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Clinical Study of Buchang Naoxintong Capsules Combined with Ramipril in the Treatment

of Essential Hypertension Complicated with Coronary Heart Disease
YUAN Xiaoxia', SUN Shaorong®, XI Kuituan®
(1. Luannan County Hospital, Tangshan, Hebei, China  063500; 2. Tangshan Haigang Economic Development Zone Hospital, Tangshan, Hebei, China 063500)

Abstract: Objective To investigate the clinical efficacy of Buchang Naoxintong Capsules combined with ramipril in the treatment of
essential hypertension complicated with coronary heart disease. Methods A total of 168 patients with essential hypertension complicated
with coronary heart disease were selected from the Luannan County Hospital and the Tangshan Haigang Economic Development Zone
Hospital from January 2018 to January 2020,and they were divided into the control group and the study group according to the random
number table method,84 cases in each group. The patients in the two groups were treated with Ramipril Tablets, on this basis, the
patients in the study group were treated with Buchang Naoxintong Capsules. Both groups were contentiously treated for eight
weeks. Results  The total effective rate of the study group was 98.81% , which was significantly higher than 89.29% of the control
group( P < 0.05). After treatment, the levels of total cholesterol(TC) , hyperlipidemia(TG),low — density lipoprotein cholesterol (LDL - C),
interleukin — 6 (IL = 6), high sensitivity C — reactive protein(hs — CRP) and endothelin — 1(ET = 1) in the study group were significantly
lower than those in the control group( P < 0.05),while the levels of high — density lipoprotein cholesterol (HDL —C) and nitric oxide
(NO) in the study group were significantly higher than those in the control group( P < 0.05).The incidence of adverse reactions in
the study group was similar to that in the control group(2.38% ws.4.76% , P > 0.05). Conclusion Buchang Naoxintong Capsules
combined with ramipril in the treatment of patients with essential hypertension complicated with coronary heart disease can significantly
improve the blood lipid level and endothelial function of patients,and reduce the level of serum inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =84)

o 2] _f?fé l?ii'f%%ﬁfia%ﬁ ) HRE ) i€ ):3
(5/%.4) (XYxs,%) (X +5,%) (X +s,omfg) (X +s,mmlg)

HBA 49735 52.38+9.17 11.08 £4.12 93.67+4.12  156.24 £9.57

R4 50734 52.40£9.19 11.104.13 94.01 +4. 14 156.30 £9.60

Y/ ifa 0.025 0.014 0.031 0.534 0.041

PH 0.875 0.989 0.975 0.5% 0.968
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%), n =84]
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RS A, B 25 o 5 H20030724 , AR N4 A 2.5 mg) ,
BEUR 1R, BEH 1R HF ST AR B 0 IR A K0 28
W (B PG 25 K il 258 B2 W), B 25 i =7 220025001 , #1L
K& MR 0.4 ¢) , BFIR 4 kL, B H 3 R AL HELk
BT 8 JAl.

1.3 MEERSFTRAERE

WLEEFEHR < 43 B0 R A 25 B ER K I 45 5 mL, 5 R
o 1 1 R i B o ) R A 1 o v Y U L AT
(TG) . & 0 [E B (TC) AR %5 B Jig 2 11 1B [ % (LDL - C)
1 5 % B S 4 14 JEL [ B (HDL — C) 7K 5 AT S0 03 1

287 Bk Ak Rk B
sBm 36(42.86) 39(46.43) 9(10.71) 75(89.29)
| 59(70.24) 24(28.57) 1(1.19) 83(98.81)
X 1a 6. 805
P1f 0. 009

®3 FWABRENFREEFKELRE(X £5,n=84)
Tab.3 Comparison of serum inflammatory factors levels between

the two groups(X = s,n =84)

. IL - 6(ng/L) hs — CRP(mg/1.)

97 A BTG BT BTG
ATHAL 7.70£1.27  6.58+0.95"  8.09+1.40 6.60+1.00"
it 7.72+1.28 4.31£0.81°  8.13+1.42 4.44+0.83"
X1 0. 102 16. 665 0. 184 15.233
P 0.919 0. 000 0.854 0. 000

EHARMG AR, P<0.05. 2 4. K5 R,
Note : Compared with those before treatment, " P < 0.05,as well as
Tab. 4 and Tab. 5.

x4 WABEMEKFELLE(X £5,mmol/L, n=84)
Tab.4 Comparison of blood lipid levels between the two groups( X=s ,mmol /L, n =84)

) TC TG LDL-C HDL -C
B B BT B BT A BT B A B
*f B84 4.93+£0.63  4.19+0.52" 1.72 £0.25 1.24£0.20" 3.83+0.37  3.37+0.34" 1.18 £0.27 1.42+0.29°
A 4.95+£0.64  3.62+0.45" 1.73+0.26  0.87=+0.16" 3.84+0.38  2.81+0.28" 1.19+0.28 1.74+0.30"
XIS 0.204 7.597 0.254 13. 240 0.173 11. 653 0.236 7.029
P 0. 839 0. 000 0. 800 0. 000 0.863 0. 000 0.814 0.000
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Tab.5 Comparison of endothelial function indexes between the two

groups( X + s, n=84)

NO(pg/L)
BT T
TR 46.10 £4. 61

ET - 1(pmol /L)
BT R
72.38+7.23 67.15+6.72°

217

B
52.33+5.23"

R 45.92+4.59 58.24+5.82" 72.42+7.24 60.38£6.04"
1A 0.254 6.923 0.036 6. 867
Pa 0. 800 0. 000 0.972 0. 000

®6 FMABEFAREEEZEBRULRIHI(%),n=84]
Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =84]

ikl kR RN s i &t
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X 1a 0. 691
Pk 0. 406
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