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Abstract: Objective To systematically evaluate the efticacy and safety of oral Chinese patent medicine on arterial stiffness in patients
with essential hypertension (EH). Methods Randomized controlled trials concerning the effect of oral Chinese patent medicine on
arterial stiffness in patients with EH from PubMed, Web of Science, The Cochrane Library, CNKI, Wanfang, and VIP database from
their inception to August 31 2022 were included by computer retrieval. Literatures were screened according to inclusion and exclusion
criteria. Review Manager 5.4 and Stata 15.0 were used to make a meta-analysis after information extracting and quality evaluating.
Results A total of 18 studies were included, involving eleven kinds of oral Chinese patent medicine and 1861 patients. The results of
the traditional Meta-analysis showed that compared with the group only containing conventional western medicine (CWM), the
combination of CWM and Xinmaitong Capsules (‘Ui [ii %, XMT), Songling Xuemaikang Capsules (¥ #% Ifil fik 5 X %, SLXMK),
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Xuezhikang Capsules (IfiLJI§ i %&, XZK), Compound Danshen Dripping Pills (£ 77 /2% #L, FFDSDW), Compound Danshen
Tablets (277 #+2 J, FFDSP), Compound Apocynum Granules (& 75 %' i i ik, FFLBM), Huzhangye Capsules (FEAL M 52,
HZY), Qiju Dihuang Pills (2 % #th # #1., QIDH), Guanxin Shutong Capsules (7& 0o 5718 ik %, GXST), Shexiang Baoxin Pills (J§ &
L>H, SXBX), Yindan Xinnao Tong Soft Capsules (4R 70 iB # K %, YDXNT) can effectively decrease pulse wave velocity. The
results of the network Meta-analysis showed that the top three optimal medication regimens were CWM combined with QJDH, FFDSP,
and SXBX. The results of the traditional Meta-analysis showed that compared with the group only containing CWM, the combination
of CWM and XMT, XZK, QJDH can effectively decrease pulse pressure; Compared with the group only containing CWM, the
combination of CWM and XMT, SLXMK, XZK, FFDSDW, FFDSP, FFLBM, QJDH, GXST, YDXNT can effectively decrease systolic
blood pressure. The results of the network Meta-analysis showed that the top three optimal medication regimens were CWM combined
with QJDH, FFDSDW, and SLXMK. The results of the traditional Meta-analysis showed that compared with the group only containing
CWM, the combination of CWM and XMT, SLXMK, FFDSDW, FFDSP, FFLBM, GXST can effectively decrease diastolic blood
pressure. The results of the network Meta-analysis showed that the top three optimal medication regimens were CWM combined with
FFDSP, FFDSDW, and FFLBM. In terms of adverse reactions, the combination of oral Chinese patent medicine and CWM had fewer
adverse reactions and higher safety. Conclusion The combination of oral Chinese patent medicine and conventional western medicine
can effectively improve arterial stiffness in patients with essential hypertension. However, limited by the quantity and quality of
included studies, and the lack of direct comparison of oral Chinese patent medicine, the conclusion still needs to be verified by high
quality, large sample and multicenter randomized double-blind controlled trials.

Key words: Chinese patent medicine; hypertension; arterial stiffness; pulse wave velocity; Meta-analysis; Xinmaitong Capsules; Songling
Xuemaiang Capsules; Xuezhikang Capsules; Compound Danshen Dropping Pills; Compound Danshen Tablets; Compound Apocynum
Granules; Kuzhangye Capsules; Qiju Dihuang Pills; Guanxin Shutong Capsules; Shexiang Paoxin Pills; Yindan Xinnaotong Soft Capsules
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Table 1 Characteristics of included studies
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T PAUSILIDK RS HE . MR REIHE . 27 P HS L.
HIr2 . B3 FAMBRL. fesgits i, o
FPIEBEE L AR R R 2 AR SBP T AU TR

4 CWM. W% 5.

(3) MR Meta 2475 SUCRA HEF: Xt 10 Fb
THE AT L, 4R SR, CWM 7l Bk
HRCHHIE I BT PSR A RS Ik AR R 2
WIAHOI BRI, E 5. OiikE,. 5
Ji B AR e O IE AR IR R R R IR YT
ELF 4l CWM B e A RUB#AIK SBP 7K1 (P<<0.05);
CWM ﬁaé/\ffa%imi%mﬁﬁ AT CWM 43 BIEES
AW KRR HE . B & A, ChikaR%E. 2
% A1 R AR \m'b*ﬁ’@%?%\JI[LHETL%E?&%(P<0.0S),
CWM BLEE T PHS0 AT 30k T 16 & s B i
F (P<0.05), HARFRZZ TR ZE R TS
R (P>0.05). W 6.

10 FhFFisS /e SBP 7T ) SUCRA HE
PRI CWMHC 2 i AL (99.1%) >CWM+
B FIBRAL (82.7%) >CWM+Fa#4 MLk e i %€
(65.4%) >CWM-+HSHOMEHR T (59.9%) >

&3 PWV HIRIK Meta 5247
Table3 Network Meta-analysis of PWV

MD (95% CI)
THiith FFDSP+  SXBX+  YDXNT+  GXST+  FFLBM+ FFDSDW+ HZY+  XMT+  XZK+  SIXMK+
QIDH+CWM CWM
CWM CWM CWM CWM CWM CWM CWM CWM  CWM OWM
QIDH + 0
CWM
FFDSP + -12.99 (-15.11, 0
CWM  -1087)
SXBX + -13.25 (-15.37, -0.26 (-0.83, 0
CWM  -1113) 0.31)
YDXNT + -13.27 (-15.41, =028 (~0.90, -0.02 (-0.65, 0
CWM -11.14) 0.33) 0.60)
GXST+  -13.34 (-15.47, —0.36 (-0.92, -0.10 (~0.67, —0.07 (-0.69, 0
CWM -11.22) 0.21) 0.48) 0.55)
FFLBM + -13.40 (-15.54, ~0.41 (-1.04, =0.15 (~0.79, -0.13 (~0.81, -0.06 (~0.69, 0
CWM  -11.27) 0.21) 0.48) 0.54) 0.57)
FFDSDW + -13.52 (-15.62, -0.53 (-0.99, —0.27 (-0.75, -0.25 (~0.77, -0.18 (~0.64, -0.12 (-0.66, 0
CWM -11.43) -0.07) 0.20) 0.27) 0.29) 0.42)
HZY+  -13.52 (-15.63, =053 (-1.04, 0.27 (-0.79, —0.25 (~0.82, ~0.18 (~0.69, —0.12 (~0.70, —0.00 (~0.39, 0
CWM  -1142) -0.02) 0.25) 0.32) 0.34) 0.46) 039)
XMT+  -13.51 (-15.61, 052 (-0.99, -0.26 (-0.74, —0.24 (-0.77, 017(064 =0.11 (-0.65, 0.01 (-0.33, 0.01 (~0.39, 0
CWM  -1141) -0.05) 0.22) 0.29) 31) 0.44) 0.35) 0.41)
XZK+  -13.72(-15.83, 073 (-1.24, —0.47 (-0.99, 045(101 7038(088 -0.32 (-0.89, =020 (-0.59, =020 (-0.64, 021 (061, 0
CWM  -1162) -0.23) 0.04) 11) 0.13) 0.26) 0.18) 024) 0.18)
SLXMK+ -13.78 (-15.88, —0.79 (-1.25, -0.53 (~1.00, —0.51 (~1.03, 0.4 (-0.90, -0.38 (~0.91, —0.26 (0.8, —0.26 (~0.65, 0.27 (-0.60, —0.06 (-0.44, 0
CWM  -11.69) -0.34) -0.07) 01) 0.02) 0.15) 0.06) 0.12) 006) 032)
CWM  -14.16 (-16.24, -1.17 (-1.57, 091 (-1.32, 089( 135, 081 (-1.22, =075 (~1.24, —0.64 (~0.87, —0.64 (-0.95, 0.65 (089, —0.44 (~0.74, 03709, 0
-12.08) -0.77) 0.50) -0.42) -041) -0.27) -040) -032) 040 013 019
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F 4 PP HIMRE Meta 47
Table 4 Traditional Meta-analysis of PP

T-Tiith it PN T E MD (95% CI) P SRR IR
PP
CWM+ LGB EE vs CWM 1 —1.87 (—6.94, 3.20) 0.47
CWM LG FIHE vs CWM 1 -3.80 (-9.18, 1.58) 0.17
CWM+C i3 AL vs CWM 1 —6.26 (—9.35,-3.17) <0.000 1
HIF 3 —4.82 (-7.19, -2.45) <0.000 1 P=0.32, P=12%
24h PP
CWM+ LGB vs CWM 1 —6.47 (—11.35, —1.59) 0.009 0
CWM+ MG vs CWM 1 —6.00 (—9.44, —2.56) 0.000 6
&9t 2 —6.16 (-8.97, —3.34) <0.000 1 P=0.88, =0

XZK+CWM gL XMK +CWM

FFDSDW + CWM

FFDSP + CWM

XMT + CWM

FFLBM + CWM

QIDH + CWM

YDXNT + CWM

GXST + CWM

4 SBP HYIEHE W 45
Fig. 4 Network diagram of SBP

CWM+E 5715 H (49.0%) >CWM -+ Uy Jik i i %
(42.2%) >CWM+ & 77 &' 1 kL (40.5%) >
CWMjd Lo AT IR FE (32.7%) >CWM LA FEE
& (28.4%) >CWM (0.3%).
2.44 DBP
(1) EHEMZ: 15 Tt 7idk s 7 DBP, 3L K&
9 Fhrh Rl 2Y, MFEAE 1501 . &% F-F5HE it 4] G b7
G, MEFEAT A SRR . W S.
(2) 14 Meta 43 #: DBP & I8 5 45 B 5
. WERESREFMERE (P<0.00001, 2=73%), it
— IR B R 2GR WA, AR 48 Meta 43 B 45 51
PR, CWM 43 B A O JGE B« FA RS Ik R A

&5 SBPHIfZSE Meta 5477
Table 5 Traditional Meta-analysis of SBP

T i NI MD (95% CI) P SRR 56
CWM-+ D AKERE vs CWM 3 —5.89 (—8.12, —3.66) <0.00001 P=0.1, P=0
CWM + A% MLk FE R ZE vs CWM 3 ~7.76 (-9.47, —6.04) <0.00001 P=0.14, P=50%
CWM+ MLl R ZE vs CWM 3 —4.73 (-7.59, —1.87) 0.001 P=032, P=13%
CWM+E WA vs CWM 1 -9.99 (—12.57, —7.41) <0.000 01
CWM+ET &R vs CWM 1 —-6.50 (—8.42, —4.58) <0.000 01
CWM+ & 75 B A Bk vs CWM 1 —5.76 (=9.67, —1.85) 0.004
CWM 12335} vs CWM 1 —14.42 (—-17.40,-11.44)  <0.000 01
CWM i O EFIlREE vs CWM 1 —5.01 (-8.78,—1.24) 0.009
CWM + BRI MisE KT vs CWM 1 —7.77 (-13.21, -2.33) 0.005
& If 15 ~7.52 (-8.37, —6.66) <0.00001  P=0.0002, P=66%

B, 2SR BTSSR 555 A R
SO AT R BE A DBP ST AU T84l CWM. L

=7,

(3) IR Meta 23415 SUCRA HEF: %} 10 F

TS T LR, AR ER, CWM 439 Ek
GEITPS R EHP SRR 575 A0 R
ORI TE, AR KRR IR S L4l CWM
FHEA X&KL DBP /KF (P<<0.05); CWM B&HE
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Table 6 Network Meta-analysis of SBP
— MD (95% C)
i QIDH+CWM  FEDSDWHCWM  SLXMK-HCWM. YDXNTHCWM  FFDSPHCWM  XMT+CWM  FELBMAHCWM  GXST-HCWM  XZK-+HCWM. CWM
QIDHHCWM 0
FFDSDW+CWM -443 (=941, 0
0.55)
SLXMK+CWM  -6.58 (-10.83, -2.15 (-6.12, 0
-2.33) 1.82)
YDXNT+CWM  —6.65 (-13.55, -2.22 (-8.96, —0.07 (=629, 0
0.25) 45)) 6.15)
FFDSPHCWM  -7.92 (-12.59, -3.49 (-791, -134 (-492, -127 (178, 0
~325) 0.93) 224) 5.04)
XMTHCWM -840 (1293, -3.97 (-8.25, ~1.82 (-5.19, —1.75 (-8.17, —048 (-4.40, 0
-3.86) 031) 1.56) 467) 3.44)
FFLBM+CWM  -8.66 (-14.43, -423 (-9.81, -2.08 (-7.02, -2.01 (-9.36, —0.74(=6.04, —0.26 (-5.45, 0
-2.89) 135) 2.86) 5.34) 456) 493)
GXST+CWM 941 (-15.09, -4.98 (-10.46, -2.83 (-7.66, -2.76 (-10.04, -1.49(-6.69, -1.01(-6.10, —0.75 (-6.96, 0
-373) 0.50) 2.00) 452) 3.71) 407) 5.46)
XZKHCWM =971 (-1456, =528 (-9.89, -3.13 (695, -3.06 (-9.71, —1.79(-6.07, -132(-5.45, -105 (-6.52, ~030(-5.67, 0
-487) ~0.68) 0.68) 3.59) 248) 282) 441) 5.06)
CWM 1442 (1809, ~9.99 (1335, ~7.84 (-9.97, ~177 (~13.6, ~6.50(-9.38, —6.02(-8.68, -5.76 (-1022, ~501(-9.34, ~471(-786, 0
-10.75) ~6.63) -5.71) -1.92) -3.60) -336) -1.30) -0.68) -1.55)
XZK + CWM SLXMK + CWM T P2 R BT AR T CWM 43 BSR4 8 10 ik BE s
S 2. MIRNEEIE. RAHIA. UL LIOB
FFDSDW + CW; y . . .
’ (P<<0.05), CWM 7 ilB& B2 . 8%
AT, DBOBIRAE, A MBI . S 47
FFDSP + CWM R, AR B BT AT CWM BEA R
OE RS, HR& ) 2 A7 3 i 2 7 0
giitsEE X (P>0.05). WL#% 8.
FFLBM + CWM YDXNT + CWM 10 Fp-T-F45 ftif£ 2 DBP J5iii ) SUCRA
PRI CWM+RT7P2 ) (95.5%) >CWM+
QIDH+CWM  GXST+CWM BB (762%) >CWM-+ 5 77 B 5 BRIk

5 DBP BYIE{EM %
Fig.5 Network diagram of DBP

(71.5%) >CWM-HUBKBEE (65.8%) >CWM+
ARSI HERTE (60.4%) >CWM e AT B K 3

R 7 DBP BIELE Meta 47
Table 7 Traditional Meta-analysis of DBP

T i N FEHCE MD (95% CI) P SRV LR
CWM+ LB TE vs CWM 3 —4.23 (—6.18, —2.28) <0.0001 P=0.69, =0
CWM + 488 ML AK FE AR TE vs CWM 3 —3.66 (—6.25, —1.08) 0.005 P=0.02, P=76%
CWM LR EE vs CWM 3 —1.38 (-3.06, 0.30) 0.11 P=0.63, P=0
CWM+E P M vs CWM 1 —5.07 (—6.84, —3.30) <0.000 01
CWM+ETi 1R vs CWM 1 —7.45 (-9.25, —5.65) <<0.000 01
CWM -+ 77 2 #i kL vs CWM 1 —-4.79 (-8.21,-1.37) 0.006
CWM LB AL vs CWM 1 —0.51 (—3.60, 2.58) 0.75
CWM + i D APl IR ZE vs CWM 1 -3.07 (-5.52,—0.62) 0.01
CWM +4RIH OB R ZE vs CWM 1 5.28 (-0.27, 10.83) 0.06
A 15 —3.28 (—4.62, -1.95) <0.00001 P<<0.000 01, P=73%
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Table 8 Network Meta-analysis of DBP
MD (95% CI)
T Hufi it FFDSP+ FFDSDW+ FFLBM+ XMT+CWM SLXMK+ GXST+ XZK-+CWM QIDH+ WM YDXNT+
CWM CWM CWM CWM CWM CWM CWM

FFDSP+ 0

CWM
FFDSDW+ -2.38 (-6.64, 0

CWM 1.88)
FFLBM + -2.66 (-7.83, —0.28 (-5.44, 0

CWM 2.51) 4.88)
XMT+ -3.33 (=723, 095 (-4.84, -0.67 (-5.54, 0

CWM 0.57) 2.94) 4.20)
SLXMK + -3.76 (-7.32, -1.38 (-4.93, -1.10 (-5.70, -043 (-3.53, 0

CWM -0.20) 2.17) 3.50) 2.67)
GXST+ 438 (-8.96, -2.00 (-6.58, —-1.72 (-7.15, -1.05 (-5.29, -0.62 (-4.56, 0

CWM 0.20) 2.58) 3.71) 3.19)
XZK+ =591 (-9.71, -3.53 (-7.32, -3.25 (-8.04, -2.58 (-5.97, -2.15 (-5.14, -1.53 (-5.68, 0

CWM -2.10) 0.27) 1.55) 0.82) 2.63)
QIDH+  -6.94 (-11.89, -4.56 (-9.50, —4.28 (-10.03, -3.61 (-8.25, -3.18 (-7.54, -2.56 (-7.79, -1.03 (-5.59, 0

CWM -1.99) 0.38) 1.47) 1.02) 2.67) 3.52)
CWM ~7.45(-1047, =507 (-8.07, -479 (-8.99, —4.12 (-6.59, -3.69 (-5.58, -3.07 (=6.52, —1.54 (-3.86, -0.51 (-4.43, 0

-4.43) -2.07) -0.59) -1.65) 0.38) 0.77) 341)

YDXNT+ -1273(-19.50, -1035 (-17.11, —10.07 (-17.44, —9.40(-15.94, -8.97(-15.32, -8.35(-15.32, —6.82(-13.31, 579 (-13.01, 528 (-11.34, 0

CWM  -5.96) -3.59) 2.70) -2.86)

-1.38) -0.34) 143) 0.78)

(52.5%) >CWM ML fg FEI 2 (34.4%) >CWM+
oA AL (25.5%) >CWM (16.6%) >CWM+
BRSO BRI TE (1.6%).

245 ARRMN 9N 18 R SCHkY, 10 Tk
G 1217202425043 46 7 N E g v, Horp 3 TR 50141729

et I SRR AR R EA RN, 7 TiwEFT
i TR RN, AREOE. SO, K.
Boley Wk FRZL EEEIZL. B2 IR
RARSERIL; HoRr 8 TR FLls-1921-23.26 280 R 4 75 AN
BB W& 9.

®9 FRENEZERER

Table 9 Occurrence of adverse reactions

ARFB] A RFIERER%

PN T AR AR 5 (T/C) (T/C)

E7 02 T: XMTHCWM T O 2 61, S 151, BiEsien 151, B 151 5/6 7.14/8.57
C: CWM C: OMFE LW, W 161, BRYS 2 6, BB 2 1

X3 T. XMT+CWM T: DEeIIER 14, IEAK 141 2/4 6.1/12.1
C: CWM C: OBkt 2 ), TEEALL 14, k& 141

BHENS) T. SLXMK+CWM T: 9% 1 4, &2 6, KR 14 4/6 10/15
C: CWM C: WRnk 2 1, 9 161, B2 140, RHR 2 4

fkftIplel T: SLXMK+CWM  T: %O T0K 1 ) 1/0 12.5/0
C: CWM C: &t

JFEWHRD T, XZK+CWM T: WHETEZERR RN 4 4 4/5 7.27/9.62
C: CWM C: BEFZEARRNS

F2 424 T. FFLBM+CWM T: %0 1 %1, K41 %1 2/8 5.71/22.86
C: CWM C: P26, Tl 341, k&K 14, e 2 4

THIEIRS) T. HZY+CWM T: o WRRE 3 1, THERWIZE 2 51, DURETC ) 3 4, R 11/10 13.75/12.50
C: CWM B B 3 45

C: &la WXnk 4 1, [HIAREIZL 2 4], DUy 2 B, B2

I N 2 4]
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PWV-IKAE AL S A L2 2G B-O OB TE + 5 b 222G CHn i Ak R IRFE + A% 2 D-I AR R TE + % M2 BB
FFSWA+ERFY RIS A HEREY G277 B AR+ # L F2 Ha)- SR B IRFE+H AL I(a). H(b). H(c)-
FEHH A FHILEZ J(2)s 1(b)s Io)-E O BRTEHH MY K-BEFEOIHFMIEZ L. J(b)s J(o)-8RFH Ml B FE + 5

2y

PWV-pulse wave velocity A-conventional western medicine (CWM) B-Xinmaitong Capsules + CWM  C-Songling Xuemaikang Capsules + CWM
D-Xuezhikang Capsules + CWM  E-Compound Danshen Dripping Pills (FFDSDW) + CWM  F-Compound Danshen Tablets (FFDSP) + CWM G-
Compound Apocynum Granules (FFLBM) + CWM  H(a)-Huzhangye Capsules (HZY) + CWM I(a), H(b), H(c)-Qiju Dihuang Pills (QJDH) + CWM
J(a), I(b), I(c)-Guanxin Shutong Capsules (GXST) + CWM K-Shexiang Baoxin Pills (SXBX) + CWM L, J(b), J(c)-Yindan Xinnaotong Soft Capsules

(YDXNT) + CWM

B 6 PWYV (a). SBP(b) #1 DBP(c) A9LLE-HZIEiRHE
Fig. 6 Comparison-adjusted funnel plot of PWYV (a), SBP (b) and DBP (c¢)

3 itig

HEEZET S MR 4, 2R IR R I
By “RRE” R N, MR AN
KB BT, kAR A A 2 Kk B ) — Fh ) o Ry
PE, BEE QISR E N R RS
K EAR, [ BRENIKEE IR NS S AT T 031 . Bl ik e
FEEATL Fl) 0 5 L ek 2 A T AR B e . IR R B I DR
SIKESAE . PO T RERERS . ISP LA p R AL A%
632, BRI, SRR AT R 5 i s T
MEAEH, KRR&EY), —J7im, 3Ky
SRR T &, 5, I T AT R I 45

FIFITh e 5 o Bk AR A 4632331 PWV 2 2 ik A Al i
(FH R FEAR, SRR R R, B
I 7] [F] B BAI PWV, (RIS FR) T 5 A S m] fef 35
5y PWV IRE, ARETEAWF S NKAEEE, FRRahbk
B FEZ T AR L 42 1) R 2 1D v I s A AN R i
BTG RN 2, SR IR YT R AMY 7 2
BEAR I 7K, 38 877 8 603 2 Jk AR il 5 132.34-361,

AT FENF T e s 24 5 Wi 5 R AP v I P 6 )
JKABAE FE () RCT #E4T Meta 2047, JL44N 18 TikT
Fe, B 1RO RZ . f£58 Meta 73 i85 B 12
7Ny FEFRAR PWV 7K J7 T, CWM 43 7 kA0 ik
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JRHE. MAW IR EE . MR EREE. B M5
R BEHPS . S0 R, SRR R ZE
FCAH T AL T ORI . A RO AL PO
i 388 e BT AT B4l CWME 1E &I PP 7KF
JiTl, CWM 2 BB A O B e 3 1f AR e 3 i
B E AT RIS T 4l CWM; 7 R SBP /KT
JiTl, CWM Z3 A O OB R ZE A i if ik BR i
. MBFEKRE. Z7SHL. E5R. 87
B AR AT L. O AT TE L ARST OV
AR FE TR T 4l CWM;  7EFEMK DBP /K
T, CWM F3 T3 RO BB R a5 I Pk e P
HHPZM A S PSR Z7 P ARk a0
ST FE T RO T 4l CWM. IR Meta 20 A4
REIR, TERK PWV KF5TH, HEART 3 BT Fids
it 43 5 CWM B A AT 49 M 86 AL/ 2 0 15 /B AR
O AL FEFFAR SBP ZKFJ5 T, HEAHT 3 BT Fiss it
SN CWM BEE AT 4 H 3% JUL/ 5 5 FH S i i ik
I ok s 3 7 F#AI% DBP JKFJ5 18, HESRT 3 T
Wit a5 CWM BREE M2 /2 PS5
FU/E 5 2 A BRIIRL . 1288 Meta 20415 IR Meta 43
e WA FEA—, HEAERSZER, TS
Wt EE D FEARE/N . R R E AT HRHE 2
BERFEA K ARRNTH, FdRE e R
N, DR S CWM BEA1RIT BARAS BN K
A, AR .

() BCERS e ) Thidsk: “ Rk, M2 iF
7, (RIX-ZhK) A5 “HoEblsE, 75177,
Jik 18 B R A MBS AT I LRI, KRR “ Rk
K AR ICHEBT38, BRI, I 2 ALK
6, HRPEREALAT M IR RR S | i kAN e AR,
JFFBA b TCARRBOT, “MUIRRH L ” SRR A T, WUIR
WiE, Sl E,. AFENERER, UL
WEA, MIZAYg, AR5 WAENRE, SR s
B, dbminmk, FEUME AR R
LRSS B, N “IBKASE”; “PhJlERHLs”
“HLBKANE” —FH BRI R, FFRE, AT
ALK, R, RIS 2 LASKRH,  EUHRA b
JU, A EIINES KON BLE, KOk
HNBEG R D RIRER, RSN, Sk
BE DKM SRS M T ZE B B PH P RE
FIRERE T BFRE ETCEEA O, #WohyT 2 g i
L AR R TRFIEFE . W5 IR AT AR, 7
NI 11 Rz, B0 SR AL B S

Ay BEROAL. DIGEREE., OB, R
FHOE YR B AR DIk BT FZ77 (i
F. B BB =h. IKEAR. BRETE. B
AL DRI A R SR FHI-451, BR A R 0o AL OR
SFERAGFE Y HEEFRMAEIMR, At —A
R (NO) F—SE M B & B KT, B0 ML N B2 NO
R FULNIBUKT JE N B2 ThRe, RAER
P AR Ol N R 2, R LK R A 2
K7 B ATRRBURE . JRALIH IR A I TR 4
e bk R R EERA . EAR . EEREWAR, BAH
AL, IR PUIL/MCREE . IBEME N B,
WIRREFAE T, AT BG5S KA BO47) 5377 % A1 iR
RURL 1 2 A BRI B 3G AEAN LA 2 A, AT TT A,
%A PR B T IO L Y B A0 A B R I LR 3
Tl HE A B A5 5 ik, (el R — Sk
& & (endothelial nitric oxide synthase, eNOS) fif
BRAL, Hi eNOS W& E, M NO 7S, Mg
2 Tl 24 i A FE AR PRI AR IR, A A
T AL AT V22 5 7 R DI 2% o A 4 3 B8 AL b 3
oI, g, fIRZ. PRIE. FHE. Mfd. SG1ed
e, B IR SRS Uah KR R A S5
Hl, REA R S kAR AR RE, 50 I A MU R 261

AW FAFAE—E R BRIE: OB T IT %
R, BEHLT A ECRe. Bk SLi S
2 77 HIA WA TIRE , SR 50 BT A7 7E — € B,
SRR A R ATEE . @E B RS R A
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