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Effects of Wendan Tang on Urinary Microalbumin/Creatinine

Ratio in Patients with Resistant Hypertension
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( Guangdong Provincial Hospital of Chinese Medicine, Guangdong
Provincial Academy of Traditional Chinese Medicine, Guangzhou 510006, China)

[ Abstract | Objective; To evaluate the clinical efficacy of Wendan Tang on urinary microalbumin/
creatinine ratio in patients with resistant hypertension, and clarify its protective effect on renal function. Method :
The 90 patients with resistant hypertension from chronic diseases outpatient and inpatient of our hospital during
September 2012—September 2014 were randomly divided into treatment group and control group. Blood pressure,
traditional Chinese medicine ( TCM ) syndromes, and biochemical indicators were recorded before and after
treatment for both groups. Urinary microalbumin/creatinine ratio levels were detected and analyzed before and after
treatment. Result: In respect of blood pressure, the systolic blood pressure and diastolic blood pressure in
treatment group were lower than those in the control group, with statistical difference (P <0.05). In respect of
TCM syndromes, the results showed that was a total effective rate of 84. 1% in the treatment group (44 cases),
while in the control group the total effective rate was 58. 1% , with significant differences between two groups (P <
0.05). In respect of biochemical indicators, urinary microalbumin/creatinine of the biochemical indicators was
significantly decreased in the treatment group (P < 0.05). After treatment, renal dysfunction was present in
treatment group significantly lower than the control group (P <0.05). Conclusion: Wendan Tang has significant
effects in reducing the blood pressure for resistant hypertension patients, improving clinical symptoms, and reducing

toxins in the blood and urinary microalbumin / creatinine, with a protective effect on renal function, so it is worthy
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of clinical application.
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Table 1 Comparison of antihypertensive effect between two groups
(x £5) mmHg
45 wE o gk SBP DBP
WBIT BT 44 145.33 +6. 38 81.43 £9.71
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Table 2 Comparison of curative efficacy of TCM symptoms
between two groups (% )
o Bl B A5 TR BATROR
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Table 3 Comparison of biochemical indicators (Cr, BUN, UA) between two groups before and after treatment(x +s)
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