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ABSTRACT:; AIM To investigate the clinical effects of Modified Xue’ s No. 4 Formula combined with
atorvastatin on patients with hypertension complicated by coronary heart disease. METHODS One hundred and
sixty-two patients were randomly assigned into control group (81 cases) for 12-week intervention of both atorvastatin
and conventional treatment, and observation group (81 cases) for 12-week intervention of Modified Xue’ s No. 4
Formula, atorvastatin and conventional treatment. The changes in clinical effects, TCM syndrome score, blood
pressure indices (SBP, DBP) , blood lipid indices (TC, TG, LDL-C, HDL-C) , cardiac function indices ( LVEF,
LVEDd, CO), vascular endothelial function indices (NO, ET-1, Salusin-B) and incidence of adverse reactions
were detected. RESULTS The observation group demonstrated higher total effective rate than the control group
(P<0.05). After the treatment, the two groups displayed decreased TCM syndrome score, blood pressure indices,
TC, TG, LDL-C, LVEDd, ET-1, Salusin-B (P<0.05), and increased HDL-C, LVEF, CO, NO (P<0.05),
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especially for the observation group (P <0.05). No significant difference in incidence of adverse reactions was
found between the two groups (P>0.05). CONCLUSION For the patients with hypertension complicated by
coronary heart disease, Modified Xue’ s No. 4 Formula combined with atorvastatin can safely and effectively
improve clinical symptoms and vascular endothelial functions, regulate blood pressure and lipid levels, and enhance
cardiac functions.

KEY WORDS: Modified Xue’ s No. 4 Formula; atorvastatin; conventional treatment; hypertension; coronary

heart disease
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Tab.1 Comparison of general data between the two groups (x+s, n=81)

Sk FHBMY SRR P/ 6% ) ]
4150

WS/ [ (%) ] EIUESG/[61(%) ] AL 0N A0 IhRES 9/ [ 61(% ) ]

/% (kg~m’2) /A 5 k'S

x 1 2 I I Il

WAL 58.26+6.35 22.70+1.45 5.85:1.76 45(55.56) 36(44.44) 28(34.57) 53(65.43) 34(41.98) 81(58.02) 19(23.46) 44(54.32) 18(22.22)
XIRZL 57.89+6.52 22.63x1.50 5.73+1.80 43(53.09) 38(46.91) 30(37.04) 51(62.96) 37(45.68) 44(54.32) 16(19.75) 49(60.49) 16(19.75)
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mg) , MRPEEE BIRIE IR R 75~ 160 mg; AR
RAMWTF (MamH A Raa, By
H10950224, 5 mg), K 5 mg, [[IN4T AR
T 85 5 (REECH 25 A R A A, B 25T
H20051408, 20 mg), " REEUJG 20 mg, LR
5712 JH,
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K Fisher BHIHER . YL P<0.05 N ESHAS

PEI-9E
2 HR

2.1 kST WMEH BARCRE TARA (P<
0.05), W32,
F2 248IGRKTEEE (B (%), n=81]

Tab.2  Comparison of clinical effects between the two
groups [case (%), n=81]
2451 WAL HRL TR SRR/ %
WK 29(35.80) 44(54.32) 8(9.88) 90. 12#
XTHEZH  21(25.93)  41(50.62) 19(23.46) 76.54

. XA A, 7 P<0. 05,

2.2 PEEEFRS RTE, 2 AP EIEENS
FEAIK (P<0.05), DAIMEZSA IR (P<0.05), UL
%3,

2.3 fmJEAEAF IRITE, 2 41 SBP, DBP FEAKX
(P<0.05), LIVIZZH S (P<0.05), W34,
2.4 wPEgFEAR VRITA, 241 TC, TG, LDL-C /K
RS (P<0.05), HDL-C 7K FEFFiE (P<0.05),
DIMIERA I B (P<0.05), W#S5,

Fx3 28HPEIEEITFESLEE (5, x5, n=81)
Tab.3 Comparison of TCM syndrome scores between the

two groups (score, x+s, n=81)

i) Ji] 20531 FEIUF WAIE B
JRITHET WIER4L 14.53+2.50  13.28+1.85  28.113.49
XTHRZL  15.01+2.46  13.04=1.72  27.98£3.57
BITIE WER4L 6.08+1.27°% 5.13+1.03** 11.42+1.39"*
XPHRZH 9.32+1.43%  7.69+1.28"  16.88+1.56*
. SRAEIT AT, * P<0.05; 55Xt 841697 5 th s,
#P<0.05,
R4 2AMEIBIRLEE (x£s, n=81, 1 mmHg=0.133
kPa)

Tab.4 Comparison of blood pressure indices between the

two groups (x+s, n=81, 1 mmHg=0. 133 kPa)

Fisf ] 4151 SBP/mmHg DBP/mmHg
RITHT pUEZS) 163. 07+12. 45 100. 16+7. 14
Xf BRZH 160. 89+13. 84 99.20+7. 31
RITIE JUEzS::| 130. 13+9. 81 *# 84. 645,23 *#
Xf BRZH 136.98+9.56 % 90.28+5.19*

0. SEAIBITFRILE, " P<0.05; 5% BAIEITIE L,
#P<0.05,

x5 2AHMABEREE (x+5, n=81)

Tab.5 Comparison of blood lipid indices between the two groups (x+s, n=81)

s 18] 2051 TC/(mmol - L") TG/ (mmol L") LDL-C/(mmol - L") HDL-C/( mmol - L")
VRYTHT M 5.97+0.52 2. 68+0. 31 3.96+0. 37 1.06+0. 11
Xf IR EH 6. 080. 61 2.74+0. 33 4.07+0.42 1. 10+0. 13
bEid e MEEH 3.10£0.37** 1. 80+0.35** 2.34x0.25** 1.54+0.25**
X} HE 2] 3.46+0. 42" 2.05+0.28" 2.61+0.34" 1.38+0.19"
E: SF4AITRTICES, * P<0.05; SxFIRAAIT R HE, *P<0. 05,

2.5 «wHRkdEsr IAJT)A, 2 41 LVEF, CO Jhi
(P<0.05), LVEDd f¥fX (P<0.05), DAULEL4
Bl (P<0.05), W#e6,

F6 2ALIhREIEIRILE (X5, n=81)
Tab. 6 Comparison of cardiac function indices between the

two groups (xxs, n=81)

LTI B LVEF/% LVEDd/mm  CO/(L-min™")
JRITHT WEEA 42.97+4.12 55.64+3.28 3.02+0.48
YHRAZH  43.18+4.20 55.57+3.31 2.97+0.53
BITIE WERH  50.26+4.79%%  49.3422.85*%  4.84x0.56**
XTHRZH  48.56+5.07°  52.18+3.08*  4.39+0.50"
T SRR, * P<0.05; S5XBAGIT)E ik,
#P<0.05,

2.6 wFENKFEIEAF  RIT)E, 2 4l ET-1,
Salusin-B K FEFEAE (P<0.05), NO K¥ETHE (P<
0.05), DIWMIZRHEIE (P<0.05), W& 7,

2.7 ARRABEAEER  IRITMANE, 2 4558
1, 2 BN AR R T m, EAEWE 2R
L, FEDIRE ., MR ERERAR NS, A
450

FR7 2HEMERNEINEEIBIRLE (xxs, n=81)
Tab.7 Comparison of vascular endothelial function indices

between the two groups (x+s, n=81)

‘ NO/ ET-1/ Salusin-3/
s ] 215
(wmol-L71) (ng-L7") (nmol L")
JRITHT WIEELH 45.84£5.41  90.88x19.02  4.85+0.57
YHBZH  46.05+6.03  92.36+20. 15 4.90=0. 62
IR MEA 57.18+5.027% 60.84+10.34*% 3.87+0.61**
XTHRZH  54.23+4.67* 68.59£12.08*  4.35x0.56"

. HSFEYUBITHTHEL, © P<0.05; HXIR4UETE iR,
#P<0.05,
RN kAR E, ZxEgitaE X (P>
0.05), W% 38,

x8 2HARRMEERILE (B (%), n=81]
Tab.8  Comparison of incidence of adverse reactions

between the two groups [case (%), n=81]

40 HImERN k® ZH ANERERIIE BARE

WERL 2(2.47) 2(2.47) 2(2.47) 1(1.23) 7(8.64)
STHRZH 2(2.47) 1(1.23) 4(4.94) 2(2.47) 9(11.11)
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