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Clinical Efficacy of Midified Wendantang and Xueyaping Recipe in Middle Aged and

Young People with Hypertension and Phlegm Dampness Retention
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[ Abstract] Objective: To discuss the clinical efficacy of modified Wendantang combined with
Xueyaping recipe in the middle aged and young people with hypertension and syndrome of phlegm dampness
accumulation, and investigate its effect on metabolism. Method: One hundred and twenty patients were divided
into control group and observation group averagely. Patients in both groups got lifestyle intervention and
bisoprolol maleate tablets, 5-10 mg/time, 1 time/day. Patients in observation group additionally took modified

Wendantang combined with Xueyaping recipe, 1 dose/day. Patients in control group addiiotnally got placebo
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granules Banxia Tianma Wan, 6 g/time, 2 times/day. The treatment was continued for 12 weeks in both groups.
Blood pressure was measured at home to measure the compliance rate of blood pressure during the treatment and
after the treatment. Before and after treatment, 24 h mean systolic blood pressure (24 h SBP), 24 h mean pulse
pressure (24 h PP), 24 h mean diastolic blood pressure (24 h DBP), blood pressure variability (BPV) [24 h
systolic blood pressure standard deviation (24 h SSD), 24 h diastolic blood pressure standard deviation (24 h
DSD), systolic blood pressure variation coefficient (nSCV ), and diastolic blood pressure variation coefficient
(nDCV) were recorded, compare night coefficients]. Scores of syndrome of phlegm dampness accumulation,
body mass index (BMI) and waist hip ratio (WHR) were evaluated. Levels of uric acid (UA), total cholesterol
(TC), triglyceride (TG) , high-density lipoprotein cholesterin (HDL-C) , low-density lipoprotein cholesterin
(LDL-C) , fasting blood glucose (FBG) and fasting insulin (FINS) , insulin resistance index (HOMA-IR) ,
homocysteine (Hcy), Cystatin C (CysC), angiotensin II (Ang II ) and nuclear factor kappa B (NF-«B) were
measured. In addition, the safety was evaluated. Result: Compliance rate of blood pressure in observation
group was 94.74% (54/57) , higher than 80.70% (46/57) in control group (x’=5.211, P<0.05). Levels of
4 h SBP, 24 h DBP, 24 h PP, 24 h SSD, 24 h DSD, nSCV, nDCV, Hcy, CysC, Ang Il , and NF-«B in
observation group were all lower than those detected from control group (P<0.01). Score of syndrome of phlegm
dampness accumulation was lower than that in control group (P<0.01). Levels of UA, TC, TG, LDL-C and
HOMA-IR were lower than those in control group (P<0.05) , while level of HDL-C was higher than that
detected from control group (P<0.05). Conclusion: Based on lifestyle and western medicine intervention,
Wendantang combined with Xueyaping recipe can further control the blood pressure level, reduce the symptoms
of phlegm dampness retention syndrome, improve blood pressure variability, improve the compliance rate of
blood pressure, improve the metabolism of patients and reduce the risk factors of ASCVD in middle aged and
young people with hypertension.
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Wendantang; Xueyaping Recipe; metabolism; blood pressure variability
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Table 1 Comparison of 24 h SBP, 24 h DBP and 24 h PP in two

groups before and after treatment (x+s,n=57) mmHg
2157 i [ 24 h SBP 24 h DBP 24 h PP
PR JRYTHT 168.45+9.24 102.07+6.48 65.74+5.79
WITIE 143.37£6.070  91.96+4.69"  52.14+4.86"
WEE  IBITHT 168.63£9.47 102.25+6.63 66.06+5.85
VRITIE  136.18+£5.79'2  87.12+4.47'2  48.16+4.55'2)

T SARLLAITIT AL Y P<0.01; 53097 5 0 B 4L L #2 P<0.01
(F2,50H).
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Table 2 Comparison of blood pressure variability in two groups

(x+s,n=57)

‘ 24 h SSD 24 h DSD nSCV nDCV
50
/mmHg /mmHg /% 1%
XFHR VAYTHET 17.1842.27  11.96%1.44  14.63+1.75 14.02+1.65

RITIE 13.22+1.54)  9.47+1.250  11.47+1.18V 11.15£1.14D

WEL VRYTHT 17.0942.19  12.01£1.39  14.71+1.78 14.07+1.62

VAT G 10.86+1.4312)  8.12+1.07') 9.25+1.11'% 8.93+1.0312

2T IR T TR WS 2 R T 2 IR AL I T X R
HL B ESFEHS IR L (P<0.01), k3,
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Table 3 Comparison of integral change of BMI, WHR and
syndrome of phlegm dampness accumulation in two groups before

and after treatment (x+s,n=57)

415 wHE  BMI/kg:-m? WHR R FE AR/ 5)

XTHR IRITHT 25.97+2.69 0.98+0.07 23.87+2.86
VAITIE  24.81£2.43Y  0.910.06" 9.51+1.152

WML JRITHT 26.02+2.73 0.98+0.08 24.05+2.79
VBTG 24.43£2.200  0.88+0.06" 5.63+0.75%%)

T 5 AR AR YT T L8V P<0.05,2 P<0.01; 5 iR 7 Ja A IRZH L
#VP<0.01,

2.5 P EEIRITE R SRR R 5K
23R 7 AT A LA, B4 45 UA, TC, TG, LDL-C Al
HOMA-IR #4 W] & F % (P<0.05) ,HDL-C ¥ H] &
FF# (P<0.05) ;3497 Ja , WL 41 | % UA, TC, TG,
LDL-C 1 HOMA-IR ¥ B i fik T %F B 2H (P<0.05) ,
HDL-C #H 2 = FXf R 41 (P<0.05). L34,

Table 4 Comparison of changes of metabolic indexes in two groups before and after treatment (x+s,n=57)

28 51 fisf (1] UA/pmol-L"! TC/mmol-L"! TG/mmol-L-! HDL-C/mmol-L"!" LDL-C/mmol-L"! HOMA-IR

Xif Fi VR IT T 472.25+30.75 5.19+0.48 1.81+0.17 0.96+0.11 4.08+0.48 2.43+0.35
BIT G 443.51+26.14" 4.72+0.45" 1.63+0.15" 1.05+0.12Y 3.61£0.39" 1.91+0.26Y

PUES VBT 476.39+31.93 5.23+0.50 1.80+0.19 0.97+0.10 4.12+0.46 2.47+0.33
BIT A 392.69+28.78'2) 4.34+0.41'2 1.48+0.13'2) 1.28+0.14'2 3.19+0.35'2 1.43+0.2212)

W S ARAIBITRT LA D P<0.05 5 5167 J5 R IR A L% 2 P<0.05,

2.6 MZHHFIRIFTITG Hey, CysC, Ang I FIl NF-xB
KAV H 5 A HIG YT EAH L, W2 A Hey,
CysC,Ang Il Fll NF-«xB 7K -] 4 F#AK (P<0.01) ;677
Ji W2 4H % Hey, CysC, Ang [T Al NF-«B 7K - #41I%
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x5 WHEEIRITHG Hey, CysC, Ang Il #1 NF-«B K F bt &
(X+s,n=57)
Table 5 Comparison of levels of Hcy, CysC, Ang Il and NF-«B in

two groups before and after treatment (x+s,n=57)

N Hce CysC Angll NF-«B
G5 At - Y £
/umol-L-

/mg-L! /ng-L"! /ng-L!

TR JAYTRT 15.17£1.62  1.732025  42.79+4.52  15.17+1.85

VAYT G 12.93£1.550  1.48+0.17Y  38.43+4.16V 12.02+1.47Y
WL IEFFRT 15.3621.75  1.70+0.24

43.03+4.65 15.09+1.76

BT 10.49+1.181 1.06£0.98'2 34.25+3.39'2)  9.42+1.13'2
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FEO, BRI A s TP AR IR LR T
JBEAIE B UL, B B4R BT &, BMI, TC, UA J¢ FINS
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ASCVD UG R afn e 4% i K 4, ASCVD XUK:
2 i LDL-C /K P T i i i 5 1 . UA J& 4l
7B e AR DG XURS: PRV ER L O R R 5 R IR IUAE L IR
JELJR AP L A o s 0 R AR O KU IR
AR P 9 B Th U BR L TR 5 g Il o ™ R R
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SAAE T, B Il HE 7K F 5 CysC T2 F AS JE A%, & 5K
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oo | WA o o T R
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