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Clinical observation on self-designed xuanyun fang No.2 combined
with fructus evodiae application for primary hypertension

with deficiency of yin and yang
LI Ying,PEI Wen, CHEN Haiyan, HUANG Zhen,ZHANG Ting,ZHU Hui, JI Xiaoxia, LI Wenbin,SHEN Yiyan

Author Affiliation: Department of Chinese Medicine for Cardiovascular Disease ,Shanghai Jing’ an District Hospital of
Chinese Medicine Comprehensive Treatment ,Shanghai 200072, China

Abstract: Objective To explore clinical effect of Xuanyun Fang No.2 combined with fructus evodiae application for primary hy-
pertension with deficiency of yin and yang.Methods From January 2015 to December 2017, 90 cases of hypertension with Yin
Yang deficiency were treated in Jing’ an District Hospital of TCM in Shanghai, according to the order of visit, the random number
was obtained and ranked.The patients were divided into treatment group and control group, each with 45 cases.The control group
(n=45) was treated with conventional western medicine for hypertension management, and the treatment group (n=45) was treat-
ed with Xuanyun Fang No.2 combined with fructus evodiae application on the basis of control group.All the treatment courses were
12 weeks.The TCM syndromes score, effect of TCM syndromes, blood pressure control and adverse reactions in two groups were ob-
served and compared.Results In the treatment group, (22.43+2.67) points before treatment and (5.76+2.71) points after treat-
ment were significantly decreased (¢=29.39, P <0.001).In the control group, (21.90+1.43) points before treatment and (9.79+
2.85) points after treatment were significantly decreased (¢=25.48,P<0.001),and treatment group has more remarkable decrease
than those of control group (1=6.87,P<0.001).The curative effect of TCM syndromes in treatment group [24 cases significantly
worked (53.3%) , 18 cases worked (40.0%) ,3 cases not worked (6.7%) ], was significantly better than that in control group [11
cases significantly worked (24.5%),20 cases worked (44.4%), 14 cases not worked (31.1%) ] (P<0.05).In the treatment group,
systolic blood pressure was (157.24+23.48)mmHg before treatment, (130.07+13.91)mmHg after treatment, significantly lower than
before (1=3.89,P <0.001).Diastolic blood pressure was (102.53+18.71)mmHg before treatment, (79.73+12.05) mmHg after treat-
ment, significantly lower than before (1=4.19, P <0.001).In the control group, systolic blood pressure was (159.35+27.63) mmHg
before treatment, (139.52+15.69) mmHg after treatment, significantly lower than before (z=6.87, P<0.001) diastolic pressure:
(103.06:20.76)mmHg before treatment, (88.69:13.53)mmHg after treatment, significantly lower than before (1=6.69,P<0.001),
and SBP,DBP in treatment group were significantly lower than those in control group after treatment (z=3.32,P=0.001,z=3.02,
P =0.003).No obvious adverse reactions were observed during treatment in both groups.Conclusion On the basis of western medi-
cine treatment, Xuanyun Fang No.2 combined with fructus evodiae application for primary hypertension with deficiency of qi and
blood is safe and effective,, which is superior to western medicine in TCM syndrome score, effect of TCM syndromes and blood pres-
sure control ,and worthy of clinical application.
Key words: Hypertension/drug therapy (TCD) ;

Yin-yang concurrent deficiency; Evodia rutaecarpa; Acupoint sticking therapy;

Losartan;  Xuanyun Fang No.2
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