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Abstract: Objective To explore the clinical efficacy of Xinxuening Tablets combined with valsartan and hydrochlorothiazide in
treatment of essential hypertension. Methods A total of 116 patients with essential hypertension admitted to Xinhua Hospital
Affiliated to Shanghai Jiaotong University School of Medicine from March 2021 to March 2022 were selected and divided into control
group and treatment group according to random number table method, with 58 patients in each group. Patients in the control group
were po administered with Valsartan and Hydrochlorothiazid Tablets, 1 tablet/time, once daily. Patients in the treatment group were po
administered with Xinxuening Tablets on the basis of the control group, 4 tablets/time, three times daily. Both groups were treated for
12 weeks. The curative effect and the disappearance rate of main symptoms were observed in the two groups. The blood pressure (SBP),
diastolic blood pressure (DBP), 24 h ambulatory blood pressure index, Duhenn Hypertension Quality of Life Scale and WHOQOL-BREF
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score were compared between two groups before and after treatment. Results  After treatment, the total effective rate of treatment
group was 96.55%, which was significantly higher than that of control group 86.21% (P < 0.05). After treatment, SBP and DBP in two
groups were significantly decreased compared with before treatment (P < 0.05). After treatment, SBP and DBP in treatment group were
lower than those in control group (P < 0.05). After treatment, 24 h SBP, 24 h DBP, daytime SBP (dSBP), daytime DBP (dDBP), night
SBP (nSBP), night DBP (nDBP) 24 h mean arterial pressure (24 h MAP), 24 h SBP coefficient of variation (24 h SBPCV), 24 h
variation coefficient of DBP (24 h DBPCV) was significantly decreased compared with that before treatment (P < 0.05). The decrease
was more significant in treatment group (P < 0.05). After treatment, the disappearance rates of dizziness, dizziness, headache and chest
distress in treatment group were 94.83%, 89.66% and 79.31%, respectively, which were significantly higher than 86.21%, 75.86% and
62.07% in control group (P < 0.05). After treatment, the Duhenna hypertension Quality of life scale score and WHOQOL-BREF score
of both groups were significantly increased (P < 0.05), and after treatment, the Duhenna hypertension quality of life scale score and
WHOQOL-BREF score of the treatment group were higher than those of control group (P < 0.05). Conclusion Xinxuening Tablets
combined with valsartan and hydrochlorothiazide has a definite overall effect in treatment of essential hypertension, and can effectively
obtain stable control of blood pressure and obvious relief of symptoms, promote the improvement of patients’ quality of life, which is
worthy of clinical application.
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Table1 Comparison on clinical efficacy between two groups

2H 51 n/{) ol %% Te BABEI%
pagiict 58 26 24 8 86.21
RIT 58 30 26 2 96.55"

i . "P<0.05,
P < 0.05 vs control group.

®2 FEBEMELE ( x+s)
Table 2 Comparison on blood pressure of consultation rooms between two groups ( X =s)

SBP/mmHg DBP/mmHg
A5 n/5) . - — -
MR il R IE VAT R RIS
Xt H 58 163.39+9.07 136.62 +7.43" 97.49+8.02 84.20+6.15*
AT 58 165.84+10.11 129.55+6.71*4 95.2747.94 79.124+5.66"

SFEMHBITRTE: "P<0.05; HxTREARITEHE: 4P<<0.05 (1 mmHg=133 Pa).
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa).
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Table 3 Comparison on dynamic blood pressure parameters between two groups ( X s )
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dm) Ml WLERINTE] nDBP/mmHg 24 hMAP 24 hSBPCV/% 24 hDBPCV/%
payit 58  VAITHI 93.59+8.02 98.51+5.10 11.25+2.31 14.23+3.81
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BT A 75.76+5.14*  89.40+4.07* 837+197% 10.57+2.77*
SRIEIRITRTILE: "P<<0.05; SXHRARIT/FILE: 4P<<0.05 (1 mmHg=133Pa).
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa).
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Table 4 Comparison of the disappearance rates of main symptoms between two groups
FIZRER K%
H A /{5 -
ket H I DS g ped
Xof HEt 58 86.21 75.86 62.07
BIT 58 94.83" 89.66" 79.31"

Hx A LLE: "P<<0.05.
P < 0.05 vs control group.
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Table 5 Comparison on quality of life scores between two groups ( X =s)
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HFRMAGITATHEL: "P<0.05; SXBAIRYT 5. 4P<0.05,

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