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GAZE] BHH USSR R % E R i (PH) B IR AR R B & - mAY Bk R - FERER R 40
(RAAS) W52, 773k RHRTHETERISE )5 s, ded 2016 H 4 A 2 2017 4£ 3 A T8 = E BB A b Xk
BHRIZA PH T ~ 901 178 IR H IR 2 J5 i AN RPRE R 43 ok BRIV S 4, 2 89 91, X BRAL 1
MR AT R 2 S S 5 mg AR H 1R 5 UERAL7E X REAA LR 1 PRI RX AR (O 20 g 447 20 ¢ 115 15 ¢,
P2 10 g HR 20 g 224 20 g LT 25 ¢ 2516 10 g (KRB 15 ¢ AR 10 g B S @), B H 151 (400 mL), Fit
WRAR T 43 B s PR YSE S IR 4 J8 o LS 1 4 Bl 2 I 28 A 9 10 R I 3% B 2% | 1 6 (ALD), i Xk & 1T
(Ang ID) A @b BF L B DI Re 2 AL IEAG TN 25 2 e, R WI4LIRYT IS LRI (D-SBP) T ik
JE (D-DBP). #%[i] SBP (N-SBP) #1 DBP (N-DBP), 24 h “F-}J SBP (24 h-SBP) FI°F-#4) DBP (24 h-DBP) 4557457
TFRAR , HOWEL41I6)7 )5 D-DBP ., N-SBP. 24 h-DBP 4] A% T%#82H ( D-DBP (mmHg, 1 mmHg=0.133 kPa) :
78.24+5.35 I 81.56+6.23, N-SBP (mmHg) : 117.35+5.42 It 122.63 +7.23, 24 h-DBP (mmHg) : 74.15+5.26
It 80.51+6.52, 34 P<0.05 ) ; PHALIGIT A B & . ALD. Ang T AKPARIEIEITRIFEAL, HLAWERLLIEYT 5 ke
AR A ) IR ZH B 5 25 (2 (ng/L) £ 5.46 +0.41 1t 7.82+0.36, ALD (ng/L) : 12848 +31.42 [, 168.48+28.32,
Ang Il (ng/LL) : 52.35+14.27 [ 75.38 £ 15.65, %4 P<0.05 ) ; PRALIGIT RIS N R IRFE A (ALT), R RARFER
fifi CAST). FRZ (Urea) FUYLEF (Cr) AKX TEHH BARL, BEEHZ W& 2 PEdr . 8518 TRZRE R RER 2 A
FEAK PH S I /KT AR FIBLEN ] BE 5520 RAAS A%,
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[Abstract] Objective To ohserve the clinical therapeutic effect of Qingxuan Jiangya decoction on patients with
primary hypertension (PH) and its influence on their rennin—angiotensin—aldosterone system (RAAS). Methods A
prospective study was conducted, including 178 patients with definite diagnosis of PH (I =1 grade) who came from
Guanggu district to the third Hospital of Wuhan City from April 2016 to March 2017, and they were divided into a
control group and an observation group according to the method of taking medicine, each group 89 cases. The control
group received 5 mg amlodipine besylate, orally once a day; the observation group on the basis of treatment in the
control group, the Qingxuan Jiangya decoction (gastrodia rhizome 20 g, uncaria 20 g, ligusticum rhizome 15 g, salviae
miltiorrhizae 10 g, puerarin 20 g, radix ophiopogonis 20 g, fructus lycii 25 g, chrysanthemum 10 g, root poria 15 g,
poria cocos 10 g, radix glycyrrhizae 5 g) was added, a dose (400 mL) divided into two parts, one part taken twice
daily, in the morning and in the evening after meals; the two groups took the treatment continuously for 4 weeks. The
blood pressure dynamic changes and plasma levels of renin, angiotensin I (Ang II'), aldosterone (ALD) and clinical
efficacy were observed, and the safety of the drugs was evaluated by measuring the changes of liver and kidney
functions. Results After treatment in the two groups, the daytime systolic pressure (D-SBP) and diastolic pressure
(D-DBP) and nighttime SBP (N-SBP) and DBP (N-DBP), the mean of 24 hours—SBP and 24 hours—DBP were all lower
than those before treatment, and the D-DBP, N=SBP and 24 hours—DBP of the observation group were significantly
lower than those of control group [D-DBP (mmHg, 1 mmHg = 0.133 kPa): 78.24 +5.35 vs. 81.56 = 6.23, N-SBP (mmHg):
117.35£5.42 vs. 122.63 +7.23, 24 hours—DBP (mmHg): 74.15£5.26 vs. 80.51 £6.52, all P < 0.05]; after treatment,
the levels of renin, Ang Il and ALD in two groups were also declined, and the degrees of decrease in the observation
group were more significant than those in the control group [renin (ng/L): 5.46 £0.41 vs. 7.82£0.36, ALD (ng/L):
128.48 +£31.42 vs. 168.48+28.32, Ang Il (ng/L): 52.35+14.27 vs. 75.38 £15.65, all P < 0.05]; there were no
significant changes in the levels of alanine aminotransferase (ALT), aspartate transaminase (AST), urea and creatinine
(Cr) before and after treatment in the two groups, showing that the treatment was safe. Conclusion Qingxuan Jiangya
decoction can effectively and safely reduce the blood pressure in PH patients, and its mechanism is possibly related to its
influence on RAAS.
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1) R A R SR FEAT FE 5, RAAS 2 £ -
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I, 325 AT AR 16 BRI IR R . AP Mg
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MG RBT A PH 42 H1E 5
1 #rl57HE
11 RIS . vEHE 2016 A 4 A E 2017 4 3 A1E
KBz 1 ~ MR PH B 178 i,
L1182 Wbn o« AR 4 b s o R By R
57 2010)"° (1912 Wb o, 6 A AR FH YA 7 8 IR
25O, I 3 AR R H I 4 (SBP) =
140 mmHg (1 mmHg=0.133 kPa) (&%) & 7 /&
(DBP) =90 mmHg ; FE 7 A7 /& 1l F 9 52, IF 1E 76 il
FHBE 254, I 1l B AIG T 140/90 mmHg, 7R AT 12
W Sk I o B LRI bR AR 4l 24 h F-3Y
i1 J52 AN Ti) ek i) B I ) B AR 450, 24 b SF247
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W AIPEH 1R = 120/70 mmHg.

112 @RS gbRiE . 1 S0 @Rl SBP
140 ~ 159 mmHg 1 () DBP 90 ~ 99 mmHg ; 1T 2%
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(5{)DBP=110 mmHg., DBP #l SBP &b T 4[] 4% 5
B, DI R ot
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s @ BN R
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TR S SE A b, 28 T R R S T (457 =,
W i ) 25 8 BR 2> ), [ 24 fE 7 H10950224) 5 mg .
H 1R R, St 4 8], A28 B9 4 i 42 il AS BEAR
( =140/90 mmHg) FJ3E % 10 mg.

1.3.2 WRERA . e X R4 LRl 45 T35 BX B R 1
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XHEZH 89 45 44 53.90+ 9.54 8.34+4.53
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05 mfE o () D-SBP(mmHg) D-DBP(mmHg)

N-SBP (mmHg)

N-DBP (mmHg) 24 h-SBP (mmHg) 24 h-DBP (mmHg)

XPHELL RYTHT 89 145.36+£9.78 86.72+8.75
BIT IR 89 127.53+7.53 81.56+6.23

WMEEA BT 89 144.46+9.21 87.36+8.37
TR 89 12536+7.122 78.24+535%

131.28+9.57 80.31+7.38 141.21+9.53 85.42+8.48
122.63+7.23 73.52+5.75 123.53+8.47 80.51+6.52
130.35+9.46 79.27+7.35 139.37+9.24 86.16+8.15
117.35+542%  7226+436%  12023+7.67° 74.15+5.26%

T SRR RS, “P<0.05 5 x4 AL, PP<0.05

2.2 PRI R E A MR AR L F A (36 2) - A
IRYT AT R BEsh A I oA 25 S8 e 8t 243 X
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NI 171E4 (5 ALD Ang I
ZHE B\
AW ) () (ngfl.) (ngfL.)
YTRAZH JAYTRT 89 8.16+2.52 234.65+33.26 102.36+18.12
VBITIG 89 7.82+0.36  168.48+28.32  75.38+15.65
WL JRYTHT 89 8.35+048 218.37+37.74 107.63+21.52
VAITIE 89 5.46+041°" 12848 +31.42°" 5235+ 14272
U SIRITHT AL, *P<0.05 5 SXTHRLIAR, PP<0.05

2.4 WAUNZY 2 O (3R 4): ALY TR T
B RERE bR LB 22 S ¥ e gt i L (H) P>0.05),
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N 11714 ALT AST Urea Cr
ZH 5 5
AE () (um) (Um) (mmol/L)  (umol/L)
FIRZE BT HET 89 22.21+821 2534+736 5.78+1.05 82.74+16.28
I 89 20.37+7.26 27.46+8.32 5.42+0.86 85.74+17.32
WELZH JASFRT 89 23.52+8.37 24.58+7.74 5.78+1.05 83.82+15.57
VI 89 18.23+5.65 2521+8.53 5.21+0.73 82.56+15.47
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