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Clinical Effect Analysis of Shuanghua Zhixuan Tang Combined with Western Medicine

for Salt-sensitive Hypertension of Phlegm and Blood Stasis Entangled Type
GONG Bing, LI Feize, SHAO Haibin

Abstract: Objective: To observe the curative effect of Shuanghua Zhixuan tang combined with western medicine for
salt—sensitive hypertension of phlegm and blood stasis entangled type. Methods: Divided 80 cases of patients with
salt—sensitive hypertension of phlegm and blood stasis entangled type into the treatment group and the control group
randomly, 40 cases in each group. Patients in the two groups were given routine oral administration of anti—hypertensive
medicine for treatment, while the treatment group was additionally given Shuanghua Zhixuan tang based on that treatment.
The treatment of both groups lasted for 12 weeks. Compared the changes of the curative effect of Chinese medicine
syndrome, proportion of salt-sensitive patients and blood pressure before and after treatment in the two groups. Results:
After treatment, the total effective rate was 87.5% in the treatment group and was 67.5% in the control group, the
difference being significant(P < 0.05). The proportion of salt—sensitive patients was 67.5% in the treatment group and was
97.5% in the control group, the difference being significant(P < 0.01). The blood pressure in the two groups was reduced
when compared with that before treatment (P < 0.01). The levels of 24 h mean systolic pressure, 24 h mean diastolic
pressure, night systolic pressure and night diastolic pressure in the treatment group were lower than those in the control
group (P < 0.05). Conclusion: The therapy of Shuanghua Zhixuan tang combined with western medicine can effectively
improve the symptoms of patients with salt—sensitive hypertension of phlegm-blood stasis turbid type, reduce the salt
sensitivity of patients, and control blood pressure more effectively, especially reducing the hypertension at night.
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Clinical Observation of Yangyin Yiqi Tang Combined with Mycophenolate Mofetil
Capsules for IgA Nephropathy
WU Hao, XU Hui, WANG Lixia

Abstract: Objective: To observe the clinical effect of Yangyin Yigi tang combined with mycophenolate mofetil capsules
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