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Clinical study on Angong Jiangya Pills combined with irbesartan in treatment of
primary hypertension

LIU Gang, WU Hong-kui
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Abstract: Objective To explore the clinical efficacy of Angong Jiangya Pills combined with irbesartan in treatment of primary
hypertension. Methods Patients (90 cases) with primary hypertension in Baoji Central Hospital from April 2017 to April 2018 were
divided into control (45 cases) and treatment (45 cases) groups based on different treatments. Patients in the control group were po
administered with Irbesartan Tablets, the initial dose was 0.15 g/time, once daily, and increased to 0.3 g/time in accordance with the
condition of diseases, once daily. Patients in the treatment group were po administered with Angong Jiangya Pills on the basis of the
control group, 6 g/time, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was
evaluated, and blood pressure changes, the quality of life scores, the serological indexes in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 80.00%, which was significantly lower than 97.78%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the 24 h mSBP and 24 h mDBP in
two groups were significantly decreased (P < 0.05), and which 24 h mSBP and 24 h mDBP in the treatment group after treatment were
significantly better than those in the control group (P < 0.05). After treatment, the physiologic function, mental function, social
relationship, and environment scores in two groups were significantly increased (P < 0.05), and the quality of life scores in the
treatment group after treatment were significantly higher than those in the control group (P < 0.05). After treatment, the serum sLOX-1,
MCP-1, TGF-B1, and ET-1 levels in two groups were significantly decreased, but NO levels were significantly increased, and there
were differences in the same group (P < 0.05). And these serological indexes in the treatment group after treatment were significantly

better than those in the control group (P < 0.05). Conclusion Angong Jiangya Pills combined with irbesartan in treatment of primary
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hypertension has significant clinical effect, can improve the quality of life, which has a certain clinical application value.

Key words: Angong Jiangya Pills; Irbesartan Tablets; primary hypertension; quality of life score; SLOX-1; MCP-1; TGF-$1
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Table 1 Comparison on clinical effects between two groups

21 5] n/ LAkt BB Jo SR Y%
o} 1 45 19 17 9 80.00
BT 45 29 15 1 97.78"

LA "P<0.05

*P < 0.05 vs control group

*2 FAMETHER ( x£s )

Table 2 Comparison on blood pressure changes between two groups ( X£5)

) 24 h mSBP/mmHg 24 h mDBP/mmHg
2155 n/fi] — - —— -
VAT bEtidE HIT T bEtidE
X} 45 162.51+15.76 138.62+3.63" 92.77+2.45 85.49+1.34"
HIT 45 162.45+15.72 122.374+3.54™ 92.74+2.48 79.62+1.28"*

SRAATITIE: P<0.05; SXRAIATEHE: 4P<0.05 (1 mmHg=133 Pa)

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

£3 WMELEFREITFSE (xs)

Table 3 Comparison on quality of life scores between two groups ( XS )

#17) n/fl LSRR EPLT)REVE Sy L ILTHREVE 4 HRK R I AT 3

X i 45 BITHT 43.7242.62 50.52+5.31 45.86+2.74 48.76+2.51
BTG 54954312 58.474+6.92" 57.744+2.91" 52.934+3.22"

1By 45 BITHT 43.68+2.57 50.57+5.36 45.84+2.72 48.73+2.48
PR 65.84+3.26™ 67.76+6.93"* 68.28+2.95™ 61.65+3.38"*

SRMA®ITITE: P<0.05; SXRAGITIE LR 4P<0.05

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

*4 WMAMBFHEARLE ( xxs)

Table 4 Comparison on serological indexes between two groups ( X+s)

A af WA sLOX-1/(ngmL™") MCP-1/(ug'L™") TGF-pl/(pgmL™)  ET-1/(ngL™")  NO/(umol-L™")

X 45 YRITHT 0.95+0.14 24.55+2.59 557.52+£25.42 75.53+£8.27 31.421£6.26
TG 0.630.04" 15.63+1.27" 47846+12.72°  58.86+2.41 51.46+8.69"

T 45 HITHT 0.98+0.16 24.58+2.62 557.464+25.37 75.58+8.25 31.47+6.23
TG 0.20£0.027* 10.36+1.24"* 426.57+12.64™*  44324237*  6425+8.72"

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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