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Clinical Observation of Huatan Maitong Tablets Combined with Western Medicine for

H-type Hypertension with Syndrome of Intermingled Phlegm and Blood Stasis
HE Jia, ZHU Zhongshuai, ZHANG Lijing

Abstract: Objective: To observe the clinical effect of Huatan Maitong tablets combined with western medicine for
H-type hypertension with syndrome of intermingled phlegm and blood stasis. Methods: Selected 80 cases of patients with
H-type hypertension of intermingled phlegm and blood stasis type and divided them into two groups according to
Homocysteine (Hcy)<25 umol/L and Hcy =25 umol/L, 40 cases in each group. The two groups were further divided into the
experiment groups and the control groups respectively, 20 cases in each group. The two experiment groups were treated
with Huatan Maitong tablets combined with amlodipine besylate and folic acid, while the two control groups were treated
combined with amlodipine besylate and folic acid. Observed the changes of Hcy levels and Chinese medicine syndrome scores
in the four groups before and after treatment. Results: The Hcy levels of the four groups were decreased when compared
with those before treatment(P < 0.05). After treatment, the scores of head heaviness, numbness of hands and feet in the
two groups(Hcy<25 umol/L) and the scores of abdominal fullness and chest distress, anorexia and nausea, sleepiness and
chest pain and palpitation in the experiment group were all decreased when compared with those before treatment (P < 0.05);
the scores of head heaviness, abdominal fullness and chest distress, anorexia and nausea, sleepiness and numbness of
hands and feet in the experiment group were lower than those in the control group(P < 0.05). After treatment, the scores of
head heaviness, anorexia and nausea, sleepiness in the two groups (Hcy =25 umol/L) and the scores of chest pain and
palpitation and numbness of hands and feet in the experiment group were all decreased when compared with those before
treatment(P < 0.05); the scores of head heaviness, anorexia and nausea, sleepiness and numbness of hands and feet in the
experiment group were lower than those in the control group(P < 0.05). Conclusion: The application of Huatan Maitong tablets
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combined with western medicine for H-type hypertension of intermingled phlegm and blood stasis type has a definite curative

effect in reducing the Hcy levels in patients and improving Chinese medicine syndrome scores.Especially for head heaviness,

anorexia and nausea, sleepiness and numbness of hands and feet, the effect is obvious.

Keywords: H-type hypertension; Syndrome of intermingled phlegm and blood stasis; Integrated Chinese and western

medicine therapy; Huatan Maitong tablets; Homocysteine(Hcy); Chinese medicine syndrome
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Clinical Observation on Toutongning Capsules Combined with Aspirin for Migraine
ZHOU Yang, LIU Rongrong

Abstract: Objective: To observe the clinical effect of Toutongning capsules combined with aspirin for migraine and its
safety. Methods: Selected 60 cases of patients with migraine as study subjects, and divided them into the control group and
the observation group according to the random number table method, 30 cases in each group. The control group was given
health education and treated with oral administration of compound aspirin, while the observation group was additionally given
Toutongning capsules based on the treatment of the control group. Both groups were treated for two weeks continuously.
Compared the clinical effect, the times of headache attacks, and the duration as well as severity of headaches before and
after treatment in the two groups, and recorded the adverse reactions. Results: The total effective rate in the observation
group was 86.67% , higher than that of 63.33% in the control group, the difference being significant (P < 0.05). After
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