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Curative Effect of Modified Wendan Tang Combined with Amlodipine Tablets on High

Blood Pressure and the Effects on Vascular Endothelial Growth Factor
LI Jiandao, WU Li

Abstract: Objective: To observe the curative effect of modified wendan tang combined with amlodipine tablets on high
blood pressure (phlegm-dampness constitution) and the effect on vascular endothelial growth factor. Methods: One hundred
and thirty—four cases of phlegm-dampness constitution patients with high blood pressure were divided into the research group
and the control group randomly. The patients in the control group were treated with amlodipine tablets orally, and the patients in
the research group were treated with modified wendan tang orally on the basis of the therapy of the control group. The treatment
course was 12 weeks. Blood pressure changes in both groups before and after treatment, and the levels of vascular endothelial
growth factor(VEGF) were compared. Results: The total effective rate in the research group was 97.01% , and that in control
group was 71.64% , the differences being statistical significant (P < 0.05). After treatment, the blood pressure levels in both
groups were all improved(P < 0.05 comparing with those before treatment). After treatment, the improvement of blood pressure
in the research group was more obvious as comparing with that of the control group(P < 0.05). After treatment, the VEGF levels
of serum in both groups were all dropped, the difference in the research group before and after treatment being significant(P <
0.05). After treatment, the differences between the two groups were statistical significant(P < 0.05). Conclusion: The clinical
effect of modified wendan tang combined with amlodipine tablets on phlegm—dampness constitution patients with high pressure
blood is significant, and it has a positive impact on VEGF, being worth of wide application.

Keywords: High blood pressure; Phlegm-dampness constitution; Modified wendan tang; Amlodipine tablets; vascular
endothelial growth factor (VEGF)
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