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Clinical efficacy of gingnaojiangya granule combined with irbesartan in
the treatment of elderly patients with essential hypertension
and diabetes mellitus

GUAN Hailian' ,CHEN Ni**
(1. Department of Pharmacy ,Hainan Geriatric Hospital ,Haikou 571100, Hainan ,China ;2. Faculty of
Pharmaceutical Sciences ,the Second Affiliated Hospital of Hainan Medical College
Haikou 571100, Hainan ,China)

Abstract: To explore the clinical efficacy and safety of Qingnaojiangya granule combined with irbesartan in the treat-
ment of elderly patients with essential hypertension and diabetes. 76 elderly patients with essential hypertension and diabe-
tes were randomly divided into two groups. 38 cases in the control group were treated with irbesartan, 38 cases in the obser-
vation group were treated with Qingnaojiangya granule + irbesartan. The results showed that the clinical effect of the experi-
mental group (94.74% ) was significantly higher than that of the control group (76.32% ) (P<0.05) ; the observation
group had diastolic pressure, systolic pressure, serum cholesterol (TC) , triglyceride (TG) , low-density cholesterol ( LDL-
C), homocysteine (Hey) after treatment. The levels of BNP and HDL-C in the two groups were significantly lower than
those in the control group (P<0.05). Therefore, in the clinical treatment of elderly patients with essential hypertension
and diabetes, Qingnaojiangya granule combined with irbesartan has significant effect on reducing blood pressure and blood
lipid, improving serum Hey and BNP, and has high safety, which is worth recommending.
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O I Al I A 3 ™ AR, B I
BN N B D RERR AT, 23 150 iR 1M A8 M 55 1Y &
A FIR JE S BB PRIR R e SR B e
BEXF AR S5 e I S DR e R IR 7 e R
S R AR AR R 76 B
A JUR A R I I PR S8 i PR L% Bl 5 5% R
VERWFFERT G, B TR i B3 ORI 5 2 DL b
HIRTT 4 D i Ve v L T AR DR A8 5 I DR T A%
Je B AR KO i | [R) Y 2 e 2 2 (homocysteine
Hey) B BUAKEN AR ( B-type brain natriuriritic Peptide,
BNP) {520, Syl R IS b 5 IE AT

1 REE

1.1 #RXH

VEUAR BESEIZ 1) 76 191 848 J5 & P i i s & 9F
T PR3 £ I DR B8R 58 X 52, 9 A B[] Oy
2017 4F 11 HE 2019 4E 5 A, G ASRME: (1) 5
A I B IR AR R ) R OB PR 9 12 3h 18
R R R T v IR OB R 6 12 W bR, B AL
M4T 4 (HbAle) >7% ; (2) 4E#5 447 60 ~88 % Jig il
TORIEEL ; (3) AR S0 75 240 B 2% 51 2 W At e,
ARSI, HEBRPRE . (1) FEERT PR AT, IR
Jrad B TR AT IE B I 5 (2) AW 5T 25 i i
Hi(3) AR CEEMIE R (4) M E O IE
P, S TRE S 3 (R 5 (5) i IR A 3 s 1ML s
fERBE; (6) WA T ARESM &, AR5
B ZYE YT 7 AN R 43 o X B2 RO SR 4,
XF R 38 ], 5 21 B, 4 17 B, 4L 61 ~88 %%
$(69.31£7.29) % W R T2 5 ~ 16 4F, -2
(7.69+2.29) 4F ; F LRI 1 ~ 13 4, P34 (8. 04+
1 51)4F s i R A2 IR T 2% 13 ), il e 1
17 i, i R 2% 8 4], XWESZH 38 fil, B 22 4l
16 B, 4% 60 ~ 88 %, -4 (70.27+7.19) % b
PRIGEIRFR 5 ~ 15 4, 1 (7. 71 £2. 46) 4F 5 &5 1l 95
FE 1~ 14 4F P34 (8. 12£1. 47 ) 4F 5 &5 LR AT 2% . 5
MR T 9% 14 ), @5 a0 s 10 2% 18 4], v i % %% 6
B, PIdLBE LR L E R G248 L (P>
0.05) , BA ALk,
1.2 B HE

PIAL B IR T W R T AR FK R it
F1a FUREME IR YT, TF 8 o I e SR IR s i )7 5 9
7 R A T RS DA A2 A 3 R A A TS T A, X R A

e _ IR RER 1 $557 E U1 Vb HE (U I R B o) 254 BR 2
A), E 25 UET H20040996 , #LA% . 0. 15 ¢x7 F/&) H
HRIATT 150 mg/ IR, BER 1 IR, WBSL AR %] B 4 3
Bl o P 7 A R R (VT SR e 24 B A I A
RN T, FE 25 210970004, HLAS .2 o * 24 4%) 34
7,2 o/ BER 3 W, WAL IR T I IE) 25 1l K AT
AR, AT FH A 3 A BE R i S AR 5 R Sk
= Z AR AR S B2 ORI R, AR
HBIESRYT 8 A,

1.3 i5kRtN 7T iE

1.3.1 fgArhlEfLr® A BESPIRCK
LRI , RAERT R IRIT T BIG YT 8 JA)a . I
AR BT T RS E /D 8 h 5l H
25 R M BB B R DK I 2 mL, JBCEAE 4 °C UK
FAACME TR 45 min, SRJEHFEEAE )T 1) IBOR S 2
LB, B0 3 500 r/min, 15 min, Z 51174
Wl A F SR, A5 3 LT, 37 R EL A A7 AF - 80
C A RARTLIKA

1.3.2 %£3ME  FLUOstar Omega 4 [ 5 £ ) fiE
EEFRAL (1A FF B A FR A ], FLUOstar Omega ) ; Pa-
nasonic A T & H K K48 ( SANYO A H], MDF-
US412) ; /0Tt ( i R AR A IRA H
0OD-1000+) ;Hey ELISA i5fl & . BNP ELISA 7] &
(P AR DM A= DR A BR A T 5 103 25 I 5 3R
(FINS) R A2 %3857 ( H AR Abbott 23 7)) 5 1fiL
FEF (BRI A s P 258 BN )
1.3.3 /R e flgAm] I He R FH L He 310 & i
V25 H [& B% ( total cholesterol, TC) F) F H- i #1252 4k
g 5 | H 3 = g (riglyceride , TG ) A1) [ 5 42
AR 22 | 5 2% 1 [ 5 ( high-density lipoprotein ,
HDL-C) #| /] PEG & 1 Bt v W 5 | 1K %5 B2 M [ fe
(low density lipoprotein cholesterol , LDL-C ) Fl| F #H fiff
A HE A, RIS 4 A B A BT
ERAE T A e AN AR UL BT

1.3.4 ELISA #m B4k 5 3 5 S0 iE 25 F A R
AL AR S FL LA B bR AL, B ST bR 1 L Y I A RE AR
50 pL,#RJ5 0. 05 mol/L pH 9 fIZ% i AFEA
240 pL, RJETEREARFL P IIAREA 10 plL, I
FEARRARIRAT . FH AR BSEX SROR 2 0 M Al ik
£ 37 CHEE R 30 min, $EIFEAHR, 5 SO0 LA i
WARE 5, IF 0 R AL T LT, R 5 FH B &9 78
TR KRR i VR AR 22 PRV 3 IR, IR 3 min, B
25 FFLAN  ZE B B AL A Iim A7) & v 4 Bl A 3K
50 pL, SRJGEE = NFLRKIMA BAF A B 4%
50 wL, IR S A AL WA, X — AL AR A
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50 pL B I Z R 28 0k S, S 0 L HP S B
., 15 min Z W, i HFLE M IME S IE, )5
FHA LT 450 nm A9 kK I 4% S FL A R
WOGRE (OD fH) , I 2R FH AR o 1 2k 11 554 &
Hey \BNP By£ 5,
1.4 WMEELR

(1) WAL I RS T AL, 7 I 2 1R
CHr 2 I R AT 5T 48 S R ™ %80 I A AR 7
ER . I W4 s FET 5K R R [ =20 mmHg R 2 1E
B AR W R AR FEAS T 2 | W 46 i AT 5K He o/ Is
10 ~ 19 mmHg; JoRL . I ARAEIR | M TCs . IR
SR = BABCR+ARCR, (2) WM B EIRIT T
J R ASAAE B0 S R SR BRI ], (3) Eh R4 AR
HIRYTHI G TC TG \HDL-C \LDL-C /K V-2 AL i
(4) LB A BB IR YT TS I3 Hey . BNP RiK
WAL, (5) RBP4l B 1R 7 W ) AN R
YA I RV STk 1t T A AN e
1.5 SitESH

SEHG KR SR SPSS 21. 0 %04 % $5 40 k47 43
M, R R R DL ves RoR R ¢ K50, BT
BHAR (% ) Frm R X K, P<0. 05 S 2 5 HA
GitEE Y,

2 &% R

2.1 FHABREFIRKTILER

TRIT 4 RS AR ALIG RIT AL (94. 74% ) 83515
TXT A (76.32% ), 2 F HAGITFE L (P<
0.05,%& 1),

235

Fx1 WMABRFRKTIOREEER (#1,%)
A B %k Fxk [V SIgy
WAL 21(55.26) 15(39.47) 2(5.26) 36(94.74)
YR 14(36.84) 15(39.47) 9(23.68) 29(76.32)
Ve 12.467
<0.001

(n=38)

2.2 WABREFEBTIEMNETHER R MEER
At 18] Bl 8%

PIZH R ETRYT I 8 A 7 T B e i H
HORE A IR YT IS &F 5K R W4 R W AR T X R
FLifn sk bRAst B 8 ( P<0. 05,4 2)

R2 WMABREFBRTAIENEZUERLE

I 3 A B 1] Bl 3%
o #KHE WA J]fll{iit*fi
(mmHg) (mmHg) 1] (J&)
YTREAL  IBJTRT 96.56+6.52  158.14x11.05  4.48+1.61
VBITIE  86.29+5.43%  147.37+9.48°
WML JBIFRET 96.4627.03  158.12£11.06  3.18+0.54"
VAITIE  74.1425.04"  127.99+8. 10%
SAGIAIT R, * P<0. 05 5 5% AT AL, " P<0. 05 (n=38)

2.3 FABRFBTAIRMAETHILE

WEZLHIG T I TC . TG LDL-C /K 44 B 4 [
i, HDL-C 7K~ 5. 755 ( P<0. 05) s W AR YT e
TC TG ,LDL-C 7K~F-B i AIL 7% E 41, HDL-C 7K~ B
TR (P<0.05) , WL 3,

®3 WMARFBTWEMAEZLERLE

215 st ] TC( mmol/L) TG ( mmol/L) LDL-C( mmol/L) HDL-C( mmol/L)

XF R ZH IRYTTHT 6.88+0.70 3.13+0.98 3.23+0.21 0.89+0.21
BI7IE 6.25+0.41 3.09+0.76 3.21+0.25 0.90+0. 36

pUEZS | IRITHI 6.89+0. 69 3.26+0.74 3.3220.47 0.90+0. 19
BITIE 3.19+0.10* 1.52+0.20% 1.57+0.18% 1.37+0.46™

SARMIRITHI AL, 2 P<0. 05 ; 53 BRAHIAYT )R HER P P<0. 05 (n=38)

2.4 THAEERITREIG Hey BNP RiZSEELE

P R IRYT JG Hey \BNP 3k & 2 3809697
A G ok, UL 20 ek T ] 8 HOIR YT S Hey
BNP 2355 & B W AR T X B4l VB 97 /5 (P<0.05) ,
W34,

F4 WHALBFRITEIG Hey BNP RiZZEHLE

4341 i ] Hey (pmol /L) BNP (pg/mlL)

Xof A TRITHT 21.05+5. 10 95.17+21.68
BITE 18.49+4.76° 90.28+20. 84°

WA TRITHT 21.11+4.81 94.83+20.21
BITE 15.72+4.26% 78.13+18.51

EARMIBIFHT LA, 2 P<0. 05 ; 5 X R4 AT )R HL#E, P P<0. 05 (n
=38)
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2.5 MABREFRREZEBRILE

PRZE S IR T 0 1) 24 2 B e Ao AT S5 ™
AR, Al 28 3 Al 24 3 1) o B S | B
S5 RN, I W il 24 I ) B8 458 24 05 G e, T 4 AR
EARRNM R ERILEEZER TG ITEE L (P>
0.05,%5),

R5 PMABEFIRRMREBRILE (#.%)

4151 RN At I I SN RN R AR
WAL 1(2.63) 1(2.63) 1(0.00)  7.89
XRRZH  2(2.63) 1(5.26) 1(2.63) 10.53
X 1.164
P 0.087
(n=38)
3% #

J R A e L T 5 PR 2402 TP R AR Y R DL
T, LR PP S AR N R Ml L A 0 4 ST 6 B I
Ko PIES FAFAE I 0 i ol A 200 e A R A
BN, FLHECAE R 1 2 B 4l 5 i B8 R R
FI 2 A5 PR, 7E AR R M e I DT DR
SRR, R RGP 1 I 4 a0 | A
NG RBI TR — N EHEN A, A SRR, LT
R —JEH WA ThHH R TR 25 W), & R il i Rt i
BRI I A2, 0l i e e K T I IR R, DA
1A ) T K A B AR PR A A O B P
G1,JE DL Yb I ik HAT G40 B AR T, 5 K F 19
M ZGKER T2 EUE W] T2 4R 1L | B /NERBE AL 2%
EANENISIS =N Z N N RES X S W L (S
NI I8 B/ B 547, fr B E T RE AR T A
SO IRLLEH HLG Y7 RE A b H R e DLYb 3 AR R T
R LA 25 07 T AT T — %E (Y I AR ZBCR . A R P
BRESEITIEAWT A R 5 5835 , 108 AR I AP v I e
FEREIRIIR YT P s Hh RAFRRCR

T MR e R SRA 2B ST TS Bk
W7 kb Mg e MK, B0 (D) KR 8
B EATT R O AT R A TR
BT PH B b o 25 RELLECRS AN ok
W BRSBTS BFBH ; 3t e | 7 5 AU 45
PELLA AN S, 5L F A7 2505 B3R 1 2% I 2%
JIF 5 12 KR OB, 0 mALp s A
FH B 98 BE 3 i e T =2 A, 23R T B L
JTHE WML AR 5 , 3k Bk R IR, 5 )E
DUPBSRIS I, ol it — 2 DA 252, e fol R 3 1)

MU REAS B TEPRIK &, A< SOULEE 2 I R 7 38 b
ERT X IR ATk 046 e\ TC . TG \LDL-C F1
HDL-C 7Kl 35 i 2 B S A T % B 41 ( P<0.05)
WS A 1 35 A st (8] 96 ( P<0. 05) 375 i [
LG e DL VD $H3E 7 4 TR 1 & I % PR v
BE AT LR i | A5 bR, Hey & AR
TR IR — A EE AR =Y, AR,
[ P A 22 2 3 90N A I 3 ) 284 2 e 4R 25 1
LA B Ik S R Ak K A B — S ST fE B T
FU i3 R R B R A S A R R E R
HE MR KT AR R S5 ¢, 5 R AE A
FRAR I 5 1 NSN1O-3V. FFY 5 Y & I iR 30 D it 11 e
T Pk - B - JG il 17%) ik PR 2 A8 il 14 T %, 3 Hey
KR T E TS BNP 2 MG P 4 S 4l Ak i —
FRFIEARR , BA 3 R 0 R4k FTBR 7 I A8 | R I
FERIMEFT) e it HE AT 5 0o 5 7 fmr 34, 0 2
PRI 5 S R 2 SR P Il Y BNP 385K 5
B S 1 IR B A T I AR R O B T L
HIRAIRIT A, M Hey \BNP 3Rk & i B W FEAIG,
HWERAIAY7 5 ML Hey \BNP 23k & 2 I AL T
XFHREH (P<0.05) o 45 FAE 527 I ke = R A
DUYB IR YT &4 I % 1 v I I 9 Bk s 7B 3 i
T AR UL Hey \BNP /K, AR SCR W™ H AR R
HF A ET IRAL R ER 4 34 4 1 3 B
JEE T | W B 51 00, Y0 ok 7 R 2 1 sl 24
JElFie , WAMEFE W, NBH 0l AR R,
NEIZAR 25 PG BEZE SR T 0 i 7, 5 R 3 A A AN
J& T MR IR YT R LR 258, A BB R BOKR

ZE LTI S A S R v O B R R
I RIGYT |, 375 i A SR BB 4 T DL 0 33 T 7 R
Jy/ X ERVIRT S e P g =N 1 R SN . |1 SN = 1R
Hey .BNP 1R 3, Hoe e Ph g, (A5 I R #E )
NFH

S k.

[1] %% ANV EBEAELRFLET RANGhESF2 A
B B 0 97 AR [J]. P BAR K B ,2020,36(2) :65-7.

[2] W48, TARA. Sh SRR S 2 5 5 e B A T4 ks B & 2
FHRRALAL AR KA R [ 1], AR E 25 T4 ,2020,36 (1) :22-
4,8.

[3] NIKLAS AA, FLOTYNSKA A, ZDROJEWSKI T,et al. Trends in
hypertension prevalence, awareness, treatment and control among
Polish adults 75 years and older during 2007-2014[J]. Cardiol J,
2018, 25(3) :333-44.

(4] #HEE. 8BRS F B EBASL 7T 2 F R AW S 0k
B Jgm 42 Bl 97 BOLE[T]. F B 25 42,2018,27(5) :71-3.



P HEFHFEIRE220 F5 A% 48 55 3 B

(5]

[10]

[11]

[12]

[13]

JOY DUGAN,AMY BUTTS,BILLY ST JOHN COLLINS. Updated
management for patients with cardiovascular disease and diabetes
[J]. JAAPA. office ] Amer Acade PhysicAssist, 2019, 32(8):
51-3.
KB (T B SRR S H 2010) 69 T 5 @[],
P& &, 2016, 57(11) :986-7.
WA, Z 4. 2010 4 ADA LA AR AR08 1 v HE R 16 R
EIRARBEL]] FRERIEREE, 2010, 7(4) :2-3.
sk, Asgle, L% BN E T & )RR 2 e R AT R 3%
FRMI]. PRI ARBESLE, 2000, 16(3) :236-40.
CHENG YI DING, ZHIRONG YANG, SHENGFENG WANBG.
The associations of metabolic syndrome with incident hypertension,
type 2 diabetes mellitus and chronic kidney disease: a cohort study
[J]. Endocrine, 2018, 60(1) :282-91.
AR, ZHA. & EA S T2DM %% 2h AR S ik
A0 P AR Mtk B AT IR AR A X AT )] B 0E
R ,2019,36(3) :495-7.
B A FE, R RS S T & R (T IR L TTIE) 4906 R
ARFET]. P B E LA S I fE Rk E,2017,15(8)
985-7.
FHA AGR, ZHME. BRI AF RS TR
Bt R ST AL [J]. LR EBE,2018,18(2) :278-80.
SFH, SEHE F I REBES JT & f R (TR _ETCIE ) #9106 R
MEHEN] PEEEESSHAETREE, 2017, 15(8):

[14]

[15]

[18]

237

985-7.

XU YQ, BAISS, FAN YQ, et al. A novel zebrafish vascular in-

jury model for asseessing drug efficancy of Yangxue Qingnao gran-

ules[ J]. Chin J Pharmac Toxicol Chin J Pharm Toxic, 2018, 32

(4) :90-1.

FRE, BEE, AL o F S T & R R A

R AR 89 97 ALAR[ ], P B R A fEf i gm 4 &, 2016,

14(22) :2670-2.

A A R AR RS AR SARE 2 AR H A E

#= HDL-C #5 X B 47 [ J]. F B F Ji 54 %& &,2019,25

(10) :1441-4.

AT AR R, A, KA B AR AT S

BNP Hey . D-=ZAKAK-FZIEREL[]]. PREFF4E,

2019,39(23) :5757-60.

TF,EZER ABE. A AN f b FhR Kt & o i

B BARMK.CRAEES REFRABRRLEETRETN

Hra[J]. AR E B SR ,2017,12(5) :585-93.

AR, ik Hey 5 BNP xT#E k% B o 69 - 4 B a0 R

[J]. BB EF 5K, 2016, 13(18) :2660-1.

KONIG K, GUY KJ, WALSH G, et al. Association of BNP,

NTproBNP, and early postnatal pulmonary hypertension in very

Pediatric Pulmonol, 2016, 51(8) :820-4.
(R #E . hiE)

preterm infants[ J].

[10]

[11]

(EEF 232 W)
KITAMURA A, TANIGUCHI Y, SEINO S, et al. Combined effect of
diabetes and frailty on mortality and incident disability in older Japa-
nese adults[ J]. Geriatr Gerontol Int, 2019, 19(5) ; 423-28.
THEIN FS, LI Y, NYUNT MSZ, et al. Physical frailty and cog-
nitive impairment is associated with diabetes and adversely impact
functional status and mortality [ J]. Postgrad Med, 2018, 130
(6):561-7.
LUSTMAN PJ, HARPER GW. Nonpsychiatric physicians’ iden-
tification and treatment of depression in patients with diabetes
[J]. Compr Psychiatry, 1987, 28(1) : 22-7.
WRER, 3, EE. MRS IR LR
[J]. FoypmEE, 2015, 50(3): 354-9.
RaE, FRF, RuE, F 2 ABAREF RRREEM
ABENM[I]. FREZEE, 2013, 13(5) : 331-3.
HEL, T, K, F. ARRBETEEF2 AR
T AL S XTI HE R AR % s 22 ] g P AU [ )]

[16]

[17]

[18]

PRAR, 2019, (16) : 2736-40.
BARADARAN HR, MIRGBORBANI SM, JAVANBAKHT A, et
al. Diabetes distress and its association with depression in patients
with type 2 diabetes in iran[ J]. Int J Prev Med, 2013, 4(5) .
580-4.
SNOEK FJ, KERSCH NY, ELDRUP E, et al. Monitoring of in-
dividual needs in diabetes ( MIND)-2: follow-up data from the
cross-national diabetes attitudes, wishes, and needs ( DAWN)
MIND study[ J]. Diabetes Care, 2012, 35(11) : 2128-32.
MAES M. Evidence for an immune response in major depression :
a review and hypothesis [ J]. Prog Neuropsychopharmacol Biol
Psychiatry, 1995, 19(1): 11-38.
ZHOU H, ZHU J, LIU L, et al. Diabetes-related distress and its
associated factors among patients with type 2 diabetes mellitus in
China[ J]. Psychiatry Res, 2017, 252 45-50.

(AL tp#t: pruF)



