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Clinical Study on Method of Enriching Yin and Subduing Yang for H-type Hypertension
Complicated with Left Ventricular Hypertrophy
HUANG Zhen, LI Ying, DONG Yaorong, JI Xiaoxia

Abstract: Objective: To observe the clinical effect of the method of enriching yin and subduing yang (Xuanyun No.3
prescription) for H-type hypertension complicated with left ventricular hypertrophy of hyperactivity of yang due to yin
deficiency type. Methods: A total of 72 cases of patients with H-type hypertension complicated with left ventricular
hypertrophy of hyperactivity of yang due to yin deficiency type were randomly divided into the observation group and the
control group, 36 cases in each group. The control group was treated with oral administration of enalapril maleate and folic
acid tablets, while the observation group was additionally treated with Xuanyun No.3 prescription based on the treatment of
the control group. The clinical effect, the curative effect of blood pressure, left ventricular mass index(LVMI) as well as the
levels of homocysteine (Hcy), endothelin(ET) and calcitonin gene-related peptide (CGRP) in the two groups were compared
after twelve weeks of treatment. Results: After treatment, the total effective rate of the curative effect of syndromes was
94.44% in the observation group and 77.78% in the control group, the difference being significant (P < 0.05). The total
effective rate of the curative effect of the blood pressure was 97.22% in the observation group and 94.44% in the control
group, there being no significance in the difference (P > 0.05). After treatment, the score and the total score of Chinese
medicine syndrome including vertigo, headache, soreness of waist, weakness of knees, palpitation, insomnia, tinnitus and
amnesia(the control group excluded) in the two groups were improved when compared with those before treatment(P < 0.05);
each score except the score of vertigo in the observation group was lower than that in the control group (P < 0.05). After
treatment, the levels of ET, Hcy and LVMI in the two groups were decreased when compared with those before treatment,
and the level of CGR in the two groups were increased when compared with those before treatment, differences being

significant(P < 0.05); the improvement of levels of ET and LVMI in the observation group was more significant than that in the
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control group(P < 0.05). No obvious adverse reaction was found in the two groups in the treatment. Conclusion: Xuanyun No.3

prescription can effectively decrease the level of serum Hcy. ET, improve hypertensive left ventricular hypertrophy with

defined curative effect and no adverse reaction, which is worthy of further clinical applications.
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subduing yang; Xuanyun No.3 prescription
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Clinical Study on Xianzhuli Oral Liquid Combined with Salmeterol Fluticasone for

Acute Exacerbation of Chronic Obstructive Pulmonary Disease
PEI Yuan, ZHOU Hewei
Abstract: Objective: To explore the clinical effect of Xianzhuli oral liquid combined with salmeterol fluticasone for acute
exacerbation of chronic obstructive pulmonary disease. Methods: Enrolled 126 cases of patients with acute exacerbation of

chronic obstructive pulmonary disease as study subjects, and divided them into two groups, 63 cases in each group. The
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