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Effect of added therapy with Qianyang Heji Decoction on pulse pressure and
morning blood pressure surge of elder hypertensive patients

CAI Zheng,  CHEN Xiao-hong”
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ABSTRACT: AIM To observe the curative effect of added therapy with Qianyang Heji Decoction ( Rehmanniae
Radix, Uncariae Ramulus cum Uncis, Ostreae concha, etc. ) on the basis of conventional western medicines on the
pulse pressure (PP) and morning blood pressure surge ( MBPS) of elder hypertensive patients. METHODS
One hundred and twelve patients, treated with conventional anti-hypertensive western medicines ( Amlodipine besy-
late Tablets, Irbesartan Tablets, Hydrochlorothiazide Tablets), were randomly assigned into control group and
treatment group, the latter added with Qianyang Heji Decoction. Office blood pressure, ambulatory blood pressure
(ABP) , changes of clinical symptoms scores and symptoms efficacy were monitored before and after the treatment.
RESULTS After treatment, office systolic blood pressure (SBP) and PP monitoring in the treatment group were
significantly lower than those of the control group (P <0.01) ; ambulatory blood pressure morning SBP and MBPS
degree in the treatment group were significantly lower than those of the control group (P <0.01) ; traditional Chi-
nese medicine (TCM) syndrome of the treatment group was improved significantly and the total syndrome scores
had significant differences compared with the control group (P <0.01) ; Total effective rate of TCM symptoms was
83.93% , which was significantly better than that of the control group (P <0.01). CONCLUSION Added
therapy with Qianyang Heji Decoction on the basis of conventional western medicines is not only able to effectively
improve in hyperactivity of Yang due to Yin deficiency of elder hypertensive patients, but also to effectively reduce
the MBPS amplitude and PP.
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Tab.1 Comparison of oral antihypertensive medicines in two groups ( cases)

215 k3 R R 2 T RB R A T + JE YD AR T + JE DLV + SR
JRIT A 56 19 23 14
X HE 21 56 17 24 15
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Tab.2 Comparison of two groups of symptoms efficacy
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Tab.4 Comparison of changes in office monitoring of DBP and SBP, PP in the two groups before and after treatment (x +

s, mmHg, 1 mmHg =0. 133 kPa)
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Tab.5 Comparison of changes in morning SBP, minimum night SBP and MBPS in the two groups before and after treat-

ment (x +s, mmHg, 1 mmHg =0. 133 kPa)
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Tab. 6 Comparison of adverse reactions in the two groups [ cases (% ) ]
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Adjuvant treatment of children cough variant asthma in acute stage with Ziyin
Qingsang Decoction

JIANG Xiang-lin ',  LIU Feng '*, FANG Ying-quan'”’
(1. Chongqing Three Gorges Medical College, Chongqing 404120, China; 2. Hospital Affilicated to Chongqing Three Gorges Medical College,
Chongqing 404100, China)

ABSTRACT: AIM To treat the cough variant asthma ( CVA) in acute stage in children with conventional chemi-
cal medicines combined with Ziyin Qingsang Decoction ( Glehniae Radix, Ophiopogonis Radix, Phragmitis Rhizo-
ma, etc. ) and to investigate the effect of cytokines. METHODS One hundred and eight cases of pediatric pa-

tients with CVA in our hospital were randomly divided into herb group and control group, with 54 cases in each
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