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Abstract: Objective To investigate the clinical efficacy of Yiguanjian Decoction combined with western medicine
for the treatment of essential hypertension with liver and kidney yin deficiency syndrome and to observe its effect on
serum inflammatory factors and vascular endothelial function. Methods A total of 108 patients with essential
hypertension of liver and kidney yin deficiency type were randomly divided into a control group and a treatment
group, with 54 patients in each group. The patients in the control group were treated with conventional

antihypertensive drugs, while the patients in the treatment group were treated with Yiguanjian Decoction together
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with the drugs for the control group. Both groups were treated for a period of 4 weeks. The patients in the two groups
were observed before and after treatment in terms of the changes in blood pressure including systolic blood pressure
(SBP) and diastolic blood pressure (DBP) , traditional Chinese medicine (TCM) syndrome score, serum
inflammatory factors of interleukin 6 (IL-6), C-reactive protein(CRP), and tumor necrosis factor a (TNF-at) ,
and vascular endothelial function indexes of endothelin 1 (ET—1) and nitric oxide (NO). After treatment, the
clinical efficacy and safety of the patients in the two groups were evaluated. Results (1) After 4 weeks of
treatment, the overall effective rate in the treatment group was 96.30% (52/54) and that in the control group was
85.19% (46/54). The intergroup comparison showed that the efficacy of the treatment group was significantly
superior to that of the control group (P <0.05). (2) After treatment, the SBP, DBP and TCM syndrome scores in
the two groups were significantly improved compared with those before treatment (P <0.05), and the effect on
improving SBP, DBP and TCM syndrome score in the treatment group was significantly superior to that in the
control group (P <0.05). (3) After treatment, the serum IL—6, CRP and TNF-a levels in both groups were
significantly decreased compared with those before treatment (P <0.05) , and the decrease of serum IL-6, CRP
and TNF—a levels in the treatment group were significantly superior to that in the control group (P <0.05). (4) After
treatment, the serum ET-1 level in both groups was significantly decreased and serum NO level was significantly
increased compared with those before treatment (P <0.05), and the decrease of serum ET—1 level and the increase
of serum NO level in the treatment group were both significantly superior to those in the control group (P <0.05).
(5) During the treatment, the incidence of adverse reaction in the treatment group was 1.85% (1/54) and that in
the control group was 3.70%(2/54), and the intergroup comparison showed that the difference was not statistically
significant (P> 0.05). Conclusion Yiguanjian Decoction combined with western medicine exerts certain effect in
treating patients with essential hypertension of liver and kidney yin deficiency type. The combined therapy is
effective and safe on regulating the blood pressure, relieving clinical symptoms, reducing inflammatory response
and improving vascular endothelial function of the patients.

Keywords: Yiguanjian Decoction; essential hypertension; liver and kidney yin deficiency type; clinical

efficacy; inflammatory factors; vascular endothelial function
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Table 1 Comparison of clinical efficacy between the two

groups of patients with essential hypertension [f(%)]

Ao Bl Rk CES Jok BAR

WHR4L 54 21(38.89) 25(46.30) 8(14.81) 46(85.19)
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Table 2 Comparison of blood pressure and TCM syndrome scores between the two groups of

patients with essential hypertension (x+s)
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Table 3 Comparison of serum inflammatory factors between the two groups of patients with essential hypertension (x +s)
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Table 4 Comparison of vascular endothelial function
indexes between the two groups of patients with
essential hypertension (x+5)

2151 HE EEE ET-1/(ng- L") NO/(pmol - L)

SIREZE VAIFET 54 66.03+6.41 4874 +4.69
WITE 54 5415533 5927 %575

WBITA VRITHT 54 6594638  48.52+4.61
HIFE 54 41.92+387" 67.64 667"

H: DP<0.05, S5IHITATHE; @P<0.05, S5XFHR4
RITIE U
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Table 5 Comparison of adverse reactions between the
two groups of patients with essential hypertension [f(%)]
£ 01 I 175 07 I L 11V v =
X HRZH 54 1(1.85) 0(0.00) 1(1.85) 2(3.70)
RITA 54 0(0.00) 1(1.85) 0(0.00) 1(1.85)
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