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[ Abstract ] Objective: To discuss the clinical efficacy of Songling Xuemaikang capsule combined with
Qiju Dihuang pill in treating elderly hypertension ( deficiency of liver and kidney and internal static blood
obstruction) and investigate its effects on vascular endothelial function. Method; One hundred and forty-seven
patients were randomly divided into western medicine group (74 cases) and combination group (73 cases) by
random number table. Patients in western medicine group took felodipine sustained release tablets, 5-10 mg/time,
1 time/day, losartan potassium and hydrochlorothiazide tablets, 1 tablet/time, 1 time/day. Based on the treatment
in western medicine group, patients in combination group added Songling Xuemaikang capsule (2 capsules/time,

3 times/day) combined with Qiju Dihuang pill (9 g/time, 2 times/day). The treatment course was 12 weeks for
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both groups. Before and after treatment, levels of blood pressure were detected to calculate the blood pressure
compliance rate, flow-mediated dilation ( FMD) was assessed by color doppler ulirasound diagnostic system in
brachial artery both before and after treatment; pulse wave velocity (PWV) including brachial-ankle pulse wave
velocity (baPWV) and carotid-femoral artery PWV (cfPWV) was detected by automatic arteriosclerosis detector
both before and after treatment, traditional Chinese medicine (TCM) syndrome scores were graded, levels of nitric
oxide (NO), endothelin-1 (ET-1), von Willebrand factor (vWF) and P-selectin were also detected both before
and after treatment. Result: The total effective rate for blood pressure in combination group was 95.89% after
treatment, higher than 86.49% in western medicine group (P < 0.05). Blood pressure compliance rate was
68.49% in combination group higher than 51.35% in western medicine group (P <0.05). After treatment, levels
of SBP, DBP, baPWV, c¢fPWV, ET-1, vWF and P-selectin and TCM syndrome scores in combination group were
lower than those in western medicine group (P <0.01), and levels of FMD and NO were higher than those in
western medicine group (P <0.01). Conclusion: Songling Xuemaikang capsule combined with Qiju Dihuang pill
can control blood pressure level, ameliorate the symptoms of liver and kidney deficiency and blood stasis, improve
vascular endothelial function, and reduce the risk of cardiovascular diseases in treatment of elderly hypertension.
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Table 1 Comparison of clinical efficacy on blood pressure between

two groups
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Table 2 Comparison of blood pressure level and scores of traditional Chinese medicine syndrome in two groups before and after treatment
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