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Abstract: Objective To explore the clinical efficacy of Qingnao Jiangya Capsules combined with levoamlodipine in treatment of
primary hypertension. Methods A total of 116 patients with primary hypertension admitted to People’s Hospital of Longhua,
Shenzhen from June 2021 to June 2024 were selected and divided into control group and treatment group according to random number
table method, with 58 patients in each group. Patients in control group were po administered with Levamlodipine Besilate Tablets, 2.5
mg/time, once daily. Patients in treatment group were po administered with Qingnao Jiangya Capsules on the basis of the control group,
3 grains/time, three times daily. Both groups were treated for 8 weeks. The clinical efficacy of the two groups was observed. The blood
pressure of consultation rooms, the scores of relevant scales (Hypertension Psychosomatic questionnaire, SRHMS, Duchenne

Hypertension Quality of Life Scale) scores and the levels of CRP, TNF-0, Cor, ALD, and Angll were compared between two groups
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before and after treatment. Results The total effective rate of the treatment group was 98.28%, significantly higher than that of the
control group (86.21%) (P < 0.05). After treatment, DBP and SBP in two groups were lower than before treatment (P < 0.05). After
treatment, DBP and SBP in treatment group were lower than those in control group (P < 0.05). After treatment, psychosomatic
questionnaire scores were significantly decreased in both groups, but SRHMS scores and Duchenne Hypertension Quality of Life
scores were significantly increased (P < 0.05). After treatment, psychosomatic questionnaire scores in the treatment group were lower
than those in control group, but SRHMS scores and Duchenne Hypertension Quality of Life scores were higher than those in control
group (P < 0.05). After treatment, serum levels of CRP, TNF-a, Cor, ALD, and Angll in two groups were lower than before treatment
(P < 0.05). After treatment, the levels of CRP, TNF-a, Cor, ALD, and Angll in treatment group were lower than those in control group
(P <0.05). Conclusion The treatment of primary hypertension with Qingnao Jiangya Capsules combined with levoamlodipine has
good safety and can effectively regulate the inflammatory state and endocrine hormones of patients, promote blood pressure reduction,
which can improve psychosomatic symptoms, overall health status, and quality of life.

Key words: Qingnao Jiangya Capsules; Levamlodipine Besilate Tablets; primary hypertension; SRHMS score; CRP; TNF-a; Cor;

ALD; Angll

iR A v I SRR v L, o I R 2R 28
5 90% LA b, 2 ABN K I He 38 e AP AR R 18 1
P, HAUR — PP 0, T O I 75
MEEBRHRERZ —. ZRIGRRAAME, R
AR WITARFER, FEE RIS AR, 7T Ik
Sy SRR SRR . O A I B AR AR, i A
N, PR L R AR LN 27.9%, 19T FEANE ]
RAYRHIN 45.8%- 16.8%, BURIEEFAAFEBALK
SPER31, i L AR ST DU IE B ] B 2 AK
RS AT, BH T3 HWAEENH
RSIE. YA R RN o B R A ESE
R, SCHR R, B TR 2 HAAHIEREAR . 0K
KRS, FIT R EFEIRSGE, WD FAR)
AR, g ARG R E S S TR,
BRI T 2R 2 2 S oAb, IR BB i I
Hil2 . R BRI RIEM R AL P B RIS
BHHM . 722 ST N85 E PR, B Ry
O FARAME A BE ST BEREAER, ZiRT7
e L PR B 245 T i B R I e S T R,
F-FREBH ETCRr s s i, ml e~ g e i
Béf i 2 T 2060 5T AT 07 ol e 1 Joe 3 5 7
AP VI R R L, LI RT3
1 #EREREE
1.1 —RR&ER

EEY 2021 4F 6 H—2024 4 6 HiRIIT kL X
N BEEBEBOE Y 116 R 1 w5 e, b 5
70 B, 46 Bil; fERE 35~74 %, P (54.11+
7.49) % k. FF5KE (DBP) 92~110 mmHg (1
mmHg=133Pa), “F¥J (98.96+4.17) mmHg, I44H
J£ (SBP) 145~183 mmHg, “F*¥J (165.63+10.48)

mmHg; WFE 3~16 4, P (9.45+£2.30) F. K
B FL 2RI e e XN B E= e A0 P 2 3 2 o it
i (2020 RABEE 112D,

IANFRE: CORFE TR i L (RZ bR L,
(2) NAHATHI R ke WRISERER: (3) A
JEZAT HUE A 155 (4) NAHLATEZ 5 4 24 3 i 34
(5) TokEPHBERT, HA&— &R BEARRE /1, VA E e
(6) T 18~75 %5 () MR A, RERC G TE AL
MR I R SRR =R EY s (8) 2T At RIE .

HeBpbrdE: (1D GHERGEER; (2 Atk
A s (3) AbFUEdR. WFL; (4) gk& M s
s (5) BIFEMEDIREAS . MR Ol
MR SBHER, (6) BRAEE ODIFFARSE; (7)
X IR B e B e 2 S AT AT R i B
1.2 ¥

75 0 o2 s J 0 5 P A 240 AT PR 2 7] A
A 0.55 g/ki, FEahfits 2105037, 2210143,
2308055, 2402021; ZRAAPR /o 28 S Fr b 245
WA R AR A=, Mg 2.5 mg/lr, FPEamitts
20210408, 20220512 20230309. 20240111,

1.3 SHRFMETTHE

TR E TR IE08 B 7y ot IR ST 4.,
RRLHAS 58 Bl b, XD 37 41, % 21 5 4
W 35~73 %, V1 (53.58+7.45) %; DBP 94~
109 mmHg, “F¥3 (98.87+4.15) mmHg, SBP 147~
183 mmHg, “F13 (166.26+10.72) mmHg; KL 4~
15 4F, “FH (9.504+2.32) 4F., HIT4AS 33 61, &
25 5l RS 39~74 %, P (54.67£7.52) %5
DBP 92~110 mmHg, “F#J (99.05+4.20) mmHg,
SBP 145~179 mmHg, “F-#J (165.08 +10.25) mmHg;



+ 928 - FEAEBE4H 2025F4 H

AR E bl

Drugs & Clinic Vol. 40 No.4 April 2025

JRRE 3~16 4, 1 (9.41+£2.29) 4., WLHILLL %
BHAEY, fEER L.

RO FYEBEA BRI il a i &, 3%
FIRE A SRR, SIS, AUREIRE KRS,
VRGP 7 B 7 A M ) o s 5 — M Tt o % R
C AR R e s/ & By 2.5 mg/ik, 1 IRVds 1697
AR b O IRIE M R IR, 3 Rk, 3 IR/
PILHIT ARSI 8 A .

1.4 FTFIEFRAES

W2 DBP =10 mmHg (B(EIEH), 5
4% =20 mmHg (RZEIEH); H2: DBP FK<
10 mmHg (B{EIE%), 50 10 mmHg < £k <20
mmHg CRZEIEHR), 8¢ SBP [#K=>30 mmHg;
R AR R bR

BAEME= (BRI AA RO /a5
1.5 MEIEHR
1.5.1 DBP. SBP JAJ7HiJ5#H ES-P2000WD %Y
B A I s (AR AR]D M EEF K2
FMESATIE, WEFT LR KR
HeZS e, 30 min PESAR. A%, WIMESS), fRFF G 1K
TR ZERARE, 5 min, FRESRIE LA B 5 AT
EERAE, M 2 RBCFIAME G 2 K 2ZE5H > 10 mmHg
TPER 3 el & (1)~ F394ED, 43 lid sk DBP. SBP {H.
1.5.2 M miEOH ST WAES
Ihie. OHEINRE. ARSI IKRIIRE 4 A J7TH
36 Mk H, B 1~5 4, BTERE] 36~180 47,
754 0 e ) L R O B AT NSRRI B0,
e B € B X (SRHMS) 5. tiEr e, 4
S ORI OB 3 AT E R B8 H A,
SR S8 EIiRE. Enfsd. maiEshi5its
ENEE 9 MERESL 44 NEH, FKE 0~10 4,
35> R Ak 2y, ST 0~100 43, 1555t U
A BRI R 10, A B e IR AR 3 R R AR
gy B 55 NERHE, W TAERS. BEIRIRGL. £
FEEE 11 AN, B 1~5 4y, B4 (55~275

a3 A R A
1.5.3  IMEETFAKFE GITATERERE 3 mL &
PR KL, B0 BB ML C JRMEEH (CRP)
i CMB00 AU AEAL A (R Rt RHEK
WHEBRATD g ki GRR&E I e L
BHEEY) TR A RATD AN s R Rse
[AF-a (TNF-0)+ FZJFiE (Cor) iz MB-530 i
B RINTTICAA B A A FRA T A5 FH Bk
Pevk GG AR B RN T B = b A B 2 TRE A%
WHERATD WiE; MmiGEEER (ALD). &%k
I (AnglD) 7K Fi% T 13000 AL 28R s /i
3 (U IIEEBRIT B AR AR A RO
AR G AE A AL ST AR AR AR &
s B BRI B AT .
1.6 TRERMYIZE

WEIRIT IR R A A B NN,
ko, s,
1.7 ZitEoHh

8 SPSS 28.0 it A AL BREGE, 1T E T
B R R ILL xEs. FAEEER, 0T ¢
PR
2 HFR
2.1 FAIRKFTHLR

Wk 1 FR, HITHSE SRR 98.28%, W3
T ALY 86.21% (P<<0.05).
22 RALEMELR

W 2 s, 0897 fE, M4i2%= DBP. SBP #f
TFHNIEITRT (P<0.05); RIT)E, JRITHE S
DBP. SBP #MET X4 (P<<0.05).
2.3 FWERXERIFOHER

2k 3 Fin, 1097, WIS RO 8 5 TE
T EREE BRI, SRHMS AT P& I T A 3 i
TP BETHE (P<<0.05); VEITE, JRITH I
JE O B SRR T IR, 1 SRHMS FIAL IG5
I AR 7% i B R VR T IR (P<<0.05).

F1 RAIRKTHEER

Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f g BRI TR BB R %
X HR 58 25 25 8 86.21
bEbag 58 31 26 1 98.28*

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on blood pressure of consultation rooms between two groups ( x= s)

DBP/mmHg SBP/mmHg
451 i — ‘ — :
BT I A AT I A
X e 58 98.87+4.15 87.55+5.09" 166.26+5.52 138.73+6.11°
BIT 58 99.05+4.20 81.26+4.37** 165.08 £5.45 130.09+5.34**

SFRMBITRTHR: "P<0.05; SXTREAIRITEHE: 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 related scores between two groups ( xts )
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WHIT 58 11938+1022  91.89+9.64™  62.45+7.08 7453599  177.10+£19.96  232.59+15.01"*

HRMABITRTE: "P<<0.05; SXHRAEITEILE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum CRP, TNF-a, Cor, ALD, and Ang II levels between two groups ( x* s)
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SEART AT "P<0.05; HXTHRARITEIE: 4P<0.05.

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