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with telmisartan in the treatment of perimenopausal hypertension, and its influence on the
patients' blood pressure, biochemical indexes and TCM symptom scores. Methods 300 patients
with perimenopausal hypertension were randomly divided into control group and observation
group with 150 patients in each group. The control group was given telmisartan treatment, and
the observation group was given Zishen Ningxin capsule on the basis of the control group. The
treatment course of both groups was 8 weeks. The dynamic blood pressure and coefficient of
variation of blood pressure at 24 h before and after treatment were observed and compared
between two groups (24 h systolic blood pressure and coefficient of variation, 24 h diastolic blood
pressure and its coeflicient of variation), sex hormone levels (serum estradiol, follicle stimulating
hormone, testosterone, progesterone), blood lipid levels (triacylglycerol, total cholesterol, low
density lipoprotein cholesterol, high density lipoprotein cholesterol), renin and hypersensitive
C-reactive protein levels, as well as the changes of TCM symptom score were evaluated for the
efficacy of the two groups. Results After treatment, the 24 h systolic blood pressure and its
coeflicient of variation, 24 h diastolic blood pressure and its coeflicient of variation, the levels of
sex hormones, blood lipids, renin and hypersensitive C-reactive protein, as well as TCM symptom
scores in two groups were significantly improved (P<0.05), and all indexes in the observation
group were better than those in the control group (P<0.05). The total effective rate of observation
group was significantly higher than that of control group (P<0.05). There was no significant
difference of the incidence of adverse reactions in the two groups (P>0.05). Conclusion Zishen
Ningxin capsule combined with telmisartan has significant clinical efficacy in the treatment of
perimenopausal hypertension, which can effectively reduce blood pressure, relieve symptoms,

improve the levels of sex hormones, blood lipids, renin and hypersensitive C-reactive protein.
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Table 1. Comparison of general information
between two groups of patients [#, X + s, n=150]

At Xof HEA =S4 ty’IP
L (%) 51.6£45 50.7+50  0.916/0.138
BMI (kg m™) 242+1.1 243+13  1.297/0.195
ik () 5119 5417  1.037/0.096
TR LR 2% 0.895/0.157
194 86 (57.3) 81 (54.0)
29 64 (427) 69 (46.0)
“2z () 73/77 77/73 0.213/0.644
W (RS ) 14/136 16/134  0.148/0.700
Pl (245 ) 8/142 6/144  0.300/0.584
SRR 0.228/0.633
PRI 96 (64.0) 92 (61.3)
KEERLLLE 54 (36.0) 58 (38.7)
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F2 WABREIBITHIE24h-SBP. 24h-DBPRERZHLLE ( x£5, n=150)
Table 2. Comparison of 24h—-SBP, 24h—-DBP and coefficient of variation between two groups before
and after treatment (x + s, n=150)

- 24h-SBP ( mmHg )

24h-DBP ( mmHg )

IRYTHT BIT)E bEpag:l) HITIE t
ML 153.67 + 8.67 136.58 +5.59 20.290" 97.99 +5.30 86.35 +4.53 20.447"
X HE A 153.35 £ 8.59 14531 £6.21 9.290° 98.52 + 5.08 95.64 +4.58 5.157"
t 0.321 12.797" 0.884 17.663"
- 24h-SBPAEF 25 (% ) 24h-DBPAESF RHL (%)

IRYTHT BITE bEpag:l) AT A t
ML 16.64 +3.33 14.07 +2.82 7.213" 13.13 £2.90 11.36 + 1.44 6.695"
X HE A 16.72 +3.05 15.34 + 4.05 3.334" 13.48 +3.13 12.05 £3.25 3.882"
t 0.217 3.152° 1.004 2.377"
E: “P<0.05,
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R3 WABRERITAIEEMEKEETLILE (x+s, n=150)
Table 3. Comparison of changes in sexual hormone levels between two groups of patients before and

after treatment (x + s, n=150)

g E, (pg - mL™") FSH (IU - L)

IRITHT BIT R t bi=pig:(i] BITIE t
pUE =S4 12.11 £ 4.62 27.69 +7.89 20.870 53.71 £ 10.66 42.89 + 8.98 9.507*
X HRZH 12.05+4.77 18.22 +7.03 8.895" 54.53 £ 10.19 45.70 +9.35 7.820"
t 0.111 10.975° 0.681 2.655"
- T (nmol « L") P (pmol + L")

TRTTHT BIT R t biepig: (] BIT R t
WMEEL 452+ 1.05 2.43£2.55 9.282" 6.70 = 1.42 520+ 1.52 8.832"
POk 473 £1.02 3.36+1.58 8.922" 6.67 +1.54 5.64+1.12 6.625"
t 1.757 3.797" 0.167 2.591°
E: ‘P<0.05,

®4 WAREETRIEMASKFLEE ( x+£s, mmol - L, n=150)
Table 4. Comparison of blood lipid levels between two groups of patients before and after treatment
(x+s,mmol + L™, n=150)

TG TC

21591 e - o -

MED RG] w7 e t MED RG] RITIE t
M 2.36 = 0.60 1.66 1.42 5.561" 5.74 +1.10 448 +1.58 8.016"
papiicEEl 2.39+0.57 2.08 +0.44 5.273" 573 +1.18 4.87 +1.50 5.501°
t 0.444 3.460" 0.076 2.192"

. LDL-C HDL-C

A1) e > — >

MED RG] BIT A t VAT I bEvEg=1 t
WELLH 4.33+0.82 3.65 £ 0.56 8.387" 1.03+0.74 1.56 £ 0.68 6.459"
Xif A ZH 438 +0.87 412 +0.59 3.029" 1.01 £0.76 1.38 +0.71 4357
t 0.512 7.076" 0.231 2.242°
E: ‘P<0.05,

®x5 MABRFRTHEHTEEKRRIEE (x+s, 47, n=150)
Table 5. Comparison of TCM symptom scores between two groups of patients before and after

treatment (x + s, score, n=150)

5 k& HZ ] RIRZ S
- jJ - > N e N N e v N

Rl B Ja t GI7 R EgE) t 677 EgE) t
WEA 249029  1.84+088 8.592'  253x032 1.52+124 9.659° 245:038 188059 9.948'
XAl 252+030 220027 9710 251x034  215£132 3235  240£030 2.08+087 4259°
t 0.881 4.790" 0.525 4.260' 1.265 2.330"

WSR2 BBRH
A5 Sy =
I6Y7 R g t 67 R EgE t

Uk 2.60 = 0.35 1.57 +1.30 9.370° 2.71£025 238035 9.400°
bopcil 261031 2.45£0.25 4921° 2.80+1.22 2.54£0.65 2.304'
t 0.262 8.141" 0.885 2.244'
E: ‘P<0.05,
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R6 MABREBRTHESZE. hs-CRPKFELLE ( x+s, n=150)
Table 6. Comparison of renin and hs—CRP levels between two groups of patients before and
after treatment (x + s, n=150)

] % (pg-mL™") hs—CRP (mg - L")

IBITH BITIE TRITHI BT IR t
kL] 13.56 + 1.71 14.88 + 1.83 6.455" 14.78 +3.50 11.36+4.32 7.534°
X R4 13.55 = 1.77 14.02 + 1.70 2.346" 15.04 + 3.69 13.00 + 4.50 4.293°
t 0.050 4217 0.626 3.220"

E: ‘P<0.05,
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%7 Tﬁéﬂ%%ﬁ?&tti’fi[ n ( % ) ’ n=150]
Table 7. Comparison of efficacy between two groups of patients [n(%), n=150]

25 7% AR TRk BER

WA 93 (62.00) 47 (31.33) 10 (6.67) 140 (93.33)

X HRZH 65 (43.33) 55 (36.67) 30 (20.00) 120 (80.00)

e 8.381

P 0.009
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