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Effect Observation on Oral Administration of Qianyang Huoxue Tang Combined with

Acupuncture for Senile Hypertension and Its Effect on Blood Pressure Variability
LU Yizhong, YAO Xudong, XU Jian'ou, YE Sufeng

Abstract: Objective: To observe the curative effect of the oral administration of Qianyang Huoxue tang combined with
acupuncture for senile hypertension and its effect on blood pressure variability (BPV). Methods: Divided 120 cases of patients
with senile hypertension with kidney deficiency and blood stasis syndrome into two groups, 60 cases in each group. The
control group was given losartan potassium tablets and nifedipine controlled release tablets orally. On the basis of the
treatment of the control group, the observation group was additionally treated with acupuncture at GB39(Xuanzhong), K1
(Yongquan), GV20(Baihui) and SP6(Sanyinjiao), and meanwhile was given oral administration of Qianyang Huoxue tang. The
treatment of both groups lasted for eight weeks. Before and after treatment, measured the blood pressure three times and
calculated the average value. Conducted a dynamic blood pressure measurement, and recorded levels of the average 24 h
systolic blood pressure(24 h SBP), average 24 h diastolic blood pressure(24 h DBP), average daytime systolic blood pressure
(dSBP), average daytime diastolic blood pressure (dDBP), average night—time systolic blood pressure (nSBP), average
night—time diastolic blood pressure(nDBP), 24 h systolic standard deviation(24 h SSD), 24 h diastolic standard deviation(24 h
DSD), daytime systolic standard deviation(dSSD), daytime diastolic standard deviation(dDSD), night—time systolic standard
deviation(nSSD), and night—time diastolic standard deviation(nDSD). Results: After the rank sum test, the clinical effect in
the observation group was better than that in the control group, the difference being significant(P < 0.05). After treatment,
levels of 24 h SBP, 24 h DBP, dSBP, dDBP, nSBP and nDBP were all significantly decreased in the two groups when
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compared with those before treatment(P < 0.01). Levels of 24 h SBP, 24 h DBP, dSBP, dDBP, nSBP and nDBP in the
observation group were lower than those in the control group(P < 0.01). Levels of 24 h SSD, 24 h DSD, dSSD, dDSD,
nSSD and nDSD were all significantly decreased in the two groups when compared with those before treatment(P < 0.01).
Levels of 24 h SSD, 24 h DSD, dSSD, dDSD, nSSD and nDSD in the observation group were lower than those in the
control group (P < 0.01). Conclusion: Based on the routine treatment of western medicine, the therapy of acupuncture

combined with Qianyang Huoxue tang has better effect of lowering blood pressure and controlling blood pressure variability in

treating patients with senile hypertension than that of simple western medicine.
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Curative Effect Observation on Preoperative Point Embedding Therapy Combined with
PPH for the Prevention and Treatment of Internal Hemorrhoids and Postoperative
Complications

MIAQO Dongchu, SU Chang, JIN Lihua

Abstract: Objective: To observe the clinical curative effect of the preoperative point embedding therapy combined with
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