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Clinical Study on Yiqgi Huoxue Tongluo Tang Combined with Western Medicine for
Senile Primary Hypertension
LUO Shufei

Abstract: Objective: To observe the clinical effect of Yigi Huoxue Tongluo tang combined with western medicine for
senile primary hypertension. Methods: Selected 116 cases of patients with senile primary hypertension of qgi stagnation and
blood stasis type, and divided them into the control group and the observation group randomly, 58 cases in each group. The
two groups received routine treatment of amlodipine besylate tablets, irbesartan capsules and hydrochlorothiazide tablets to
control blood pressure, while the observation group additionally received Yigi Huoxue Tongluo tang. The two groups were
treated for four weeks continuously. Observed and compared the clinical effect, blood pressure, adverse reactions and levels
of transforming growth factor B,(TGF-B,) in serum and vascular endothelial growth factor(VEGF) in the two groups. Results:
After treatment, the total effective rate was 94.8% in the observation group and 77.6% in the control group, the difference
being significant(P < 0.05). Systolic pressure and diastolic pressure in the two groups were decreased when compared with
those before treatment(P < 0.05), and systolic pressure and diastolic pressure in the observation group were lower than those
in the control group(P < 0.05). Levels of TGF- B, and VEGF in serum of the two groups were decreased when compared with
those before treatment(P < 0.05), and levels of TGF- B, and VEGF in serum of the observation group were lower than those
in the control group(P < 0.05). No serious adverse reaction was found in the two groups. Conclusion: The therapy of Yiqi
Huoxue Tongluo tang combined with western medicine for senile primary hypertension of gi stagnation and blood stasis type
can effectively improve the clinical symptoms, control blood pressure and improve the clinical effect, which serves as
significant reference for clinical practice.
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