2024 47 H10 H 457 ) Y E 4 B39 4% KA 314 1Y)
No.7 10 July 2024 ACTA CHINESE MEDICINE Vol. 39 No. 314

S
S5
B
X
S
i
i)
P2y
)ﬁflz
&
|5
=
i)
3t
%
Iy
il
hH
il
=)
[

THH
T P R 2R 225 — R S, {1 81 450008

FEE: B0y W AR AR B 6 B 5 03 B A T RO B 45 AL v ot JE B Wi PR T S8 B L T A I 4 A 1] 4 B 9~ F — 1 (soluble in-
tercellular adhesion molecule —1,sICAM - 1) | [ £ 3 fit 4, % (homocysteine ,Hey) K F &, F%:80 Fl XA L & A 5 i & &
# WL g 2 B2 (40 ) TR 41 (40 ) o AT % T R LD EE, WEAAXM B A7 Lo FERERT, HAR
HHET 8 A, WEFARF NIE KT R P EEGRS FKE K% E SICAM -1 Hey,C ~ X Ji & A (C - reactive protein,
CRP) . ¥ 7 31 30 B F — o(tumor necrosis factor — o, TNF — ) . & 48 . /- & — 6 (interleukin —6,IL - 6) X R B R i, & 2. W&
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Zhutan Quyu Decoction Combined with Olmesartan Medoxomil Tablets in
Treating Hypertension with Phlegm - Stasis Congestion Syndrome

DING Xixi
The Third Affiliated Hospital of Henan University of Traditional Chinese Medicine ,Zhengzhou Henan China 450008

Abstract: Objective: To observe the clinical efficacy of Zhutan Quyu Decoction combined with Olmesartan Medoxomil Tablets in the
treatment of hypertension with Phlegm — stasis congestion syndrome as well as its effect on the expression levels of soluble intercellular
adhesion molecule — 1 (SICAM - 1) and homocysteine (Hey). Methods: A total of 80 patients with hypertension of Phlegm - stasis con-
gestion syndrome were randomly divided into a control group (40 cases) and an observation group (40 cases). The control group was
given Olmesartan Medoxomil Tablets,while the observation group was given Zhutan Quyu Decoction based on the treatment of the con-
trol group. Both groups were treated for 8 weeks. The clinical efficacy , TCM syndrome score, diastolic blood pressure , systolic blood pres-
sure,sICAM —1,Hey, C — reactive protein ( CRP) , tumor necrosis factor — o ( TNF — o) , interleukin —6 (IL -—6) and adverse reac-
tions were compared between the two groups. Results: The effective rate was 97. 50% of the observation group,which was higher than
85.00% of the control group significantly (P <0.05). After treatment,the TCM syndrome score, diastolic blood pressure and systolic
blood pressure of the two groups were significantly reduced ,and those of the observation group were significantly lower than those of the
control group during the same period (P <0.05). In addition, the sSICAM —1 and Hey levels of the two groups were significantly de-
creased ,and the levels of the observation group were significantly lower than those of the control group (P <0.05). Besides, the levels
of serum CRP,TNF — « and IL — 6 of the two groups were significantly decreased,and the levels of the observation group were signifi-

cantly lower than those of the control group (P <0.05). There was no statistically significant difference in the incidence of adverse re-
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actions such as dizziness,loss of appetite and vomiting between the two groups (P >0.05). Conclusion ; Zhutan Quyu Decoction com-

bined with Olmesartan Medoxomil Tablets is effective in the treatment of hypertension with Phlegm — stasis congestion syndrome ,which

can protect the function of vascular endothelial cells and inhibit inflammatory response with good safety.

Key words : hypertension ; Zhutan Quyu Decoction ; Olmesartan Medoxomil Tablets; Phlegm — stasis congestion syndrome ; sSICAM -1
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151 AR B (B 40) TR/ A (12 9)

YHEZH 40 54.48£7.29 22/18  7.36£0.79 23/17
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i =<4E] 40 397.54 £47.18 212.92 +26.24 16.37 £2.51 8.73+1.84
il 0.263 8.530 0.786 5.980
P 0.793 0.000 0.434 0.000
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