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ABSTRACT Objective: To explore the effect of Losartan plus Shexiang Baoxin pill on patients of hypertension combined with heart
failure. Methods: 152 cases treated in our hospital from January, 2014 to January, 2016 were randomly divided into the observation and
control group with each group of 76 cases. Control group received conventional therapy of oxygen inhalation, (8 receptor blocker, on the
basis of which the observation group was given Losartan plus Shexiang Baoxin pill. The blood pressure, heart function, level of BNP,
hs-CRP were compared in both groups. Results: After therapy, the blood pressure, level of LVESD, LVEDD, BNP and hs-CRP in both
groups were significantly decreased compared with those of before therapy (P<<0.05), the level of LVEF (%) obviously increased com-
pared with that of before therapy. and blood pressure, level of LVESD, LVEDD, BNP and hs-CRP in observation group were significantly
lower than the control group (P<<0.05); the level of LVEF(%) in observation group was significantly higher than control group (P<<0.05);
Conclusions: Losartan plus shexiangbaoxin pill has better clinical effect than conventional therapy in treating patients of hypertension
combined with heart failure, which could effective improve cardiac function.
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Table 1 Comparison of the blood pressure between two groups before and after treatment(x+ s)

DBP SBP
Groups Number
Before therapy After therapy Before therapy After therapy
Control group 76 94.32+ 10.97 88.15+ 8.70° 150.27+ 19.27 135.16+ 17.11°
Observation group 76 94.48+ 11.03 75.32% 7.36® 151.09+ 19.33 120.37+ 8.77®

Note: compared with before therapy, P<0.05; compared with the control group after therapy, "P<0.05.
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Table 2 Comparison of the heart function between two groups before and after treatment (xt s)

LVEDD(mm) LVESD(mm) LVEF(%)
Groups Number
Before therapy After therapy Before therapy After therapy Before therapy After therapy
Control group 76 62.32+ 4.97 53.15+ 4.70° 53.97+ 4.27 46.16% 5.11° 34.49+ 3.56 40.93+ 4.28
Observation group 76 62.48+ 5.03 40.32+ 3.36® 53.59+ 4.33 38.57+ 3.77® 34.53+ 3.28 5147+ 5.21*®

Note: compared with before therapy, *P<0.05; compared with the control group after therapy, °P<0.05.
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RITHT, PILLE Mg T BNP hs-CRP K-V IC R H %5,

HA W HHEP>0.05), 16I7)5 , WiZH % BNP hs-CRP /K-F-H
BORTT T AR, HOWEE A 3 W A T3 IR 4H(P<<0.05),

® 3 WASREBITHIGME BNP HS-CRP 7k F Eb&i(x¢ s, mg/L)
Table 3 Comparison of the serum levels of BNP, HS-CRP between two groups before and after treatment (x+ s, mg/L)

BNP hs-CRP
Groups Number
Before therapy After therapy Before therapy After therapy
Control group 76 15.76+ 1.97 4.85+ 1.07° 324.97+ 39.27 104.16+ 27.11°
Observation group 76 15.84% 2.03 5.72+ 1.36® 325.09+ 39.33 177.47+ 28.16™

Note: compared with before therapy, *P<0.05; compared with the control group after therapy, "P<0.05.
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