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ABSTRACT Objective: To observe the curative effect of Amlodipine besylate tablets combined with Xueshi No.4 recipe and its ef-
fect on blood lipids and Hemorheology in patients with hypertension of dampness heat invading collaterals. Methods: 120 patients with
damp heat collateral invasion hypertension admitted to Shijiazhuang Traditional Chinese Medicine Hospital from January 2020 to De-
cember 2022 were divided into the control group (n=60, treated with Amlodipine besylate tablets) and the combined group (n=60, treated
with Xueshi No.4 recipe on the basis of the control group) by random number table. The clinical efficacy in two groups 4 weeks after
treatment was observed, the blood pressure, traditional Chinese medicine syndrome scores, blood lipids and hemorheology before treat-
ment and 4 weeks after treatment were compared between two groups. Results: The clinical total effective rate in combined group was
higher than that in control group (P<0.05). Systolic blood pressure (SBP) and diastolic blood pressure (DBP) in combined group at 4
weeks after treatment were lower than those in control group (P<0.05). The traditional Chinese medicine syndrome scores of vertigo,
headache, thirst and lack of drinking, limb fatigue, insomnia, palpitations, chest tightness,and limb numbness in combined group at 4
weeks after treatment were lower than those in control group (P<0.05). The triglyceride (TGQG), total cholesterol (TC) and low-density
lipoprotein cholesterol (LDL-C) in combined group at 4 weeks after treatment were lower than those in control group, while high-density
lipoprotein cholesterol (HDL-C) in combined group at 4 weeks after treatment was higher than those in control group (P<0.05). The ery-
throcyte aggregation index, maximum platelet aggregation rate, whole blood high shear viscosity, and whole blood low shear viscosity in
combined group at 4 weeks after treatment were lower than those in control group (P<0.05). Conclusion: Xueshi No.4 recipe combined
with amlodipine besylate tablet in the treatment of hypertension of damp heat invading collaterals, which can improve clinical efficacy,

reduce blood pressure, reduce traditional Chinese medicine syndrome scores, and improve blood lipids and hemorheology.
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Table 1 Comparison of efficacy [n (%)]

Groups Ineffective Effective Markedly effective Total effective rate
Control group(n=60) 14(23.33) 27(45.00) 19(31.67) 46(76.67)
Combined group(n=60) 4(6.67) 31(51.67) 25(41.67) 56(93.33)
¥’ 6.543
P 0.011

%2 MmEXTEE(mmHg, xt s)

Table 2 Comparison of blood pressure (mmHg, xt s)

SBP DBP
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=60) 167.98+ 13.55 153.56+ 12.08* 115.81+ 10.95 103.23+ 10.84*
Combined group(n=60) 168.21+ 10.04 140.53% 8.15* 116.37+ 11.12 92.69+ 9.57*
t -0.106 6.926 -0.278 5.646
P 0.916 0.000 0.872 0.000

Note: Compared with different time points within group, * P<0.05.

® 3 REIEERSITLL(5 22 5)

Table 3 Comparison of traditional Chinese medicine syndrome scores (score, xt s)

Thirst and
Chest Limb
Groups Time Vertigo Headache lack of Limb fatigue  Insomnia  Palpitations )
o tightness numbness
drinking
Before
Control 437+ 041 373+ 048 3.86% 0.61 3.56+ 031 2.04+ 0.28 1.92+ 0.35 1.86%+ 038  1.78+ 0.29
treatment
group
4 weeks after
(n=60) 3.03+ 0.32% 294+ 0.47* 2.79+ 0.42% 2.62+ 0.35% 1.65+ 0.24* 1.69+ 0.31* 1.48+ 0.25% 1.44% 0.26*
treatment
Before
Combined 434+ 041 376+ 0.58 3.83% 0.47 3.59+ 038  2.06+ 0.33  1.94+ 0.27 1.88%+ 0.31  1.80+ 0.21
treatment
group
4 weeks after
(n=60) 1.98+ 0.25%Y 2.17+ 039*¥ 2.13+ 0.36*Y 1.93+ 0.37*Y 1.35+ 0.28** 1.23% 0.29** 1.16%+ 023*¥ 1.12+ 0.24*¥

treatment

Note: Compared with different time points within group, *P<0.05. Compared between groups 4 weeks after treatment, ¥P<0.05.

2.4 MmAsHEFRRTEE J&lJ5 , Pigll TC TG LDL-C T [, HDL-C Jh i, ELIK 21 s
WRITHT, POZL A M AR TR AR A AT L TG 22 5 (P>0.05) 3697 4 IR R T XHIBZL (P<0.05), L 4,

4 MABIEARYT b (mmol/L,xt 5)

Table 4 Comparison of blood lipids indicators (mmol/L, x+ s)

Groups Time TC TG LDL-C HDL-C
Before treatment 7.87+ 1.24 3.17+ 0.48 4.06x 0.37 1.18%+ 0.26
Control group(n=60)
4 weeks after treatment 5.92+ 0.96* 2.39+ 0.34* 3.13+ 0.35% 1.41 0.37*
Combined group Before treatment 7.82+ 1.03 3.13+ 0.56 4.09+ 0.44 1.21+ 0.35
(n=60) 4 weeks after treatment 4.61% 0.62%% 1.44+ 0.35*% 2.28+ 0.29*¥ 1.79+ 0.42%%

Note: Compared with different time points within group, *P<0.05. Compared between groups 4 weeks after treatment, ¥P<0.05.

2.5 MmigimEFiEtRx 4 JHJG , PR T ARMORAAR R I MR R AR R A= DI |
IRITRT, PR IR AL AR AR LIC2E R (P>0.05) . A7 A IRUIRHEEE TR, HIE S IR T B2 (P<0.05), L3k 5.
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Table 5 Comparison of hemorheology indicators (vt s)

Erythrocyte Maximum platelet Whole blood high ~ Whole blood low shear
Groups Time o ) o o
aggregation index (%)  aggregation rate (%)  shear viscosity (mPa-s) viscosity (mPa-s)
Before treatment 5.71% 0.82 69.42+ 7.15 5.56x 0.52 12.97+ 2.98
Control group(n=60)

4 weeks after treatment 3.82+ 0.77* 56.83+ 6.21%* 3.95+ 041* 9.81% 1.76*
Combined group Before treatment 5.75+ 0.79 68.83+ 5.17 5.61x 0.46 13.03+ 2.84
(n=60) 4 weeks after treatment 3.58+ 0.48*¥ 4598+ 5.20*% 3.03% 0.38*¥ 7.52+ 1.79*¥

Note: Compared between groups 4 weeks after treatment, ¥P<0.05. Compared with different time points within group, *P<0.05.
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