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Effect of Yunpi Zhushi Decotion Treating Spleen Damp-heat
Type Hypertension Metabolic Syndrome
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(1. Guiyang College of Traditional Chinese Medicine (TCM) , Guiyang 550001, China;
2. Qingyuan Hospital of TCM , Qingyuan 511500, China)

[ Abstract | Objective: To investigate the efficacy of Yunpi Zhushi decoction in treating hypertension
patients with spleen damp-heat type metabolic syndrome ( MS), and observe its effect on serum levels of
adiponectin ( ADP) , high-sensitive-C-reactive protein ( hs-CRP) , homocysteine (Hcy), endothelin (ET), and
vascular von willebrand factor (vWF). Method: One hundred and eighteen patients with MS hypertension were
randomly divided into control group and treatment group (359 cases in each group). The patients in control group
orally took Telmisartan tablets (40 mg/time and 1 time/day). Based on the treatment in control group, the patients
in treatment group were given with Yunpi Zhushi decoction, 1 dose/day, twice daily in night and morning. All
patients were continuously treated for 3 months. Then indexes of blood pressure variability, physique study, blood
at, and blood glucose were compared between two groups. And the serum levels of ADP, hs-CRP, HCY, ET, and
vWF were detected in both groups. Result: After treatment, 24 h diastolic pressure standard deviation (24
hDSD) , diastolic pressure standard deviation at night (nDSD), systolic pressure standard deviation at daytime

(dSSD) , and diastolic pressure standard deviation at daytime ( dDSD) were obviously decreased in both groups
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(P <0.01), but there was no statistically significant difference between two groups. After treatment, indexes of

physique study, blood fat, and blood glucose were obviously decreased in treatment group, and lower than those of

control group (P <0.01). Serum level of ADP in treatment group was remarkably higher, while hs-CRP, HCY,

ET, and vWF were lower than those in control group with statistically significant differences ( P < 0.01 ).

Conclusion; Based on western medicine, Yunpi Zhushi decoction has obvious efficacy in treating hypertension

patients with spleen damp-heat type metabolic syndrome, and can up-regulate serum level of ADP and down-

regulate serum levels of hs-CRP, Hey, ET, and vWF.
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A WLEE T T LY I T B A b IR 2 I AR
TGTF MS & 1L JE 583 597 30, IF 3R] X 58 3 i i
HIE 2 (ADP) | @5 8 C )2 b % [ (hs-CRP) | [ £
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*x1 MARE-—MRABILE
Table 1 Comparison of general information between two groups
R = AN
51/ B ) . PR s LR R FPG TG HDL-C LDL-C
y A 1 12 1LV 5 (BMI) /Bl ) ) . )

5 BE (5282 (%5) /6 ($%5) (x+s) (x+s) (x+s) (x+s)

) E’s o B - . 1% 2% /mol-L7! /mol -1~ /mol L~ /mol - 1.7

/kgem

XTRE 57 35 22 50.05 £6.91 10.66 +1.52 27.31 £3.69 40 17 6.03+6.88 2.33 £0.26 0.93+1.12 2.70+0.35
BT 58 37 21 50.33+7.25 10.82 +1.60 27.44 +3.51 43 15 6.19+7.01 2.41+0.29 0.97+1.16 2.75+0.33
1.2 ZWisife P LB 2451 B0, BE AL 2 U B I 47 7R (SBP) =
L2.1 @i Jkmie Wbs o AR b 1wy o s By 140 mmHg#1 (5) £F 5k H (DBP) =90 mmHg, 1 ¢

RTE T 20100 T RUE L 24 b F A I W A v R
A B It = ( BP) > 120/75 mmHg (1 mmHg =
0. 133 kPa) , i 2R BP >135/85 mmHg; 5% 75 4 it

IfiL £ SBP 140 ~ 159 mmHg, DBP 90 ~99 mmHg;2 %%
IfiL JE SBP 160 ~ 179 mmHg,DBP 100 ~ 109 mmHg;3 %%
51l SBP=180 mmHg,DBP=110 mmHg,
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1.2.2 MS 2WikrE M4 b E RO A 55 B
HHsE ) BUE AR, RN A LR 2 s E £
OHM =B (TG) =1.7 mmol - L™, Q% ¥ 5 &
F A [ B ( HDL-C ) B#A% , 5B < 1. 03 mmol - L™, &
PE < 1.29 mmol - L™, @0 #h AC B, I o [ 55
=90 cm, L =85 ecm, @ F I B, 25 1E 1 B
(FPG) =6.1 mmol-L™" 5485 2 h IIL## (2 hPPG) =
7.8 mmol-L_],ﬁﬁ*ﬁﬁéﬁiﬁio
1.2.3 RIEMIE 2 WibR e AR e Ch BE N R
WG HE R - BB ) L o i A
JoE L T, BB S e Sk B IR SR, MAROE IE R o0 B
bol , DU JRC s 2, /NI 8 R, RS 3, 3 21 8 B, Bk
NEATIR
L3 gy AtbrdE  OE & & il A MS AR5 .
QM 50 ~70 %, WAL R, @i 1A~ H KM
MS & Il AH 25 IR YT # o @R RS AR Bt B2 2: 18
P ZE O3 Al o, B R s KR W R R
B A R
L4 HEBRAriE Q4kEME It @/ i EfEg
Ho QAR . ORMEZEE . O FT
o @R MS & R HAbA S 2537 & . O
JHF B R I R G A R SORS H RRA
1.5 8y ik WA O IR K VD 3 A [ (1)
) 250 A BRZN A, [ 245 ik 5 H20041741 1, 4] 4R 74
iR 40 mg/ R, %24 5 AR G5 B0 AR I R AT iR
i, R & 80 mg, 1 R/ d, IR Y7 41 AE X B 20
AT AL E R 2 R, A R R R
12 g, 8% 10 g, 1325 g, 8% 10 g,58 215 g, & 1
O g, BEARIS g, HAR 12 g, BEH 12 g, i >= 15 g,
A% 12 g, BEIEINGL, M= EMER9 ¢, X
29 g, WK 15 g, 1025 15 g3k KKk Kk &
FHRE 12 g, RIR 10 g, IRBHF 9 o3 WLUER 35 4 e H
10 g, £AT12 g, B E 15 g3 1 51AREE £ 18 A D
BEFEIMRACKY 10 g, HEF 9 g M ol Jie fk 55 v £ 00 1
TEEI TR 12 g, GaE 9 o 5 Jfi 20 B 42 5% 1fy %
S 12 g Hu e 12 g, 1 Fl/d PR A i i
B BE rh 2 B e — B AL O H A2 a A B 24
2 W IRA W E 400 mL,200 mL/¥K, 4> B 2
Wil . WA ELIRYT 3 A .
1.6 Nzcdebs  OMH M AR S v A, RIS &
I ARG 28 45 43 300 136 97 1 DU, ok 8h 2 o R
M 2 G A XS H A e B BE 07:00 ~21:59 ;1%
(] B B2 22:00 ~ 06 :59 ; 1fil A8 54 (BPV) | AH i Bt
IR HA {1 o 7 25 5 SF- 359 1t s, A G I BB 1 s 45 4 7
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Yoo D046 b5 A 24 h W4 He A ofE 2% (24 hSSD)
24 hiEf 5K R bR fE 22 (24 hDSD) | 1 K W4 A 1fE 25
(dSSD) , I K &F 5K Hobn i 22 (dDSD) |, 4 8] Wt 4 1.
#E 2= (nSSD ) A [ &F 7k He b i 2% (nDSD ) . QW 4H
TR 2 Ll A, R W0 20 B8 3 AR B L B e I L
FEl, 7155 BMI A& Lk (WHR) o Q)W 4 1l Jig 7K °F
o A6 YA A2 AR 12 h R H R
R (1 S S5 1| B (= B gl 11 D = UL DAl T
TG, S H [# B (TC) , HDL-C FIAK %5 B2 I #5 B1-J1H [
e (LDL-C) /K F, Hrh TG, TC,HDL-C 34 5% Bt Jiff =
i, LDL-C SR B3R T 3 1 500 3 B i A I . (5 20
MBEAROCTE bR KT A FEAS SR AR ] 1, 4000 TR 97
G 2L A8 1Y FPG, 28 i IR i 2 (FPL) R Ak it
ZIEE 1 (HbALce) , 25 JE R I 5 E B # A% (70 g) ,2 h
Je W A JE R R K i R AR Y R S 2 b A
(2 hPPG) .1 FPG 12 hPPG KU B # , FPT %
Ak % vk R I, HbA T e SR BCS 2500 A 0 33 1 46
W, AR AR R 5 R kP8 A (HOMA-IR ) , H /v
7 HOMA-IR = FPG (mmol-L™') x FPI(mU-L ")/
22.5, @M HEF MEH ADP,hs-CRP,HCY ,ET #
vWF ZKF ORI, B AR 29 8 h, 43 Bk HE =
23T B K I 29 5 mL, 235 T2 500 remin ',
B0 S min, pE MG E TEOE T, T -20 CHR
EANE G AR o N < N VARSI e 5 A e )
(ELISA) 30 72 ; ADP 3 71 &5 ( 1 2P 22 A B
AR T, 5255 YD11148) , hs-CRP 3 5] & (b 52
KFF R EYHE R AR AL, 585 HK369) ,HCY (7
4t A AE W B BCA BRA W)L 4R 5 JEB-10834)
ET(R o 4 % M0 A 9 B8 A R A A, 48 %5 JEB-
11692) ,vWF( Figdv i W R AR A A, 585
KA0512) .

L7 SEibas b B BdlE ok A SPSS 17.0 ki 17
AT TR R, & 2 s FR AL HOECR 1 KR 5R
HECZOR AR X K, L P <0.05 EoR LA
gt E X,

2 #R

2.1 PR IR S SIEIT AT iR
J7 5 W 41 B8 3 1Y 24 hDSD, nDSD, dSSD & dDSD #J
Wi N RE(P <0.01)  H A a] Lb A% 25 55 o 48 i 2
B 5IRITHT L, AL R IR YT A A0 24 hSSD A
nSSD ¥4 ¢ B i BEAIX, ¥R 97 J5 T 41 f8 7 ] 24 hSSD Al
nSSD LA TC M2 7, Wk 2,

2.2 P4 R I B BMI AT WHR LA
5B Y7 00 A IR YT S R BE AL 0 iR L 1R L
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x2 MABENFETRMELER(xzs)
Table 2 Comparison of blood pressure variability between two groups(x +s) mmHg
A B A 24 hSSD 24 hDSD nSSD nDSD dSSD dDSD
popiist 57 IRYTHT 15.57 £2.96 11. 15 £1.45 14.81 +£2.81 11.86 +1.93 15.90 +1.85 12.98 £1.73
WITIR 15.41£2.89 9.23 +1.41" 14.77 £2.90 9.94 £1.56" 12.52 £1.58"  10.31 =1.44"
BT 58  JRJTHI 15.50 £2.92 11.03 £1.39 14.89 +2.88 11.95 £ 1. 66 15.97 +1. 88 12.92 £1.71
BT 15.28 +2.85 9.06 +1.05" 14.63 +2.83 9.79 £1.52" 12.27 £1.517  10.25 +1.52"

W AL T LA P <0. 01,
BMI Fl WHR #5001 42 4k, 3697 24 ok 15 45 24 B
FEAR (P <0.01) 53077 Jm iR /7 4 B 1 (A IR

®3 WMABREGE.EE.EE,BMI WHR EEE (3 +5)

L BMI A WHR 28] WA T X IR, W 2 =
Gt (P <0.01) , WLA& 3,

Table 3 Comparison of weight, waistline, hipline, BMI, and WHR between two groups(x +s)

24 ) %1 8] T/ kg IR/ cm & [/ cm BMI/kg:cm ~? WHR

Xt BR 57 BT R 81.95 +13. 86 102. 05 +15. 99 106. 93 +14. 33 28.86 £4.55 0.95+0.11
BT R 81.03 +13. 68 101.91 +15. 62 106. 71 + 14. 25 28.72 +4.06 0.96 +0. 13

BT 58 YEIT R 81.72 +13.77 102. 11 +£10. 86 106. 72 +14. 26 28. 80 4. 21 0.97 +0. 13
BIT A 77.13 £10. 03" 95.44 £10.89"%  104.57 £12.51"%  26.69 +3.35"% 0.91+0.11"%

T HARGLRIT T AR P <0.01; 5% AR YT 5 A P <0.01(F 4 ~6 ),

2.3 PH4LEH MAR/KE LU SR HT LA IR YT
JE Xt 4H TG, TC,LDL-C & HDL-C ¥ 75 B @ 78 4k,
1HIT 4 TG, TC,LDL $5 R A BRI (P <0.01) ;3R 57

x4 FHBEMBEKFRRE(xxs)

JEVRYTFLH I TG, TC F1 LDL-C 7K 7 ¥ B A% T % i
H(P<0.01) ;3897 5 M 24H % HDL-C ¥y o] i 4%
b 2R ) LA TG i PR 25 5, WLk 4

Table 4 Comparison of level of blood fat between two groups(x +s) mmol-L !
49 % st ] TG TC LDL-C HDL-C
Xif 57 RITHT 3.16 £0. 39 5.26 =0. 61 3.55 0. 41 1.09 0. 16
BT IR 3.07 £0.34 5.18 +0.77 3.51 +0. 44 1.13 £0.18
et 58 YBIT T 3.21 £0.37 5.22 +0.59 3.58 +0.40 1.12 £0. 18
RITE 2.34 +£0.27"% 4.60 £0.52"% 3.03 +0.34"2 1.20 0. 19

2.4 PO MOBARSCHE AR LLES  SIRYT AT LA,
VBT JG W 41 B Y FPG, FPI, HbAlc, 2 hPPG Al
HOMA-IR ARG, b R A G %2 L (P <
0.01) ;3597 413897 J5 FPG, FPI, HbAlc,2 hPPG #i
HOMA-IR 7K F- B BAILF X BE AL, e 22 R A St
FEX(P<0.01), W3S,

2.5 W4 I ADP, hs-CRP, HCY, ET #l
vWF KSF b8 SR AT B, IR IT IS A B E
ADP /K -3 i 2 F1 & , hs-CRP, HCY , ET f1 vWF K
S R BEAR, R E R A SR E L (P <0.01)
IBIT AR YT S LI th ADP 5 T X B 41, hs-CRP,
HCY ,ET Fl vWF 7KF- 348 F % B4, L3R 2 74 4
TR (P <0.01) , L%k 6,

2.6 PHAEHEAR RN LA E AR

AT IR R LA AN BRI R A
3 it

MS DL o e A8 e OBE e AR R o R R
B, A2 MS R R N E . iR, MetS 4143
F14) 348 15 2 W A0 A O 5 a0 P T 00 o I s DR AR
PR Bk Vb T — A0 K A B 5k R 2 1k
FEPUA B RSO A, 2 4k A, JH At 912 38 AR H: T i
S WE AR QI Bl i I 2 OB O R 5 AR
{EEE

MS {1 45 ol 4 43 405 2 O G L 557 90 719 1 6 TR 3%
FLIE A VR F B 5, SO0t MS & i e S8 3 2R I IR IR 9T
PO R o 0 W 1311 2 A 18 ) =R
AR B, B A T 00 it 0 07 [ 4% MIS 1 21 43 IR 3% O
J& . H AP B AR it 2 R BR T ks il MS
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x5 MABHFMBEHEXIBRLER (x£s)
Table 5 Comparison of indexes of blood glucose between two groups(x +s)
215 1% s [ FPG/mmol - L ™! FPI/mU-L"! HbAlc/ % 2 hPPG/mmol-cm ~2 HOMA-IR
Xif 8 57 BYF R 7.12 £0.75 22.81 2. 51 6.79 0. 69 9.82 +1.08 7.22 £0.76
GBI IR 6.50 0. 69" 17.60 +1.97" 6.01 0. 64" 8.73 £0.95" 5.08 +0.54"
BT 58 YEIT I 7.06 £0.78 22.75 £2.49 6.71 £0.71 9.86 £1.12 7.14 £0.79
BT R 5.82 +0. 62" 14.31 +1.62"% 5.72 £0. 60" 7.01 £0.76"2 3.70 £0. 412
*6 WHEHEIMES ADP,hs-CRP,HCY ,ET #1 vWF K ELL B (X +5)
Table 6 Comparison of serum levels of ADP, hs-CRP, HCY, ET, and vWF between two groups (x *s)
4151 1% i 1] ADP/mg-L " HCY/pmol - L~ hs-CRP/pg-L ™" ET/ng-1~" vWF/%
pogidl 57 BT I 14.33 1. 85 17.06 +2.05 10.94 +1.72 55.78 +6.05 119.95 +12.75
RITIE 18.68 +2. 04" 8. 11 £0.97" 6.03 +0.80" 36.68 £4. 15" 110.55 £11. 36"
ey 58 G I 14.26 +1. 81 17.12 £2.09 10.89 +1. 69 55.92 +6.21 120. 24 +14.70
BT R 21.95 £2.72"% 6.61 =0.82"% 2.69 0. 44" 30.55 £3.41"'2 101.58 +11.06"%

B— LM PR , Bk Z L5 P T B , X = AL 2
WYiBdy B s BRI 22 BR 1 22 SR AR Y 9 5 4 T
RPEAMESET . EEEE S MS RE N ER
PRUZR B0 I DG 2 Bl , 24 MIS % 21 7 A 18, 5
J e 5 1 8 o I XL B B H g B 3R 6 1] A 3
i, P X MS g i s AR A, AN (E A O I 3
BExt MS 18 2 73 o iE 2EAT A 8T T, 6 2 A i
ZA W RAE AT A T AT o

MS [l R 2 BUAE P BR 22 Jm I 7 R
“HRBHTAFBR T, (R A - w I ) L It
AR AL, 4 E R R e RKEWRAN, 5T
B M Z AT HAR A RO IR, M0 T, AR S
Zikt, AL EHEMZ R Hit, 1§
B2 B Z I H R M iz 1 D) e AN R 6
TR N E HLARIE , 1 T K A A U A, LA )
Jo e A PA R R 2 T Ak BT AR o SO R R MS
[ 2 56 56 R , MRS 6 i 2B R LA L
PG, W R 3R J7 3% 90 1 LA Gz 18 3 L T3 R ik oy
RS

iz [ i o (5 9€ A8 ) vt J7 A TS O 1 N
AR A, e bk 2 5| 22 5 BOlid 8, B8 12 2 R <
TR R S SR PRI R E R AT MR
HE is A B, IS S B M A b, UK A b 45
TE W TR Bk D RE 5 PR vk 21 AR A IR K, 1
Hh AR T DK A2 3 W 5 0 P R SR L 8 SR AT R L
P AL B Al s AR A i 22 o g g 75 A
M2 2o BRI, 6 MS 5 IR A R
F WA AL B by e 5 BRIl A A
A T e ML S R i A7 8] 2 RE R A H bR o AR 5T
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TE VU B2 F TR R 55 25 W36 7 S0 s 1) il 1, L%
Tia B 2 R 2 iER 2 R AR
FEAE HT, X8 45 i) it A R0 Al 20 53 9 A HE R IR YT

AW E S 3 A HBIRIT, iz & & %
A — 20 BEAR AR 3 09 1l A /K F- (TG, TC A LDL-C) ,
I 4% 7K SF- ( FPG, FPI, HbAlc,2 hPPG F1 HOMA-IR)
Nk s B B R L B8 L, BMI FT WHR, 5
XPHRAA L 2 A G Lo U B R4 R T 78
VU2 LAl 1 Ak FH 32 19 3208 1 T 1A B AR i R Y (R
B, % MS 5 I He S8 5 1Y 22 A A A3 HE AT T Y £
B HERA BT,

MS iy 3= %295 B I A 3l ok ok FE B Ak, 51K N
(8 IR I B I B S H A 2 R IR R R A R R R
FEY, IR M e I 3R I B R R T,
Jok He 26 58 K, i T SO ok AR RE AR B B 7R KO 22
BERAEBL T , MS 5 il A 2 A N i R Y A
i AT 5 O A R A o A PN B A, 5 1 i )N Al B
REAZ 00 L 17 W L) 8 S5 68 L B 1 B Sk I i3
e A TR S0 IS R W Ak i k2R R R L BT
FEAR WY MS & Il R R E AN AR NI R IR
PG AL, 5 N P R T L ET 5 vWF 433
W, 9T 5 MS w5 TR A & s A e
AW IR, AR IS E 8 T ] i — 20T JE MS
i L SRR AS ET AL vWE ZKCOF | Bl 83 4
Bz 450 AT e A E R R A

HCY & — 7l & i 2 HE 1R , 1R 9 1% 90 3 18 s 7T 4
1 1058 PN B2 240 L, 555 PA) 12 4 T X - 3 L 400 B 1)
B A, X D & M I R e B B MS 1 kAR K
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) Ik o3 R B AL B R A I R E 2% SR . hs-CRP
4 B VERE RN AR R AR B 2 — SRR
O L5 FE I R 2R B — A 5 IR 1, 7 3 bk 5 £ 79
PR B EAE AL LSRR A R I TR MS
B M P hs-CRP F HCY 7K 5 1551 8h ik oy it op
J2JREJE A OE M A G, TT R SRy R A Bl ks R 4 4k
FEE UG MR B AR . AR R, i
AR GIR YT A HE— 25 W) BB E IR 9 hs-CRP A1 HCY
7K

ADP J& Py AR ) 5 M 22 K — B, LA
O L5 P B2 e 30 ok o0 e T £ B ol 36 e 1 R4 2
EH . BF5E 2B, Ml e A JF MS R I 7% 4 98 4
BT HDL-C, 48535 5 ADP 2 fAHEH, A
& ADP B B BEARAY, K i LDL-C 776 F I i v,
A 3% 33 P B 40 A B4R AR Y LDL-C i 5 i 5 1Y) PR
A% P9 B2 A0 L 25 N R R A% - B W AN SR
454 LDL-C MR & [ 5%k, T2 nl B 24 AR o BE e, {2
HESIIKAE AL B & A L ARBRTE R VAT A P2 R
Y ADP KB S T 0 RS MELE 1 7 6 9T I T
E— 2 2 5 BB I ADP KR
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