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Clinical study on Duzhong Jiangya Tablets combined with losartan potassium and
hydrochlorothiazide in treatment of hypertension

ZHANG Shu-jiang
People’s Hospital of Sanjiang, Jiamusi 156300, China

Abstract: Objective To investigate the clinical efficacy of Duzhong Jiangya Tablets combined with losartan potassium and
hydrochlorothiazide in treatment of hypertension. Methods Patients (132 cases) with hypertension in People’s Hospital of Sanjiang
from October 2016 to October 2017 were randomly divided into control and treatment groups, and each group had 66 cases. Patients in
the control group were po administered with Losartan Potassium and Hydrochlorothiazide Tablets, 1 tablet/time, once daily. Patients
in the treatment group were po administered with Duzhong Jiangya Tablets on the basis of the control group, 5 tablets/time, three times
daily. Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the blood pressure
levels, the biochemical indicators levels in two groups before and after treatment were compared. Results ~ After treatment, the clinical
efficacy in the control group was 83.33%, which was significantly lower than 95.45% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the systolic and diastolic blood pressure in two groups was significantly
decreased (P < 0.05), and the blood pressure level in the treatment group was significantly better than that in the control group (P <
0.05). After treatment, the microalbuminuria and cystatin C in two groups were significantly decreased (P < 0.05), but glomerular
filtration rate was significantly increased (P < 0.05), and the microalbuminuria, cystatin C and glomerular filtration rate in the
treatment group were significantly better than those in the control group (P < 0.05). Conclusion Duzhong Jiangya Tablets combined
with losartan potassium and hydrochlorothiazide in treatment of hypertension has significant effect and high safety, which has a certain
clinical application value.
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Table 1 Comparison on clinical effects between two groups
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X 66 32 23 11 83.33
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Table 2 Comparison on blood pressure levels between two groups ( x+ s)
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Table 3 Comparison on biochemical indicators levels between two groups ( xts)
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