55 22 %55 23 W) FEXEAFFEHRE Vol. 22, No. 23
2016 4 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2016

I BF o T st 8 R 5 o 1l A2 i ORI 0 7 1L
& TR Z5 5 HE B 11 PR 70 B

kBER, Hoa', FIR, AFLT, EE
(1. 48 K% SwWWEER, &8 330003; i@ 5ARER, &5 330003)

[(FE] B30T 3% 0 i 28 5 A B il 8 URL R U7 8 i (EHD) & 91 Q8 28 & 1E (MS) 89115 PR YT 2% S X 48 4E I+
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Clinical Effect of Yangyin Jiangya Capsule Combined with Jiangzhuo Quyu Granule in
Treatment of Hypertension with Metabolic Syndrome
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(1. The Forth Affiliated Hospital of Nanchang University , Nanchang 330003, China;
2. Jiangxi People’s Hospital, Nanchang 330003, China)

[ Abstract | Objective: To discuss the clinical efficacy of Yangyin Jiangya capsule combined with
Jiangzhuo Quyu granule in treating hypertension ( EH) with metabolic syndrome ( MS), and its effect on
inflammatory response and vascular endothelial function. Method: One hundred and sixteen-nigh patients were
divided into control group (84 cases) and observation group (85 cases) by random number table. Patients in
control group got Telmisartan tablets, 80 mg/time, ¢gd. Patients whose blood pressure cannot be controlled were
additionally given with nifedipine sustained release tablets, 0. 1-0.2 g/time, gd. Patients with dyslipidemia were

additionally given with atorvastatin calcium tablets, 10 mg/time, ¢gd. And their blood glucose was controlled by
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hypoglycemic agent or insulin. In addition to the therapy of control group, patients in observation group were
additionally given with Yangyin Jiangya capsule, 4 grains/time, iid Jiangzhuo Quyu granule, 6 g/time, bid, the
courses of treatment were 12 weeks. Before and after treatment, levels of blood pressure, weight (WT) and waist
circumference (WC) were detected, Waist-hip ratio ( WHR) and body mass index ( BNI) were calculated. And
levels of triacylglycerol (TG), high density lipoprotein cholesterol (HLD) , total cholesterol (TC), low density
lipoprotein ( LDL-C) , fasting blood-glucose (FBG) , blood glucose after 2 hours of meal (2 h PG), glycosylated
hemoglobin (HbAlc), and fasting insulin (FINS) were detected, and insulin sensitivity index (ISI) and insulin
resistance index (HOMA-IR) were calculated. And traditional Chinese medicine (TCM) symptoms were scored
and levels of interleukin-6 (IL-6), rabbit high sensitivity C-reactive protein ( hs-CRP), von Willebrand factor
(vWF), Adiponectin ( APN) and Leptin (LP) were detected. Result: The total rate of effect of blood pressure in
observation group was 95.29% , which was higher than 84.52% in control group (P <0.05). After treatment,
levels of SBP, DBP, WC and WHR in observation group were lower than those in control group (P <0.05). And
FBG, 2 h PG, HbAlc, HOMA-IR, TG, LDL-C, LP, hs-CRP, IL-6 and vWF were lower than those in control
group, and levels of ISI, HDL-C and APN were higher than that in control group (P <0.01). Conclusion: In
addition to the therapy of routine western medicine treatment, Yangyin Jiangya capsule combined with Jiangzhuo
Quyu granule can further control blood pressure, ameliorate symptoms and insulin resistance, regulate sugar and

lipid metabolism and vascular endothelial function, relieve nflammatory response, reduce cardiovascular diseases

(CVD) hazards.
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F1 FHHBEELABRER(n=92)

Table 1 Comparison of baseline information in two groups(n =92)

4 51 /% WA/ B A KRS ke m T R R/ ISR /mmbg SFIKIE/mmHg IR SE /B MR )
Xt 56.2+11.3 49/43 26.4 4.5 10.8 £3.9 153.7 £12.9 94.4 +8.7 68 46
Mg 56.7+10.8 51/41 26.2 4.1 11.1+3.5 154.1 +11.8 93.8 +9.2 70 44

em, M =80 em, DL b 4 ANHE AR AR 2 TR AT
Wiz,
L3 AbriE OFF & K& i AR LE G
fE(MS) 12 Wi b5 i ; @ 4F % 18 ~70 2, B L AR,
@B BERC B IRIT BT & B MERE .
1.4 HEBRARME O R4k &M iR B QA I
FEEL N LVE M S (IR ERSERESE OGI
O VB AR PRI R R R SR S R R
B QORGP AT O TR A8 O 4 R 1% FL A
25 © G I Ho A T 24 R T R WA ST A R
L5 a7k EENATEHEIRE s3hiE T, X
HEZH F1 AR K U0 30 R (Vg 2 MRS BB0A% 1 24 1 A FR
oA E 2 ET 120150084 ) ,80 mg/ ¥k, 1 Y/d; Il JE
AN BE A T A R o 2 R e (I 2 4 A D A
PR, 25 i 5% H11022296),0.1 ~0.2 g/¥k, 1
W/ d s A S8 &, RO B 6 A4 A VT 45 e (OF% B 1l 25
AR AW, B2 5 H20051407 ), 10 mg/ik,
1R/ d s 2R AT IR 6 24 4y s 5 3R ol I . O
S VG 2 it ) [) ok B4, n A 5% B I R B (1l
w2 A BRS Al [ 2 HE T 219983050 ) , 4 ki
UK, 3 UK/ ds R e A i SR (pg o [ 2 2400 A R
TEA A, [ 25 4E S 720025362) ,6 ¢/ ,2 K/d, i
FEK PR . PALYT RIS R 12 S,
1.6 WEAEhr O K 697 105 i K
S AN H O3 R, BOE A BEAT LA, @ i A
H(W), JBEE (WC) FUE Bl 115 88 I (WHR) Al
PR HE B (BMI) G IT TG 45 PP 1 k. @I BE /K
P D AL A5 H Ol =R (TG ) , S [ (TC) | 5 % &
NG -8 [ B (HDL-C ) 1K %% B g 85 H1 -8 [
(LDL-C)4 Bl JRY7 AT JE 4 ki 1 ik @ %5 18 il b
(FBG) ,% J5 2 h IfiL#% (2 h PG), # fb i 21 & M
(HbAle) , = & &R (FINS) B I7 1T J5 2 W Hr 1
W HHEAA:
i % 3 ARG H (1ST) = 1/ (FINS x FPG) Fil e 5 %
HEHTHE KL (HOMA - IR)
=FPG x FINS/22. 5
G AR AE KM, 13 140 A 2 (IL-6) B C 2
N & 1 (hs-CRP) B I & 95 I (vWF) IR ER &R

(APN) FI 2 (LP) , >R F il 3k 6 75 W B 3ok i, 3K
& (ra a2l AR R 2N FD L ik 201509007) L 3R
SRS AR 1R

L7 J7akbriE 2 B 2550 25 I R O 58 46 5 i
W)l o i e Y7 A%, S AL R &F 9k K R BE 10 mmHg
DL B JFIR B IE 5 8 L s AT ik R BRI R IE R D
2N B 20 mmHg DL b o A 20K & 9K & T B 10
mmHg LA, {H B 35 2] 1E 5 10 [l ; 587 5K TR 8CAT T B
10 ~ 19 mmHg, {H & 15 2 1F 5 75 [l ; 2 e 48 R 8600
F% 30 mmHg DA |, THCHRRFNLL FArifE,

1.8 Ziil2xibs %4k A SPSS 19.0 Giit 2=k
PEAAT  HHEEIR L & 5 FoR L AR ¢ K
B A RLECR H ) K, L P <0.05 K25
AHe it L,

2 %R

2.1 WA BAEIG IR IR R JRY7 5 WA
IR 730 50 A5 50 %R 95.29% , X R4 84.52%
WAL T A, iR Z R A G E L (P <
0.05), L% 2,

F#2 FHEASE R DER LR

Table 2 Comparison of effect on blood pressure in two groups

iy ke R AR BRUE BAERER/%
xit R 84 41 30 13 84.52
5% 85 56 25 4 95.29"

T S xRl Y P <0.05,

2.2 P4 FIRITRTG SBP,DBP, Wi, WC, WHR,
BMI R AL &L Ll #8 S5IR Y7 1T LA 1R YT 5 M 4H A8
% SBP,DBP, Wi, WC, WHR, BMI ¥ B & F& Ik (P <
0.01); 5 X} B L8, ¥ 97 )5 W %8 41 SBP, DBP,
WC,WHR ¥{iX FXF B2 (P <0.05) , Wt, BMI 4[]
s, Z S TG %8 L, k3,

2.3 WY HEREIRIFAE FBG,2 h PG, HbAlc,
HOMA-IR 1 ISI AR AL 1 &Lt B SIRY7 AT LR IR
J7 J5 Wi 4 B 3% FBG,2 h PG, HbAlc, HOMA-IR 7K %
YIRa 7 ET TR, ISTIHE (P <0.01) 5 55X B4 8K,
IBYFIE WLEL2H FBG,2 h PG, HbAlc,HOMA-IR 7K -3
fIC X HR A, IST 5 T X HRZH (P <0.01) , L3k 4,
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*3 WEEHEKRITHIS SBP,DBP,Wt, WC, WHR,BMI L 1ER LB (x £5)
Table 3 Comparison of changes in SBP, DBP, Wt, WC, WHR and BMI in two groups before and after treatment(x +s)

5 11 %5 SBP/mmHg DBP/mmHg Wi/kg WC/em WHR BMI/kg-mL ~?

XTHE  VRYF R 84 153.7 £12.9 94.4 +8.7 77.6 £8.4 96.3 +8.3 0.96 +0.05 26.4 +4.5
WBIT R 128.8 +6.3" 82.6 +5.3Y 73.8 +7.1" 91.4 +£7.4Y 0.93 +0. 04" 24.6 £2.9Y

WMEL  JAITHT 85 154.1 £11.8 93.8+9.2 78.1+8.6 96.0+8.6 0.96 +0. 06 26.2 +4.1
WRITIE 125.3 +5.8"% 78.2 £4.8"% 72.2 £6.8" 88.6 +7.2"% 0.89 0. 05" 23.8 £3.1"

T SALAIF AT A" P <0. 015 50 IR 4VA Y7 )G L&Y P <0. 05,

x4 WHEERSTHG FBG,2 h PG,HbAlc, HOMA-IR F1 ISI T 1ER L& (2 £ 5)
Table 4 Comparison of changes of FBG, 2 h PG, HbAlc, HOMA-IR and ISI in two groups before and after treatment(x +s)

205 iy 1] %% FBG/mmol -1, ™" 2 h PG/mmol-L ! HbAlc/% HOMA-IR ISI
Xof B4 YEIFHT 84 6.95+0.73 9.73 £0.92 6.87 £0.62 2.77 £0.53 -4.23£0.29
BIT IR 5.82 +0.59" 8.17 £0. 88" 5.85+0.57" 2.31 0. 42" -3.77 £0.25"
pUE S YEIT T 85 6.91 £0.71 9.81 +1.02 6.91 +0.58 2.72 0. 49 -4.19 £0.26
BIT IR 5.40 +0.55"% 7.59 0. 68" 5.49 £0. 4" 1.91 +0.38"% -3.52 £0.22"%
T SARLATF AT A" P <0. 015 506 ARG i P <0.01 (% 5,6 [[) .
2.4 WAUREIRITENE AR L R 5 YT R WA 4l TG I LDL-C K S Ik % A 41,

JERT LB, 18T JE 4 B 3 TC, TG, LDL-C /K -3 HDL-C7J<EF[%?X¢H€2H(P<0-Ol),‘{ﬁﬁ}§%éﬂTC
T B, HDL-C /K F- Tt (P <0.01) ; 5 X B4 KFEHEER G EZT L, WES,

xS WMABRFBTHREMAEZTUBERILE (v x5)

Table 5 Comparison of changes in blood fat in two groups before and after treatment(x +s) mmol-L ™!
205 i ] 1% TC TG HDL-C LDL-C
Xof 4 BT R 84 6.11 +0.85 2.43 £0.49 1.01 £0.29 3.89 +£0.76
RITE 5.06 =0. 68" 1.58 +0.23" 1.25 £0.28" 2.65 0. 62"
BUE: YBIT T 85 6.17 0. 88 2.51 £0.52 0.98 +0.27 3.85+0.74
BIT A 4.91 +0.67" 1.37 £0.21"% 1.45 +0.25"% 2.31+0.57"%

2.5 WHBEIRITHIGIME APN,LP,hs-CRP,1L-6 VWF KEH R R (P <0.01) s 5% A #1697 5
M vWF K ST AT 4 WEEH APN = F XF 4, LP, hs-CRP, IL-6 1 vWF
BE MW APN 2534 97 1 7 # , LP, hs-CRP, IL-6 Al KT XA (P <0.01) , L3k 6,

*6 FWHBERFHEMIE APN,LP,hs-CRP,IL-6 #1 vWF 7K EI{L L8 (5 +5)
Table 6 Comparison of levels of APN, LP, hs-CRP, IL-6 and vWF in two groups before and after treatment(x +s)

205 Fisf i) 15154 APN/mg-L ™! LP/pg-L~! IL-6/ng-L " hs-CRP/mg-L ! vWF/%
X R bEgadil 84 5.21 0. 88 24.57 3. 84 62.13 £8.72 33.26 6. 35 192.36 +22. 65
BT R 5.97 +0.72" 17.94 £3.38" 45.28 +7.52" 20.65 5. 84" 159. 60 +19. 82"
W 5% YT T 85 5.41 £0.95 23.84 +3.78 63.75 +9. 38 32.81 £6.25 189.47 +£23.18
BT R 6.79 0. 96"% 14.73 £2.65"% 34.53 £6.90'? 15.43 +6.27"% 130.71 £17. 58"
3 iFig J . I R B M AR, DO B S R R B T

EH BT P BE I8 kM S0 nG, Z R NF B0 B es, SE0M A8 R 40 M3 05, iy 8 BOmE, 58 1
ML HFBRTCT BN AR 3 ah S AR S2 o R BEIN PN, MIS B AR BELE AR AR 3 L 3 A b o IR
g MS & T of B NE R N 0L A, e R B I AL, 45 b EE 2 AU B S AL R
WA R B AR AR AT I T AR AR T A R R X A RAR AT AT T R R
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SERb R ARG B, W VB MR R K
I 1 JEL A

FEBARE R o AT AMIT S Z B, NS
A 2R A BB AT T B B A B
Bk, RBRSE IEBOR, A B B X, A KB
KIBIE PHIA SR, HEAREFHF A, 27T Z
B V-5 022 BH, FH 4B A LT BH L A i
A BT B R R ek R OB D v L A A
TH AT LIRS AP AT 5 T I BB IK , B Ak
PR AUSEA BT JEAMT AT R VR R R R B
AN IR AR s 2 AT AN B T A
TME LR, SR EER S ILEHEH
T R A ik 995 A 2 T

A ST R FE VY B R R T BAY SR L n H 9R
IOF) 6% e J5¢ 346 R g ol A0 SO0 9 BRI 97 T I 7
HRERN 95.29% , /= F XF BRAL 1Y) 84.52% , WAL 4
SBP, DBP /K- F%F B4, 4875 T 2 24 i {1 42
T A AR

JRYFIE g2 4 WC,WHR,FBG,2 h PG ,HbAlc,
HOMA-IR, TG F1 LDL-C 7K F ¥ % T %} B 44 , IST A1
HDL-C ¥ F X5 B, 4678 1 Al 3% 3 R e 8 A
Rif o A2 58 UKL BB R 9 EH & 9F MS (1 B E s IR AR
I, B AL AR R S 2R MO R I R AR R AE
FH, DT R ARS T I I 5 9 3 %) A5 o R 2%

N T AR P2 TR IR AL A 5% E IR A 2 MS
FER LG, IL-6 EAT £ Bl A 3% v, Ko B
TL-64i R 5 38 0 b , 348 ] 3 3501l % 47 4t 2 3 R T
fe o DT ASE I 66 B2 34, & T & A= IS T2 B RN A 2
R K TL-6 BE T 1 5 B 40 A A4 D E , i 52 0 PR
(i AR 5 TL-6 38 3 5% mm i A% 3 1 52 ne g IR e i
", hs-CRPAE MS S Tk, fe i 1L-6 42 E 4
Jo 7= A b BE AR A AL A AT R 3, 7 A KR 1 AR
Ak r ) 7= o LS 9 R A0 R AR A . LP e
JHE L DR 436, 155 7K O LP R A i 7 - M6 5 7 43 0 il 25
&L, 58 HOMA-IR k£ & J&,LP K F 5 HOMA-IR
EIEHX, SBOMS IR H B APN & —Fh
PRA T, b 5 200 6 - 3%, B o e i 5 2R ) i S
A=A A0 OB O A B, 1A TR B R A Ak RN b
W, A ARG H I = R A I 7K O, 23 HOMA-IR, A
17T 76 B R A0 0 A5 PN B T RE R 1 S0 bk o B i 1 TE
IR o VW 2 M 8 N B AR AT, 2 B0 bk
fRB R TS HE AR, A EH G JF MS &, vWF 1]
BTV, SN AR AR BRI R IA T

JEWLEE4H APN & T X B4 ,LP, hs-CRP,IL-6 F1 vWF
IR P F X B, $2 7 T Jn Al 5% B I e e 8 A
UL IURE BE DR AR A Y R RE RN, o A PN 2
Difig, MM 2 3% HOMA-IR, RE{R T CVD Y fi [
K.
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