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ABSTRACT Objective: To investigate the clinical efficacy of Qingganjiangya capsules and irbesartan in treatment of essential hy-
pertension. Methods: 86 patients with hypertension who were treated in our hospital from March 2014 to March 2016 were selected and
randomly divided into the control group and the research group, with 43 cases in each group. The patients in the control group were treated
with nifedipine, while patients in the research group were treated with Qingganjiangya capsules combined with irbesartan. Then the sys-
tolic blood pressure (SBP), diastolic blood pressure (DBP), the serum levels of adiponectin, homocysteine (Hcy) and vascular endothelial
growth factor (VEGF) and the clinical curative effect in the two groups were observed and compared before and after the treatment.
Results: Compared with the serum levels before treatment, the SBP and DBP in the two groups decreased after the treatment, and the dif-
ferences were statistically significant (P<0.05); Compared with the control group, the SBP and DBP in the research group were more
close to the normal levels, and the differences were statistically significant (P<0.05); Compared with the serum levels before treatment,
the serum levels of adiponectin in the two groups significantly increased after the treatment, while the serum levels of VEGF and Hcy de-
creased, and the differences were sta- tistically significant (P<0.05); Compared with the control group, the serum levels of adiponectin in
the research group were higher after the treatment, while the serum levels of VEGF and Hcy were lower, and the differences were statisti-
cally significant (P<0.05); The total effective rate of the research group was significantly higher than that of the control group, and the
difference was statistically significant (P<0.05). Conclusions: Qingganjiangya capsules combined irbesartan have better clinical efficacy
on the treatment of essential hypertension, which can increase the serum level of adiponectin and decrease the levels of VEGF and Hcy,
and it is worthy of clinical application.
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Table 1 Comparison of the blood pressure between the two groups before and after the treatment(xt s, n=26)

Groups Time SBP(mmHg) DBP(mmHg)
Before treatment 164.1£ 7.2 98.1+ 8.1
Control group(n=43)
After treatment 132.8+ 4.1* 87.2+ 8.3*
Before treatment 166.2+ 7.6 97.9+ 7.3
Research group(n=43)
After treatment 121.31 4.2% 79.1+ 7.2%

Note: compared with before treatment,*P<0.05; compared with control group after treatment, “P<0.05.
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Tab 2 Comparison of the serum levels of EDF, Hey and adiponectin between the two groups before and after the treatment (xt s)

Groups Time Adiponectin (mg/L) VEGF (pg/mL) Hcy (umol/L)
Control group(n=43) Before treatment 6.6+ 0.8 146.6% 16.6 21.7 4.2
After treatment 8.2+ 0.1* 108.2+ 11.1* 17.3+ 3.5%
Research group(n=43) Before treatment 6.2+ 0.6 144.5+ 15.7 22.1% 4.7
After treatment 11.3+ 1.3% 91.3+ 12.1* 12.3+ 2.4%

Note: compared with before treatment,*P<0.05; compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the clinical curative effect between two groups[ n(%) ]

Groups n Excellent Effective Invalid Total effective rate
Control group 43 11(25.6%) 19(44.2%) 13(30.2%) 30(69.8%)
Research group 43 21(48.8%) 18(41.8%) 4(9.3%) 39(90.7%)*

Note: compared with the control group, *P<<0.05 .
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