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Clinical Efficacy of Modified Jingui Shenqgitang in Treatment of Renal
Hypertension with Spleen-kidney Yang Deficiency Syndrome

LIANG Ying-lan, ZHANG Qiong”
(Affiliated Hospital of Traditional Chinese Medicine of Southwest Medical University, Luzhou 646000, China)

[ Abstract | Objective; To explore the efficacy of modified Jingui Shengitang in the treatment of renal
hypertension with spleen-kidney yang deficiency syndrome and its effect on blood lipids, renal function and vascular
endothelial function. Method : Totally 110 patients were randomly divided into control group and observation group
by random number table method, with 55 cases in each group. Control group was given levamlodipine (2.5-5 mg
every time, once/day) and enalapril maleate (10 mg every time, once/day), and observation group was given
modified Jingui Shenqgitang in addition to the therapy of control group (1 dose/day). They were treated for 12
weeks. Blood pressure monitoring was performed, the systolic blood pressure (SBD) and diastolic blood pressure
(DBP) were compared before and after treatment, and the blood pressure compliance was calculated. The 24 h

urinary protein quantification (24 hUpr), serum creatinine ( SCr), albumin ( ALB) and urea nitrogen ( BUN)
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were detected before and after treatment, the glomerular filtration rate (eGFR) was calculated, and the triglyceride
(TG ), total cholesterol ( TC ), high-density lipoprotein cholesterol ( HLD-C ) and low-density lipoprotein
( LDL-C) were detected before and after treatment. The spleen-kidney Yang deficiency syndromes were scored
before and after treatment. The levels of nitric oxide (NO) , plasma endothelin (ET) and angiotensin Il (Ang II )
were detected before and after treatment. Result; The blood pressure efficacy in observation group was better than
that in control group (Z =1.905, P <0.05). The efficacy of traditional Chinese medicine ( TCM) syndromes in
observation group was better than that in control group (Z =2.416, P <0.01). The compliance rate of causal
blood pressure in observation group was higher than that in control group (88.89% vs71.25% ) (x> =7.861, P <
0.01). SBP and DBP in observation group were lower than those in control group (P <0.05). TC and LDL-C in
observation group were lower than those in control group (P <0.01). The 24 hUpr, BUN and SCr in observation
group were lower than those in control group (P <0.05), while the eGFR was higher than that in control group
(P <0.05). The levels of ET-1 and Ang Il in observation group were lower than those in control group (P <
0.05), whereas the NO level was higher than that in control group (P <0.01). Conclusion; In addition to the
routine intervention with western medicine, modified Jingui Shengitang for patients with spleen-kidney Yang
deficiency syndrome can further control blood pressure level, improve blood pressure compliance rate, regulate lipid

metabolism, protect kidney function, and regulate vascular endothelial function, with a better clinical efficacy than

pure western medicine.
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popiict 32 18 5
W 5% 41 14 0

2.2 W4LEE TP EIERI TR T s 12 F,
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