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Clinical study on Zhenju Jiangya Tablets combined with candesartan cilexetil in
treatment of hypertension
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Abstract: Objective To investigate the clinical efficacy of Zhenju Jiangya Tablets combined with Candesartan Cilexetil Tablets in
treatment of hypertension. Methods Patients (280 cases) with hypertension in The First Affiliated Hospital of Zhengzhou University
from February 2015 to February 2017 were divided into the control group (140 cases) and treatment group (140 cases) according to the
odd and even number of hospitalization numbers. Patients in the control group were po administered with Candesartan Cilexetil
Tablets, 8 mg/time, and adjusted the dose according to the blood pressure, but not more than 12 mg. Patients in the treatment group
were po administered with Zhenju Jiangya Tablets on the basis of the control group, 0.3 g/time, three times daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the blood pressure, vascular endothelial
function, and serum levels of inflammatory factors in two groups before and after treatment were compared. Results After treatment,
the clinical efficacy in the control and treatment groups were 80.71% and 96.43%, respectively, and there were differences between
two groups (P < 0.05). After treatment, SBP and DBP in two groups were significantly decreased, and there were differences in the
same group (P < 0.05). After treatment, the blood pressures in the treatment group were lower than those in the control group, and

there were differences between two groups (P < 0.05). After treatment, EDD and NMD in two groups were significantly increased,
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and there were differences in the same group (P < 0.05). After treatment, the vascular endothelial functions in the treatment group
were higher than those in the control group, and there were differences between two groups (P < 0.05). After treatment, the levels of
CRP, MMP-9, sICAM-1, MCP-1, and vWF in two groups were significantly decreased, and there were differences in the same group
(P < 0.05). After treatment, the serum levels of inflammatory factors in the treatment group were lower than those in the control
group, and there were differences between two groups (P < 0.05). Conclusion Zhenju Jiangya Tablets combined with Candesartan
Cilexetil Tablets in treatment of hypertension can effectively reduce blood pressure, promote the improvement of vascular endothelial
function, and reduce the body's inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on curative effect between two groups

21 53 n/fl 0 H 3B TR SR %
X R 140 92 27 80.71
BIT 140 123 5 96.43"

SRR AL TP<0.05

"P < 0.05 vs control group

*2 WEABBEMLELE (xzs)
Table 2 Comparison on blood pressure between two groups ( X+ s)
SBP/mmHg DBP/mmHg
415 /i — \ — \
1RITHI BT A YRIT I WHIT G

X B 140 174.57+12.69 136.64+1.42" 95.84+2.36 87.31+1.17°
NEbig 140 174.53+12.67 121.464+1.38™ 95.81+2.34 80.23+1.12™

SRMAHITITE: P<0.05; SXIRAGITIE LR 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 vascular endothelial function between two groups ( xts)

EDD/% NMD/%
25 53 n/f — - - :
YRITHI WBIT)a YRIT I WIT)a
Xl R 140 5.26+0.45 5.9440.48" 15.23+1.25 16.41+2.42"
bt 140 5.2440.43 6.874+0.51™ 15.21+1.23 17.94+2.46™

SRR TP<0.05; S5x ALY R 4P<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 levels of inflammatory factors betwwen two groups ( x*s,n=140)

4151 MEME  CRP/mgL™")  MMP-9/(ug'L™")  sICAM-1/(ngmL™")  MCP-1/(ug'L™) VWF/(U-L™)
X R YRIT T 3.85+0.49 174.69+32.61 543.95+46.67 23.43+2.51 178.86=13.48

BIT e 2.23+0.37 128.83+£12.54 43538+32.92" 14.82+1.48" 16235927

BT YRIT T 3.8240.46 174.62+£32.58 543.92446.63 23.46+2.53 178.82+13.45
VRIS 1.4240.34™ 91.25+12.47* 324.27432.84"4 9.75£1.42"  143.14£9.12"*

SRMEITATHE: TP<0.05; SXHRARIT A AP<0.05

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