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The Effect of Shuxuetong Injection Combined with Captopril on Circadian Rhythm
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[ABSTRACT |

Nitric Oxide

patients” plasma endothelin ( ET) and nitric oxide ( NO) contents.
were randomly divided into treatment group (n =40) and control group (n =36).
Shuxuetong injection and captopril , while control group was only given captopril, with 14d as a period course.
of circadian rhythm of blood pressure, plasma ET and NO after treated for one course was observed.
treatment group was better than control group in antihypertensive effects ( P <0.01) .
variation by traditional and western medicine was better than control group in elderly hypertension.

group, lreatment group’ s change of plasma ET and NO level had significant difference ( P <0.05) .

Combined Chinese and Western Medicines;

Elderly Hypertension;  Circadian Rhythm of Blood

Aim  To explore the effect of Shuxuetong injection combined with captopril on elderly hypertension

Methods Elderly patients with hypertension
Treatment group was treated with
The change
Results  The
The improvement of rhythm diurnal

Compared with control

Conclusions

The combination of Shuxuetong injection and captopril can effectively improve elderly patients’ circadian rhythm of blood

pressure, increase the NO contents and decrease plasma ET.

in clinical widely.
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It has a better effect of longtime hypotensive, and it is worth
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Table 1. Comparison of two groups’ blood pressure before and after treatment ( x + s, mmHg)

4y n [} [E] 24 h SBP 24 h DBP dSBP dDBP nSBP nDBP
AT 40  JBIFIT 158.45+11.05 93.23+9.38 163.24 +10.36 95.54 +10.87 149.96 +£12.36 90.56 +8. 98
VBTG 135.52 £10. 89" 80.29 +9. 44" 140.21 +11.32 82.36 +10.58"™ 129.35 +9.21™ 78. 64 +8. 65"
X RE 20 36 JAYTHET 162.04 £12.16  91.83 £8.24 165.54 +14.21 94.92 +10.64 148.78 +11.98 91.62 +£9.63
JBITIE  146.29 +11.78" 85.36 £10.32" 148.96 +12. 67" 89.76 +12.35" 143.78 +9.87* 83.54 +9.27*
a iy P<0.05,b 4 P<0.01, 5REI4IRIFATHLES: ¢ I P <0.05,d i P <0.01, 5% BRAAITE HLE: .
F2 MAREFRTHENEGENE AR
Table 2. Comparison of two groups’ number of dipper type and non-dipper type before and after treatment
ot gt
il n o i T T i o
NEEARL] RIT G NER ARl BT IR
RITHA 40 14(35.0%) 24(60.00%) * 26(65.00%) 16(40.00%) *
papiiEaEl 36 12(33.33%) 15(41.67%) 24(66.67%) 21(58.33%)

ajy P <0.05, 53 M HEER
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Table 3 Comparison of two groups’ plasma ET and NO contents before and after treatment ( x + s)

ET( pg/L) NO( pmoL/L)
Wil n S = SPRTCI o
RIT Al RIr)A YT AT RITR
RITH 40 56.33 +11.09 44.84 +10.53™ 44.16 +9.35 56.23 £10.92™
Xt HEZH 36 54.59 +11.95 50.13 +£10. 17 45.87 +10.20 50. 11 +10. 46

a P <0.05, 5XFIRAIEYT G HLEG b i P <0. 01, SR IG ST AT A
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