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Clinical study on Songlingxuemaikang Capsule for the treatment of
hypertension with Losartan Potassium Tablets controlled

WANG Donghua, MA Jixiang
The Chinese center for disease control and prevention of chronic noncommunicable diseases prevention and control center,
Beijing 100050

Abstract: Objective To evaluate the efficacy and safety of Songlingxuemaikang Capsule in the treatment of hypertension (level 1),

and to compared with the positive drug Losartan Potassium Tablets. Methods A total of 276 patients were enrolled into this
multicentre, double blind, controlled clinical study with 137 cases for the experimental group and 139 cases for the control group.
The patients in the experimental group were treated with Songlingxuemaikang Capsule and Losartan Potassium Tablets placebo for 8
weeks; The control group were treated with Losartan Potassium Tablets and Songlingxuemaikang Capsule placebo for 8 weeks. After
the treatment, the changes of SeSBP, SeDBP, lood pressure Success rate and TCM syndrome integral and The rate of ADR were
observed in the two groups. Results After the treatment, the changes of SeSBP, SeDBP, lood pressure Success rate and TCM
syndrome integral in the two groups were statistically significant (P < 0.05). The drop of SeSBP of the experimental group and the
control group were (10.80 = 9.14) mmHg and (10.01 + 9.70) mmHg, there were not statistically significant in the two groups. The
drop of SeDBP of the experimental group and the control group were (8.36 + 7.71) mmHg and (8.39 + 8.41) mmHg, there were not
statistically significant in the two groups. The differences of lood pressure Success rate and TCM syndrome integral between the two
groups were not statistically significant. The adverse drug reactions (ADR) in the two groups were not statistically significant.

Conclusion Songlingxuemaikang Capsule Can effective decompression, improve TCM symptoms integral, increase blood pressure
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in patients with success rate, good safety, and it is worth promoting.

Key words: Songlingxuemaikang Capsule; primary hypertension (level 1); clinical study
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Table 1 Classification and definition of blood pressure level

MR 2K B4 /mmHg 77K 5 /mmHg

TEH A s <120 F <80

I A 120~139 Fl/ak, 80~89

e I =140 Fil/ag =90

1 i G 140~159 Fii/ag 90~99
2 gmiiE ChE 160~179 Fii/ag 100~109

3 gmiiE CGEED =180 Fii/ag =110

B A W v I =140 Fl <90

Ml NG kR A B TR RGO, DA R R4 oA ME; 1 mmHg=0.133 kPa

When the systolic blood pressure and diastolic blood pressure are at different levels, with higher grade subject
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Table 1 comparision on SeSBP between two groups

SeSBP/mmHg
ikl n/fg o : e
VAT HI BI7 8 A WITH—RYY 8 )G
X R 139 145.12+6.67 135.11+9.44" 10.0149.70
R 137 145.70+7.36 134.91£9.07° 10.80+9.41

S RIMEIT T "P<<0.05; 1 mmHg= 0.133 kPa
"P < 0.05 vs same group before treatment; 1 mmHg=0.133 kPa



L¥gaatz. Drug Evaluation Research 35 413 S5 201845 B

* 839

%2 54 SeDBP ttik
Table 2 comparision on SeDBP between two groups

o SeDBP/mmHg
2151 /1 — — —
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it 139 91.51+5.26 83.12+7.36 8.39+8.41
e 137 91.61+4.85 83.26+6.74" 8.36+7.71
S RIMEST T "P<<0.05; 1 mmHg= 0.133 kPa
"P <0.05 vs same group before treatment; 1 mmHg=0.133 kPa
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Table 3 comparision on lood pressure Success rate between two groups
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Table 4 Comparision on TCM syndrome integral between two groups
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