-1 (ET-1D. —HMAE (NO) AHEMYEIEE (SOD) KFEARRMFEN. &R
BITIE, WGITHRANE (98.28%) LEm T xR (84.48%, P<<0.05). ¥aJ7)E, WITHEE LR, 0. L. g
RIS A1 T 0T HEZH (P<<0.05). JAYT )R, P4l SBP. DBP /KTFHIAITRIWIE T (P<<0.05), HIAJ74H B ML EKF
W RALF X4 (P<<0.05). JRIT )G, P4LEH MDA, ET-1 W& FEK, 1 SOD 1 NO /KRS & (P<<0.05), HiRTH
FALRIEOK B B T XA (P<0.05). ¥897)E, EITHARRPIRAEZR (6.89%) BIRALT X HE4 (15.52%, P<<0.05).
50 WOLIE KA S A E TR T ORI Y), ATEMREIR, e AURMR R mE, S MR S RSO RUR A
KB WESIIE KA SDHE M (D) RARMRIME; SR WK ER-L A S

FESES: RIT2 NHEREE: A XEHS: 1674 - 5515(2023)06 - 1393 - 04

DOI: 10.7501/j.issn.1674-5515.2023.06.015

Clinical study on Naoliging Pills combined with valsartan amlodipine in treatment
of primary hypertension

LIANG Qi-chao
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Abstract: Objective To investigate the efficacy of Naoliging Pills combined with valsartan amlodipine in treatment of primary
hypertension. Methods Patients (116 cases) with primary hypertension in the Third Affiliated Hospital of Henan University of
Traditional Chinese Medicine from August 2020 to August 2022 were divided into control group (58 cases) and treatment group (58
cases) according to random number table method. Patients in the control group were po administered with Valsartan and Amlodipine
Tablets (1), 1 tablet/time, once daily. Patients in the treatment group were po administered with Naoliging Pills on the basis of the control
group, 10 pills/time, twice daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluation was evaluated,
and the symptom relief time, the level of SBP and DBP, the levels of MDA, SOD, ET-1 and NO, and adverse reaction in two groups
before and after treatment were compared. Results After treatment, the total effective rate of the treatment group (98.28%) was
significantly higher than that of the control group (84.48%, P < 0.05). After treatment, the relief time of dizziness, palpitation, headache
and shortness of breath in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the levels of SBP
and DBP in the two groups were significantly lower than those before treatment (P < 0.05), and the blood pressure in the treatment
group was significantly better than that in the control group (P < 0.05). After treatment, the levels of MDA and ET-1 were significantly
decreased, while the levels of SOD and NO were significantly increased in two groups (P < 0.05), and the level of oxidative stress in
the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the incidence of adverse reactions
in the treatment group (6.89%) was significantly lower than that in the control group (15.52%, P < 0.05). Conclusion Naoliging Pills
combined with valsartan amlodipine is effective in the treatment of symptoms, which can effectively reduce hypertension and improve
the state of oxidative stress in patients.
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Table 1 Comparison on clinical efficacy between two groups

A5 /{1 Ao aal! H R Tk A Y%
X 58 32 17 9 84.48
bEDS 58 48 9 1 98.28"

Lxt AL "P<<0.05
P < 0.05 vs control group
®2 WEEREMRATELE ( x+s)
Table 2 Comparison on symptom relief time between two groups ( X %s)

4% n/f1 S i F)/d OGN 1R]/d Sk e 1Al /d R G A /d
X 58 10.5440.52 11.2140.48 8.35+0.53 10.76 +0.62
6T 58 7.2640.34" 9.7140.56" 6.2840.35" 738057

x4 "P<<0.05
P < 0.05 vs control group

®3 FHAWMBEEMETKEKFLLE ( x+s)
Table 3 Comparison on systolic and diastolic blood pressure between two groups ( X s )

SBP/mm Hg DBP/mm Hg
2H 51 /{5 — - R :
VAT I AT R VAT I AT R
X HE 58 153.26 +13.64 149.70+11.48* 97.42+8.46 92.18+7.34*
HIT 58 153.34+13.59 137.7946.25"* 97.51+8.47 86.78+4.11

S5RIAIRITRTILE: "P<0.05; HXHRARIT/FILE: 4P<<0.05 (1 mm Hg=133Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mm Hg=133 Pa)

%4 74 MDA, SOD. ET-1#1NO KFLEE ( x s )
Table 4 Comparison on levels of MDA, SOD, ET-1 and NO between two groups ( X %s)

Hal o/l BT MDA/(nmol-mL™) SOD/(U-mL™) ET-1/(ng'L™Y) NO/(umol-L %)

payitt 58  YBITHD 9.26+0.78 93.47+9.70 76.45+15.29 41.61+10.46
BIT )G 7.46+0.65 110.53+11.47" 58.19+13.22" 55.57+11.28"

betig 58  YBITHD 9.31+0.79 93.52+9.66 76.51+15.34 41.58+10.52
BIT R 5.07+0.41" 128.91+13.28™* 4530+11.71** 62.79+12.35™

HFRMARITATHE: "P<0.05; SXIBAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®5 MEATRRREER

Table 5 Comparison on adverse reaction between two groups

2151 n/f Bl E s Wt 1451 B KAE 1%
X} 58 3 2 3 1 1552
HI7 58 1 1 1 1 6.89

EXIIRA LE: "P<<0.05
P < 0.05 vs control group
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