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Clinical efficacy of Xinshubao capsules on endothelial function for elderly
patients with qi deficiency and blood stasis type of hypertention

and hyperlipidemia
REN Yang, XIE Yuanyuan
( Department of Geriatrics , Affiliated Hospital of Yan'an University ,Yan'an ,Shaanxi 716000, China)

Abstract : Objective To study the clinical efficacy of Xinshubao capsules on endothelial function for elderly patients with qi deficiency
and blood stasis type of hypertention and hyperlipidemia. Methods 110 elderly patients with qi deficiency and blood stasis type of hy-
pertention and hyperlipidemia were randomly divided into observation group (55 cases) and control group (55 cases). The control
group was treated with combine with simvastatin;the observation group was given Xinshubao capsules on the base of control group. The
treatments of two groups were continuing 3 months. The effects were observed. Before and after treatment, the diastolic, systolic blood
pressures , TG, TC,LDL-C,ET-1,MDA ,HDL-C,NO,GTN,FMD,SOD and GSH-PX in the two groups were detected. The occurrences of
adverse reactions during the treatment were observed. Results  The obvious effect rate and total effective rate of observation group were
58.2% and 92.7% ,significantly higher than control group (P <0.05). After the treatment, the levels of TG, TC,LDL-C,ET-1 and
MDA were lower,while the levels of HDL-C,NO,GTN,FMD,SOD and GSH-PX were significantly higher in the observation group than
which in the control group (P <0.05). There was no serious adverse action in the two groups. Conclusions The method of the clinical
efficacy of Xinshubao capsules on endothelial function for elderly patients with qi deficiency and blood stasis type of hypertention and
hyperlipidemia can improve the clinical efficacy and worth to the next study.
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M IR B 55 L A5 5 e P I 8 4F S8 A Sy i
FERGE, BB AW 60 ~80 %7, H AR SCHk[ 6-8 ]
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Y(P>0.05), W1,

R1 BE-MBEALR

mmol -

g1l - ?iﬁfﬁ%/ P51/ 451 $ﬂ~yjﬁ&/
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X HEZH 55 66.0+5.3 31 24 6.4+1.3
WMELH 55 66.7 5.9 28 27 6.0=1.1
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Xt B4 55 25(45.5) 20(36.3) 10(18.2) 45(81.8)
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YBIFET 55 6.39£1.09 3.19£0.81 3.77 20.83 0.93 +0. 12
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YBITET 55 6.34£1.023.23 £0.77 3.72+0.82 0.92 +0. 11
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