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Clinical Study of Tianma Gouteng Decoction Combined with Ear — Tip Bloodletting Therapy
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in the Treatment of Hypertension

HE Huijing ,XING Junbiao,CUI Jingna,REN Weipan,ZHANG Jianing ,WAN Xi,LIl Jing, WANG Miao
(Tangxian Hospital of Traditional Chinese Medicine ,Baoding ,Hebei,China 072350)
Abstract: Objective To investigate the clinical efficacy of Tianma Gouteng Decoction combined with ear — tip bloodletting therapy
in the treatment of hypertension. Methods A total of 183 patients with hypertension admitted to the hospital from September 2019
to September 2021 were selected and divided into the control group, bloodletting therapy group and combined treatment group by
the random drawing method, with 61 cases in each group. The patients in the control group were treated with conventional
antihypertensive drugs, the patients in the bloodletting therapy group were given the ear — tip bloodletting therapy on the basis of
the control group, and the patients in the combined treatment group were treated with Tianma Gouteng Decoction on the basis of
the bloodletting therapy group. The patients in the three groups were all treated for three courses,with two weeks as one course of
treatment. Results The total effective rate in the combined treatment group was 93.44%, which was significantly higher than
83.61% in the bloodletting therapy group and 75.41% in the control group (P < 0.05),respectively. After treatment,the scores of
traditional Chinese medicine (TCM) syndromes such as dizziness and headache,red face and red eyes,palpitation and forgetfulness,
weakness of waist and knee in the combined treatment group were significantly lower than those in the bloodletting therapy group
and the control group (P < 0.05). After treatment,the blood pressure fluctuation indexes such as the standard deviation of 24 —
hour ambulatory blood pressure (24 h BP - SD),the coefficient of variation of 24 — hour ambulatory blood pressure (24 h BP - CV)
and the 7 — day average successive variability (7 d ASV) in the combined treatment group were significantly lower than those in
the bloodletting therapy group and the control group (P < 0.05). After treatment, the levels of serum P — selectin, high mobility
group protein Bl (HMGB1) and vascular endothelin — 1 (ET — 1) in the combined treatment group were significantly lower than
those in the bloodletting therapy group and the control group (P < 0.05). The incidence of adverse reactions in the combined treatment
group was similar to that in the bloodletting therapy group and the control group (14.75% wvs. 11.48% wvs. 9.84%,P > 0.05).
Conclusion Tianma Gouteng Decoction combined with ear — tip bloodletting therapy is effective and safe in the treatment of
hypertension, which can improve the TCM syndromes, reduce the blood pressure fluctuation and the serological index levels of
patients.
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A BRUE 2 W ke I 245 A B R B YR
5 B (2018 AEAE T MR ) ) P iz Wi b 175 v B2 BEIE 43
YA BH B T Y 5 U 48 > 140 mmHg (1 mmHg =
0. 133 kPa) , &7 5K K > 90 mmHg; 4% 40 ~ 75 %7 ; KA
S5 BT IR YT 254 JO 28 i ik sk B0 N 5 X6 BRI
ST IEREIN 52 AN 0T RA K BEBE R H Z: T osHi dit
BE A RS 5N B G R

HEBR bR < & FF Ao Rl 1l 48752 95 5 I B DR
Uy 5 B 1L D) e A s AL RT3 2 AL 2 YR T s R ™
F&AMATIR YT J7 58 s SE Al DOkt OWLER T8 bRk B il 2k 5l 58
i S AR B AR

I e 5 404 - BEERFRBE 20194F-9 H 2202149 H
WSCIA 118 v 1 £8 183 41, 42 B MLAH 257 43S X HE A Ll
MTFRLFERATRIT AL, 45 61 1 3 4L — ok LA,
ERTGIEE (P >0.05), BA A kPR E 1,

F1 3ABE—MEAREE(n=61)
Tab.1 Comparison of the patients’ general data among the
three groups (n =61)
2 Ry RRERE AR BRENA
(B/%,4) (X5,3) (Neskg/m)  (Yes, %) (T8/114,4)

JABFA 3427 62.72+9.28 23.38+2.86 10.28+2.92 31730
MaAER 30731 60.98+9.82 23.09+2.92 11.03+2.98 33/28
B4 33/ 60.11£9.84 23.23£2.98 10.98+3.01  35/2
FIjt 0.526 1.006 0.554 1.404 0.295
Pl 0.468 0.317 0.580 0.163 0.587

k]

1.2 Ak

X HE A B 35 LAH IR TR 25 W0 3R 7, TR 2K b
PR (D) (B Kl 254 IRA ] B 25T
H61023583, HLk& M4 H 10 mg) , B 1 A, B H 17 1
TR 45 10 38 3 50 (e DRI 256 PR 7D [ 245 9 7
H20051350, ¥LA& M4 A 40 mg) , BK 2 A, B H 1R,

T LY 1 2H 2 A o) R 4 el b i B4 i iy v
e, BT ik of R G B 1) B BRI, B A ER RS
75 Tt i (B2 B AL ) S T30 8 A, #RA7E 1= Uil 4Rk 45
FE R XA B HEA TR BE (i o8 4 e i, FH 75% £ 1
XA SRR AL 57 26 A7 B , ML B S A R, LR I
EFRIAEAR AL 1 ~ 2 mm, BB &1, X HLAR9EAT 18 24
BFHE, L 10 35 S5 455 1k, X EF SRR AL A T 4% R Lk 1, 58
BRI A R FORUCH- B AR38 Bl 697, & H 1R IR
J7 AR R E AR

KAIRYT A R PRI T VA 4 3k R R
TER 7 KBRO o, FUIE 9 ¢, AT UIH 12 g, ILIAE 6 g, ¥
%6 g A g, /i 6 g, 755 6 g, K49 g, AL
HE9 g, RAKMO o, HH 6 g B H 157, 1 000 mL 7K AT
152517300 mL, TR kIl

SBEYILL 2 F R VAT, IR 3 TR
1.3 MEIBIRSTHHAIERE

HP PR E A AR« SR FH DO T 43 76 TR A R IR T R
Joi 0 F2 B BEUEAR A A X A S L H AR O
BB, BN TE(04y) R (14 (24
(343) , B AR SR IR A %

ML P Sh P8 A5 < R DMS — ABP 8 Z I RE5h &
I WA (S5 6] 96 3ok g P 7 3 4 2 ) ) M A ) 3
A0, HAAR Ty 1 R sh 4 it WS B) 4h y ET AR
Hhe LR IR LSk, PL7:00 ~ 19:00 R E (6] A
30 min [ FHE 17K, LL19:00 ~ YK H 7:00 MK 8], &
60 min [ Sl & 1Y I 00 09 ) W A0 3 A T I 1)
H 816 2l , 10 5% 24 h P X008 e fET sk s s ]S 210k
4 FEANET 3k T R ) SF- S4 0504 P AT kR, MR A0 1l e A
2553155 24 h S A i AR 22 (24 h BP - SD) .24 h
HIASMEZ S ZRE(24 h BP - CV) .7 dilEEL T F &
B (7dASV).

M3 2F 8 AR KO R A BRI AR T T RS IR
5 1 dBY I FEAS 3 mL, % AXTG20G I Z 3 fE &
e U AL (T A R AT FRA D) B0 (i
5000 r/ min, &.02E42 4 10 em, #&JF K 25 °C) 20 min.
3 B IR , >R FH 86 10 fe 92 W 32k el 48 P8 PR 7K -
f1 55 P - % £ K (CD62P) | i i # K jE & 1 Bl
(HMGB1) M4 M E - 1(ET - 1), K8 A SuPer-
Max 3000FA %4 Z2 T g B {3 (L1 AR e BB Re R
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IR s A, S w R O R AR AR 58 A T
1B W4 TR AN AT Ik B R R L P E IR ALY R
K > 70% 5 A 35, LR R IS 28 i, WA T RN ok s
PIFEAK 10 ~ 20 mmHg, W EEIEAE R T B 30% ~ 70%;
TR, LR e AR I T ok WA TR AT R RS B BT
B, PR IEE AR TR < 30% . A RL = WA+ Ak

Lt giit 3 4B E IR T B RO MKt Ak
IR | I RS R RS R SN RN R A .
1.4 SitZ4biE

FKHISPSS 26. 0 Geit2# 8 At I RORA T G IE
BOTATIHELLX + s 2o, 3 4LIA] LA AT FAS I 5 3Tkt
DL (%) FoR AT P RK P < 0.05 42 54 51t 2
2 #R

R E2EEE,

2 IEBEEKFHLEH(%),n=61]

Tab.2 Comparison of clinical efficacy among the three groups
[case (%) ,n =61]

£R5 3ABREMFTFIERLB(X +5,ng/L,n=61)
Tab.5 Comparison of serological indexes among the three groups
(X+s,ng/L,n=61)

287 3L H Pt B 5

4(6.56) 57(93.44)
10(16.39) 51(83.61)

BeAsy720 35(57.38) 22(36.07)
AfsiEm 31(50.82) 20(32.79)

a8 21 28(45.90) 18(29.51) 15(24.59) 46(75.41)
XA 7.458
PIA 0. 024

®3 JABEMERDERRLE(X £5,%,n = 61)
Tab.3 Comparison of blood pressure fluctuation indexes among

the three groups (X +s,%,n = 61)

o 4hBP-SD 4hBP-CV TAASY
ki) il AN Bk A il
BAAFA B.00+49 11392298 811£1985 290£0.67 5.8:119 1.98:0.39
HAFEL 23.54:4.9 13312290 8.54:1.90 3.67:0.60 580114 2.35:0.3)
AR 276£5.00 15382319 8.01£1.89 454£0.78 S.94x117 2732050
P 0.492 7.1 0.285 4,861 0.562 5.58
Pk 0.624 0.000 0.778 0.000 0.575 0.000

GRS ATILE,P < 0.05. 844 E 5F .

(D62P HMGBI ET-1
BAE i B il AT i
BABAA B.48:10.92 452054 103121298 6034767 35.8045.45 11922239
RAFER B 111043 42.3745.00 18.02413.21 68.3248.10° 36.5745.22 13.76+3.41"
AERA U T3210.87 52374600 13L3213.09 7432812 36324519 16.76+3.50
P 0.659 5,910 0.852 4398 0.44 503
Pl 0.511 0.000 0.39 0.000 0.6 0.000
x6 JABERARRNELERBREE[H(%),n=61]

Tab.6 Comparison of the incidence of adverse reactions among

a5

the three groups [case (%),n = 61]

485 ZooRel ASURE RFEAFT MIBMERE At
WAk 3(4.92) 2(3.28)  2(3.28)  2(3.28) 9(14.75)
Aoyl 2(3.28)  2(3.28)  2(3.28)  1(1.64) 7(11.48)
bop:ceil 2(3.28) 2(3.28) 1(1.64) 1(1.64) 6(9.84)
Pt 0.723
P& 0. 697
3 itig

FI R, 68 e i S A 2 B A R DO , 1 5k = A
RAr T B, AR 25 W e 3R )7 oA —E )72, H
KINHIZE 5 5 A A BB, AR 51 52 1, 53
e R AR I 0 100 o s — 2 i v v I T SR 4R
PR Tl M A o) AR ) i s B S SO e PR A
FEHIE AT 1]

HBE IR, e I s L SRR T e XU
BH XUBR ™ S5 W, 9 BIL Ok 2 R IS A2, i =2 AR X
PR BE A5 BN AR D5 R N7, 1k — 2 T S0 BT
FH BT VEORSAS R Ui i R kP BE RS i Y B
A B MR YR R L FFEX P R T I
A D2 TEE O 2 R AR PSR RS
07 B 45 T KRR B & FEAR U P IA IR )T
i 7 2880 A 355 2 T, e W2 v IR 5060 7 7 S % 7 I
JERH A R BIIR YT ROR KRBT R O B2 22 45
FA, AT TR AN A I BE G DT A2 XA SRS B 1) IR

Note: Compared with those before treatment,”P < 0. 05 (for Tab. 3-5).

I7 o J7 R, RIRR R B IHRERL 0 AL K gk,

N

x4 3HAEEPEIFERILR(X +5,%,n=61)

Tab.4 Comparison of TCM syndrome scores among the three groups (X % s,point,n = 61)

. T % kA PR S N FEMR TR 2R
EIT AT DR BIT AT &G BT AT DR BT BT )E
BEABIA 2.45+0.49 0.58+0.14° 2.48+0.52 0.62+0.16" 2.57+0.40 0.66+0.18 2.52+0.48 0.70=0.19
S 2.43+0.42 0.67+0.19° 2.43+0.50 0.76+0.17° 2.54+0.43 0.78+0.19° 2.50+0.47 0.81+0.17"
i #8 20 2.49+0.47 0.84+0.23 2.51+0.49 0.90+0.23" 2.52+0.47 0.91+0.24 2.46+0.49 0.98+0.27
FAR 0. 460 7. 542 0.328 7. 805 0. 633 6. 509 0. 683 6. 624
PAL 0. 646 0. 000 0. 744 0. 000 0.528 0. 000 0. 496 0. 000
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PR BN o R JRREA TR K T B R RR B T L B A TR 2R L
AR TG AR R DR IER T R A R
BIAR B EA R, $ERIG T % e AT

25 LTI, KRB e IR B BRI ST IR T =
I F WG R Y7 R0 R, B o3t A8 3 04 v BRI A, s/ 3
I % Bl P B AR I 27 48 AR oK CF, BRI & Ak
R
S 3Rk
[1] COROYANNAKIS G, KHALIL A. Management of Hypertension

in the Obese Pregnant Patient [ J]. Current Hypertension

Reports,2019,21(3) :24.

[2] TANAKA K, NISHIGORI H, WATANABE Z, et al. Higher
prevalence of hypertensive disorders of pregnancy in women
who smoke: the Japan environment and children’s study [J].
Hypertension Research,2019,42(4):558 — 566.

[3] sk, 24,5 #. HhEdRFadfsritk(]]
W o B 5 R ,2019,40(3) :331 - 337.

413 2.8 %,F 1.5, FHEAEBELSHIIEAAE
i 7 B M B e R IE R AT ARG 5 s R,
2019,20(9):2617 - 2621.

[5] M %, R KRGH, 5. AT PEERMSF S 24
BT EnE Y Ly MERE]]. RETESXFFR,
2019,38(1):31 - 34.

(6] AAhAR, 448, Fh BE,5F . PEHBTRAMS 0EY
TERBHI BT RIVRE 2] T4 EH%E,2020,35(4)
1914 - 1916.

7] vE&HRERERHEITEN S, R ERACTE), T E
EFR2ShERFLE,F . FEGLEENH(2018 F
3T [J]. P B d A &,2019,24(1) :24 - 56.

(8] & #,/& #,% #,%. FEALFZLEFTEESD
2019[J]. B A &,2019,24(1): 1 - 23.

[9] RAFIKOVA O, GHOULEH IA, RAFIKOV R. Focus on early
events: Pathogenesis of pulmonary arterial hypertension develop-
ment [ J]. Antioxidants and Redox Signaling, 2019, 31 (13) :
933 - 953.

[10] BEAUDOIN J,SZYMONIFKA J,LAVENDER Z,et al. Relation-
ship of soluble ST2 to pulmonary hypertension severity in pa-
tients undergoing cardiac resynchronization therapy[J]. Journal
of Thoracic Disease,2019,11(12):5362 — 5371.

(1] A, 3l gk B B, 5 . R BRI & R Sk R R
P ESHES R GIRIT[]]. FPHRESCHLEREE,
2019,17(6):950 - 952.

(2] RE#H,ZRE,F . ATAERL ST RA LG R
EW LY BEIER A 5 A A L] YESFR,
2019,47(2) :45 - 49.

[13] 2R . R4 AR Am 8 B A ] 4674 o 77 7 06 97 AT 1A L
TR K 16 RIS ], P B R KA E 25,2019,28(4) :
98 - 100.

[14] 5K £ Ak . R A A 8 FURIR & B K A o 57 % 06 97 I
ra kST A A B & o R 30 41 ()] F B Shig 4 &, 2019,
26(3):26 - 27.

[15] #RdRer . RORA AR S T R A & 77 BT I T AL & o R
50 #1[J]. #/F5 RAIES,2014,5(5):200.

[16] & %, E#X, % R . FHFERFKRESUET FETE
R At B R R I L KE B F B 2 ADM
ET -1 ZAbwy¥ral)]. vl +E,2019,37(1):88 - 91.

CFck 3932021 = 11 = 115180 H 12022 - 05 - 25)

95



