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Clinical effect of Tiandan Jiangya prescription in treatment of hypertension with hyperuricemia
and syndrome of upper hyperactivity of liver Yang:An analysis of 30 cases
WANG Guoging' ,HU Dan',QING Yuanyuan',ZHU Xiaojing”, YAN Xu®
(1. Hunan University of Chinese Medicine ,Changsha 410208 ,Hunan , China;
2. The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006, Hunan , China)

[ Abstract] Objective; To investigate the clinical effect of Tiandan Jiangya prescription in the treatment of
hypertension with hyperuricemia and syndrome of upper hyperactivity of liver Yang. Methods: A total of 60 patients
with hypertension and hyperuricemia were randomly divided into treatment group and control group,with 30 patients
in each group. The patients in the control group were given levamlodipine besylate tablets, and those in the treatment
group were given Tiandan Jiangya prescription in addition to the treatment in the control group. After the treatment
ended , the two groups were observed in terms of overall response, traditional Chinese medicine (TCM) syndrome
score ,blood pressure ,and blood uric acid level. Results ; There was a significant difference in overall response rate
between the treatment group and the control group [ 90. 00% (27/30) vs 60.00% (18/30) ,P<0.05]. After treat-
ment, both groups had significant reductions in TCM syndrome score ,blood pressure ,and blood uric acid level , and
the treatment group had significantly greater reductions than the control group (P<0.05). Conclusion:In the treat-
ment of hypertension with hyperuricemia and syndrome of upper hyperactivity of liver Yang, Tiandan Jiangya pre-
scription can effectively improve clinical symptoms and reduce blood pressure and blood uric acid level,and there-
fore , it holds promise for clinical application.

[ Keywords] hypertension ; hyperuricemia ; integrated traditional Chinese and Western medicine therapy ; Ti-

andan Jiangya prescription

EEWA HmE2E TR H (18C0381) ; WM 4 th EE 25 BF 98 B RIS H (201813)
F—1eF . TEPK, B ,2019 H-HWF5E A WF5E 7 10 - P BE 245 5 A 0 145 9 0
BiESE . BUH B P EESEM At AT BN 5T A I B9 5 18 B2 RO L PSR , E-mail ; 13755069374@ 163. com



512 3

EEK, A B HARIE, F  RPHEE R TTIRTT R P s DR R AR AT B LT UE 30 4l -9

P s, R 18 2 LU b AR A & i He
BIRREIE 27. 9%, MR EAC =57 (R
e BRSNS AR (R R
G MR 2 A P 38010 ) s o B A3 A5 A
AT, 5 A I 7 5 R0 5 & 2 1) B ) Bl
ZHEIN S E0E DR R ILAE 1Y e R R 4R T, O
AR ST R B, 5 P e O ) K AR 5 e DR IR
MLIEFFAE— 5 BY &R, i JRIR LAE 7T LA 5] il 48
P Rz D RE 4 , M a2 — SR AL R 7 A 3 TR
B ERT LA EH R KT BT
I 955 B 25 PR R IS 30 91, o7 &80 A, B4R 4
mr,

1 ERER

1.1 —ff4 EH2019 45 1 A & 2020 4F 12 H
TR = 24 it 5 B Ff ) = e O I A5 RHIR T 1Y
o I 9 1 2 PR PR ILAE B 3 60 1) K L BE AL 23K
BITAL X B, B2 A% 30 Bl R A, B
16 4, & 14 B; 45 51 ~73 %, F 9 (60.50 +
6.53) % . MR T B 17§, & 13 6] 4 52 ~
72 % FH(61.97+5.96) %, 2 41Tk AF il —
RF RS, 22 RIS L (P>0.05) , HA 1]
Fetk . AR A AT B 40 5 e A B 2% B 2ot

1.2 S Wiick

1.2.1 PHEESWibsME &R A6 b E &
JEBTVATE T (2018 4EE TR ) ) ) i B A5 18 Wibr
e FEAR MR BE 25 B8 50T AR R H W& 3 1k
L E M E, 4 E = 140 mmHg (1 mmHg =~
0. 133 kPa) Fl1(5%) 7 7 & =90 mmHg, & JR F& Il
FEFF A i R R I AE A1 K6 97 I A R
PO B A G2 W B M Il DR R UK S £ Pk >
360 wmol/L, H14:>420 pmol/L,

1.2.2 MEEHEGRME ST BRI BT A
Bty ) T TR A B AR E R . FEE
FAEIZ S SRR 2 R UOE L AR 4L B AR H
RN SR N AN Y N G

1.3 AAARE )AL EIZW &b B PHIE
FRUE;2) 4R 18~75 % HEIIIARIR ;3) A RS InAHt
5B IERE A,

1.4 HeBarde 1) G IFA HAb ™ 50 il il 48 R
Wi 52) A IR TR B 5 3) A TR e A
RPN ;4) ARG I 5 5) b T 4T Uik 10 5l vy L
1;6) TLILEL & S8 BUASR

2 BITHE
2.1 B 4T ORGR A e s ST IR YT
RETR A e A A R [ i 2R 25 AR A (AR A
RS |, b 05 [ 25 i 57 H19991083, #LA% .
2.5 mg/ ] AR, L R/, 1 R/d, TR B A AR ER
A REERS TR
2.2 W%y FEXTRRALIAYT By AL A K PHRE
JETRIT . THAHM KR 7.5 ¢, 712 6 ¢, B2k
6 g, 5UMET.5 g, MilE 6 g, I 6 g, 25 RFH 6 g, F I
6 g, k%6 g, HM6g, HMA6 g, RETPI 3 g, L
R R AR, 1 /K, 2 R/,

2 HIESEZ 4 JH
3 ITRME
3.1 MEIAF ) PEIEER S, SBROP 25
i PRAIFFEHE I e (A Sepr g . o
SiE (BZ2 SO 5 &) JIRE (THZL B 2R (A |
UL B KR ) iR E b R C AR E
SR 6.4.2.0 43 LA R 3.2.1.,0 43, IF T Rds
B IrRHeE (%)= [ GRIT R —I097 R ) /
BIFETAR S 1 x100% . 2) Il JE IR BR K F, HeAs
2 HHIRYT RS WG s SR IR R K P
3.2 FaaRE SICP ARG IR IR
DY ST A SRR L . A I ARRE AR ARAE B
M I RFR B =T0% s A 3K I RAEAR ARTE LA 4F
B PR EI=30% [H<70% ; TR I RAEAR AAE
JC G N YA $<30%
3.3 itk R SPSS 22.0 it @ikt
BAGALFRHT, TR DL B e PR IE 25 (ws)
TR R TR LR (%) R SR o K
5, P<0.05 AZEREAGIE L,
3.4 BHER
3.4.1 2 HZARITRLLE  BARCRIBITAN
90. 00% , ¥} RZH J 60.00% ,2 #H L%, 2% HAH S
PR X (P<0.05) ., (WFE 1)

R 2ESEFHLB[6I(%) ]

HH BB B B T
BWIFA 30 10(33.33) 17(56.67)  3(10.00)
SR 30 4(13.33) 14(46.67) 12(40.00)

.5 At B 4 AR 1 P<0. 05,
3.4.2 24liRIrRTIE P EIEERUN L RIT R,
2 HP BRI S B R TT R R, IR R
JEHHE, 2R IG5 L (P<0.05) ., (W3 2)

BA
27(90.00)
18(60.00)




- 10 - BaFELE

2021 4E4E 37 55 12 W (B 274 1)

R2 2HABTHEHEIERRS LR (v2s,5)

215 %% JRITHT WwITE
HITH 30 19.92+3. 10 8.63+2.36%
X iR 4 30 20. 66+2. 60 12. 63£2. 93"

E B ARG AT LA, P<0.05; 5 AT R 4L T G Ik
5, P<0. 05,
3.4.3 2 4RI AU IR PR ERAKSF HL g 397
J5,2 AR 5K R DL R R BR K SF- 24 R B HL
TGS AT BRI B O B R B LA, 22 R IA S
TR (P<0.05) , (WL 3)

3 2HEATRIEME, MRERK TP ELEE (v£s)

AU G W W (mmbg) B (mmHg) KRR (umol/L)

WP 30 AITRT 161.33£9.75  87.17+4.60 471.10£38. 82
WBIFR 13136£7.56™ 71208527 413.00248. 24"
MBA 30 RITET 159.40:9.98  87.17+4.99 473.58:28.17
WITR 135.5548.45"  74.56£5.89° 436.46£28. 76"

E. 5 RMB AT P<0.05; TR a s T Bk
% ,PP<0. 05,

4 it i

e IS5 U g T B A B < S S T
e PR R ML U1 Ja < D3 40 < i XL JBEIE” S Y
(PHEOE « KLY 2 “ TTHRAERR” UL HR R R
e IS R 22—, (CRAIETR# - BZ2) hid .
“REFETIRARZIE” (R - ZEZERIL) .
TR & T BERI I XU 3l T FH _E T AT
SLEm MR, (FEM - FOEA ) B Sk 5
H, N RS R B, A E R
AN JE B RE 55, MK f iz, D)8 1 IR AR 1AL 3 0
I, SRR 55 , Geti JCAL, I Bk A, T BORs i B 25
CHUETRHER « FEUE) 28 “ 5 A A 8 T UL I % iy 22
287 (TR IR - om0 38 < J) B DU SR T E A
oo JIRIRIR ML S 45 01T A, R WIER
M R I A e R R ILRE S Y, 25 b BFBA BT R
T F BEL L B A v L o 1 v AR T I AE 1Y) =
WAL,

AW FE R T8 R P R J7 v DR RR B8 386 15 B
GRS e IF B, o B 2, B kBRI
WO, P2 MO LIRS AT AT I 2%, 45 BE B AT
PUEIFRIL I AE , R B SRR AR R 2 F1) K Ag gt i
g Mo g, FARE A TR LR, A
FOHE T Z ok, o 2, 1 256 TS XUBE
T RINAE, IR R, kN, AR R B, KR
B RBA RUEA & 1l R BB B O T s O

EEMT PFSE A RO A R R R I
HE R Y I PR TR A, V80 I A, o35 I VI AR 2
(22 T

ANELZE R B ow , B SCRIBIT AR 90. 00%
2 TR R4 Y 60. 00% , 22 5 HAT Ge 245 L
(P<0.05) ., JAITJE 2 4B BE IR Ao 04 K
EPIR R PR R 4K TR 97 ET, ELIA YT 2 AR I
BETE OB & BT AL, 2 R A SRR L (P<
0.05) ., Z5HFRB, KPFBE R 7 iR Y7  E 0 11 =
PRIRMAEA R (I RS, (EAS I PRAE T i

5E3H

[1] WANG Z,CHEN Z,ZHANG L, et al. Status of hypertension in China.
Results from the China Hypertension Survey ,2012—2015[ J . Circula-
tion ,2018,137(22) ;2344-2356.

(2] MRV WRER XI55 55, 5 PRIRR IMLAE 1755 = I 2005 1Y S 56
WFFELJ]. N Ba 24 B 2441, 2015,38(2) - 119-120.

[3] WESMEPGIERBITE S, MR E (P E) | e
B2 AR 2o 2%, 5. P [ LR B iR 46 1 (2018 AR5
TR [I]. HELO I A 8 ,2019,24 (1) :24-56.

(4]  hARBEFS IR0 2. o IR INE AR KR YT iy &
FIAR[T]. PR UMREIAE,2013,29(11) :913-920.

[5] e NRSLAE =T AR dE - v B IR 2 BT A0
LM, Jbmt i E 2R A, 2012:37-38.

(6] e . h2 2RI s S M [ M. Jbat . hEEZ R
it , 2002 73-77.

(71 GEHist, 20 A, 558 . 35T RhoA/ROCK 38 BE 5T KB ZE S
E R A O E R R RO E BN ]]. ZRPES
K2dR,2021,40(1) ;70-75.

[8] BkEM . IS A GRRRENH:SHBN 5E Co9 5 I 5 PRI IILAE
BF MK CRP MR [ T]. AT Eg &
Z4%7%,2018,27(14) :1530-1532.

(K A% B #1.2021-06-10)

==
=|

A B R B BACE, R AR B

) JriR A5 B SRR AT BT 5 R RS
| A B A BT R T KL L S RAT B
W A 35 AT 4 S, B AF & U E AR AU A

SR BUR & T 1E B A L5 W E A ) B AR X
A, EE M AR FIR R L F R R AT AP
AR EHRA LR F R e lfF RE &L FHK
TR EERABE G AT ER, AT KLY
S




