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[HZE] B WERERAAEL AR & 57 AT 1 L TAE & B 7R 69 16 R 7 2 BT g . e & B A 3 e &
B2 (Hey) AK-Foh¥Hrm. Fik: HIO0HBI AT A L ITIE & dn Rk %, HeRALHRAR T ks B 5 A F ol afo P 25
LAASH), HHLLL TR R I R 69T, T A F I al b e ] RORA EAR ARG T o YedR 2 48106 R
R, ARG WME P RIEEFSy . /E DK% /E (SBP), 4F5k/E (DBP) |, wjs [EM2EE (TC), Hik
=8 (TG). IREEMREGIEEAR (LDL-C). % EKEa 2B (HDL-C) |, Heyk-F., &R: +HAL
R A 95.56% (43/45), FHLLL A 82.22% (37/45), 2M i, £2F A4 FEL (P<0.05). %75,
240 BAEAR IR B IT AT B (P<0.05), H ¥ 2haiEEdo T H A4 (P<0.05), #%J7/5, 241SBP,
DBP K F 3467 sl B4k (P<0.05), B 2540SBP, DBP R-FAK T %ML (P<0.05)., % JE, 248 TC,
TG. LDL-C /KT 34657 s ik (P<0.05), HDL-CAK-F ¥ EFA A& (P<0.05); EPHMATC, TG,
LDL-C/K-F & T M (P<0.05), HDL-CAK-F & FTHFMA (P<0.05), &I7)F, 24 Hey K-F 344657 07
Ak (P<0.05), AP Hey KPR THEMA (P<0.05), &i8: RARA AL AR S 57 M _EITIE S R 57
FHRE, TOARKRKEEE 0)E, ff§ R ik Hey KF, KAk ok mE ARG,
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Abstract: Objective: To observe the clinical effect of modified Tianma Gouteng Decoction in the treatment of
hypertension with ascendant hyperactivity of liver yang syndrome and its effects on blood lipids and serum
homocysteine (Hey) levels. Methods: A total of 90 hypertension patients with ascendant hyperactivity of liver yang
syndrome were selected and divided into the conventional group and the Chinese medicine group according to the
random coin toss method, with 45 patients in each group. The conventional group was treated with Nifedipine
Controlled-Release Tablets, while the Chinese medicine group was treated with modified Tianma Gouteng Decoction in
addition to the treatment of the conventional group. The clinical effects were compared between the two groups. The
traditional Chinese medicine (TCM) syndrome scores, blood pressure [systolic blood pressure (SBP) and diastolic

blood pressure (DBP)], blood lipids [total cholesterol (TC) , triglycerides (TG) , low—density lipoprotein
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cholesterol (LDL-C), and high—density lipoprotein cholesterol (HDL-C)], and Hecy levels were compared between
the two groups before and after treatment. Results: The total effective rate in the Chinese medicine group was
95.56% (43/45) , while that in the conventional group was 82.22%(37/45), with the difference being significant (P <
0.05). After treatment, TCM syndrome scores in the two groups were decreased when compared with those before
treatment (P <0.05) , and the TCM syndrome scores in the Chinese medicine group were lower than those in the
conventional group (P <0.05). After treatment, the levels of SBP and DBP in the two groups were decreased when
compared with those before treatment (P <0.05), and the levels of SBP and DBP in the Chinese medicine group were
lower than those in the conventional group (P<0.05). After treatment, the levels of TC, TG, and LDL-C in the two
groups were decreased when compared with those before treatment (P <0.05) , while the levels of HDL-C were
increased when compared with those before treatment (P <0.05) ; the levels of TC, TG, and LDL-C in the Chinese
medicine group were lower than those in the conventional group (P <0.05), and the level of HDL-C in the Chinese
medicine group was higher than that in the conventional group (P <0.05). After treatment, the Hecy levels in the two
groups were decreased when compared with those before treatment (P <0.05) , and the Hcy level in the Chinese
medicine group was lower than that in the conventional group (P <0.05). Conclusion: The modified Tianma Gouteng
Decoction has a significant therapeutic effect on hypertension with ascendant hyperactivity of liver yang syndrome. It can
significantly improve patients’ blood pressure, blood lipids, and serum Hcy levels, and reduce the risk of
cardiovascular diseases.
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