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Abstract

Objective: Exploring the Clinical Efficacy of Shugan-Ningxin Blood Pressure-Regulating Formula
Combined with Irbesartan Tablets in Treating Hypertensive Women with Yin Deficiency and Yang
Hyperactivity (menopause). Methods: A total of 100 female hypertension (menopause) patients
with Yin deficiency and Yang hyperactivity admitted to the hypertension ward and outpatient de-
partment of Yili Hospital of Traditional Chinese Medicine from January 2022 to August 2023 were
selected. The control group was given irbesartan tablet orally, and the treatment group was com-
bined with Shugan-Ningxin Blood Pressure-Regulating Formula orally on the basis of the control
group. The treatment lasted for 2 weeks. The differences of blood pressure control, TCM syndrome
score and Kupperman score before and after treatment were analyzed and compared between the
two groups. Results: After treatment, the systolic and diastolic blood pressures in the treatment
group were lower than those in the control group, and the scores for Traditional Chinese Medicine
syndrome and Kupperman scores were also lower than those in the control group, with statistically
significant differences (P < 0.05). Conclusion: In the clinical study of Shugan-Ningxin Blood Pres-
sure-Regulating Formula combined with Irbesartan tablet in the treatment of female hypertension
(menopause) patients with Yin deficiency and Yang hyperactivity, it can reduce blood pressure
level, TCM syndrome score and Kupperman score, improve clinical efficacy, and is safer.
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1+ 1ML s (hypertension) & — i WL PR, HROW A BE AR B HE KT A N [1],  IRRRILZ Wk
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TR R S ) S M I T G AR PR (R Th R . BRI, el b T SR (R KU R 3, 1) s A R 9T
Jra, TR M AR RN R A A % B SSB R R T (7]
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B, BRI, BT SR R LA R R AT o 4, R ANEG 4% 50 491, 3K 100 Hi
X T B2k — ORI T i, R 5T, XIRZL(53.62+£5.52) %, RIGA(52.22+4.61)%; KHIRALA
HEIRE(25.52£3.79), RITHMREIRE(27.30+£5.33), WABHEER. MERLUE, LEFEFITEE
X, BAEWLIHE. #LE L.

Table 1. General information of subjects in the two groups

= 1. MEZRAE-RER

251 n FR(D) A EIRH(Kg/m?)
REpane 100 52.92+5.11 26.41 + 4.69
X} HE2H 50 53.62+5.52 25.52+3.79
BITAH 50 52.22+4.61 27.30+5.33
t 1.377 -1.925
p 0.172 0.057

2.2. AR GE

2.2.1. BT HE®*

SRR T IO LVDIH A (EIRE S 25 FRA R, B 2515 H20000516, 75mg), SEH MR 1 F. 36 4l:
T FIRJE DU 3H Fy g 2kt b, CUIREFIF T O IE D755, B 17, /KHETAR 400 ml, BE5-AR. PR4LIRTT
WA 2 F o JRIT TR A B R R L . R IR TR AR

AW TR P B B B A B R T o W AR S bk, HfR S [2024118 7 30 5.

2.2.2. ANFRE

EREN 41~60 55 FFE AR, BEHTCHRIERSE, SRR BN L EEE; IaHA
ZRE WO s R,

PG (P EE IR aTER ) 2018 FFEAXIT AR 10] & MK PR #E, We4EE > 140 mmHg F1/E5 &7 7k
J& > 90 mmHg. FHEMLEAEIELWindE, S CLHEMRE) [1THEFEHE SRS BibaE: R
1E 41~60 5 4t HBUERGT . BRI Bl SR MRS OFEKRIR. MRSk, e H,
B R IE AR o BE A LR AR IR PR R ™ B PE PP A itE, A4S Kupperman PE4-FitE. B R FHOTIE
RPHIEbRE, SRR kAT (PEARNE R 2ITRam) [12]. Ch25H 25 IR IRIT 7T 1R 2R
WY (1310 ChERERFEEY (14162 R kR HIE, SKIF. REER: kg, malk, N
FF, HEER, i, GG, O RIRSE., B Al BesE. FR Ba08ERE#A.
Bk BkoZ ez B AR ER G EbrE: S (P25 2Rt 7ida S 50D (13180 (h =
AR [14]7F B AR BEAE G I2 bR i BOREIR 70 4% 5t A 3 1T i) 2 o

2.2.3. HiptRE

AFEE LIRS WIRINbRES s SR MER MR A0 FERM . MEF. BE. O,
DG 11075 75 A BB AR R s 3 AN oA P e i e 2 S 7 e 2 2
2.2.4. BiERAPILIRE

BT AR, HOEENA RIS, BREIFREEN, NEEMSHTIRARIRLE; KEE AL ER
BATIRZG, e k.
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2.3. MR
gE SR bR MEAKSE . FEERVP 4 & Kupperman Vo5 . 22 VEdRbs: WRITRIEIIF. B IhRESRR .
24. GWERZE

TORHCER SR 48— 3R excel RARMATE L, MR SPSS27.0 BTGt IHA 04, FF&HaL, IE
B TEFR AT RSO + FREERR, A EEEUE RIS ch . 2 P> 0.05 I R WI7E
GuitiE LG R L, M P<0.05 BERHA QI EER.

3. 458
3.1. ALEIAITRIE M EKF LS

Xof W 2E 52 AR I D R 4 SR AT T, IRITRT, BRSPS R (146.40 £ 12.71) mmHg, &F5K
(90.08 + 8.11) mmHg; REGAL V- HIULH 5 (146.14 + 13.50) mmHg, 477K 5 (91.68 £ 8.56) mmHg, #4114
JEREFSKIEN], ZRARGEEME, P>0.05; ZAI7E, HITARURYSEE(126.34 £ 6.77) mmHg F14F5K
J£(77.36 + 4.40) mmHg 2 E L TIEITHI, ZRAFRIFEN, FHILE 2.

Table 2. Comparison of blood pressure levels before and after treatment between the two groups (mmHg)

% 2. FELEATTHIE HLE K F LB (mmH)

#H ) n W4 FkE
YRITHT BTG RITHT BIT IR
Xof fE2H 50 146.40 + 12.71 128.96 + 5.87% 90.08 + 8.11 80.88 + 5.75%
19T 50 146.14 £ 13.50 126.34 £ 6.77% 91.68 + 8.56 77.36 + 4.40"
t 0.099 2.068" -0.959 3.438™
P 0.921 0.041 0.340 <0.001

VE: SXTRRAMEL, P<0.05, "P<0.001; S5¥EITHEIAEL, #P<0.001.

3.2. AREATTRIR P EEETR 9 & Kupperman #¥457 ELE

P2 RE ZIRITHT, PR IE 2 2 Kupperman [R5 2 5, P> 0.05; 76 ERIEEE4> /7T,
ZWIT G, WRITH6.22 £ 22K T X IEL(1.06 + 3.43), ZFEZE, P<0.001; £ Kupperman ¥4} /71,
ZIRIT G, VRITYH.(9.08 £ 4.17) BN HEZH (15.84 + 5.07) B, ZREF, P<0.001. VEWZE 3.

Table 3. Comparison of traditional chinese medicine symptom scores and kupperman scores before and after treatment be-

tween the two groups

% 3. mAERTATEPEREIRITES & Kupperman 453 ELE

2H ) n AR R VT 4> Kupperman 143
YRIT R RIT G WRITHT BIT IR
X REZH 50 15.88 +3.89 14.88 +2.64 21.46 +6.35 19.90 + 3.22
BITH 50 16.22 +4.51 6.22 +£2.27"# 2126 +7.03 13.48 +£3.38"#
t -0.403 8.309 0.149 7277
P 0.687 <0.001 0.882 <0.001

VE: SXTRRAML, TP<0.001; 5¥EITETAHLL, #P<0.001.
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3.3. AMERTRIRREMEEIRLLE
XA EIRTT IS A R R . RS VIR RIREIRR AT 04T, AR BN WA
WE R MBI AR IR 1L EILE 4.

Table 4. Analysis of test results of subjects in the two groups before and after treatment

*® 4. MAZHAEBTIEREERSN

205 n A LI ST FILET R
BITHD RITIR O ITET TR WRITRT IRITRR S IRITET RIT)R
2065+ 21.80+ 2403+ 2350+ 5443+ 5696+ 25518+ 26427+

A 50 8.48 5.90 13.63 9.85 8.89 6.92 59.57 87.91
BEE 50 2029+ 2155+ 2356+ 23.62+ 57.89+ 60.61+ 27552+ 27834z
6.97 5.95 11.22 9.70 12.80 11.72 60.15 58.06
t 0.231 0.204 0.185 0.756 -1.548  -1.881 —1.681  —0.924
P 0.818 0.839 0.853 0.951 0.125 0.063 0.096 0.358
E: SXPEAEMLEL, TP <0.001,
4. g

FEE SV B N AR GV EBOR IAET R, O LS 0 e s A, ELBE R SR I K i AN N 151,
FEA PRI Aol 8 s o, s L 2 E BT R fE R A R [16]. A Geit B Bor, fE3E 233 J)
ORI BT, Fer 2 127 38T N, Sl T e K B s a4 51 2 [17]. SR AN Lo i
e ML s RE AR ANIRI 18], X 5k, e s R 08 B 4R % (1 KT N . AT, Aok,
Y2 R e LR AR K OSBRI 197 BRIUE, ARAEEFH IR R SR, Bearh e “BIAHIE” B, HE
AR DTS, R IR AR R AV Y, R R IR AR, AL PR T Y 2L A S
A L

BEHATALE, I A ZRIR T 2N IR S SR SRR B R R U KK R T 2 AR R,
B SEARFHIR, 85 BT HEGUH, FPRFIZE7][20], ShZ AR A5 5 8 1 A a7 75 20, IEAR
MR AL I VBRI A . ASRBETE R, SN SZARE DR 29)E DU E s 8 T I KK R 11 32 44
PR, AEERERILE R RN, XhONE. B A B R R E .

Hh e A AR e U RRE R AT AR AL, T “Bed” o “HEL” s, Hh (GRi - 2RE
Kig) 2118 “EREIZ, EE T, IFANRE SRR EY) . EEs. 37, BaEmE
AR, 2 AT 2, AT OB S AT DU B B s AT, BHRH AT 2 R R, BARR R T
A, FERAZD, SBUEEL, EIRERS, SOMERE[22]. HERAERTTIZ R LU A, il R B BH 22 ARAE
W BABIFIIIRRBCR . AT 0EETH, R BEARZ, R8T HFER, —FHH AL LI D)
R BRRESPNRG SCBERESNRG Jed . ALai & HIU e R AU S R Zh R AT TR 0 SR ) v 1
S — BT RG AR AT BB A RIS, BTl M T2k, AER YT v IR iR 7 vh oA By
TR Jrh N R MRz B, BAREIRE, M. R, BEE R OTE R, R TR
FFs 2ot Uy SRR UEAMIT R . CPRRER . SPAT T 02 R F BAIR T S PG bt X B R RH O B A
SR e L, B IR IR

TG e I 24 Ak Ty 25 AR IR T R R B VAT TR IR 25 o B e, FLUGR I A 4223 ]
X T Bl 2 39T o s 6 PR P 2R T B T, RIRE - SRR ZG WAL o BB B = [24] - Bl b
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T REIRAL, H TR TIROVAUE, 43 AN IR R < 3, X JC Bt B R R 2 n T e &
BT AR TR N B TR R AR ) v s U R 3, PR (5292 £5.1) %, P
A EIRH(26.41 + 4.69) Kg/m?. £RIT A, I0IT LA E(126.34 £ 6.77) mmHg, HBU0fHEZH(128.96 + 5.87)
mmHg PR FIK, ZREE: TEHKENS, @GI7E, HITH(77.36 +4.40) mmHg, BO6 HEZH(80.88 +
5.75) mmHg 2 E K, P<0.001. W, SHFE “RAEG—" Bk, MR ZER. IR R
AP RBERA, i A B R S, R B A — e 35 .

TESIR ML R R, AMARIRER, R R i EW B, TR0 25 U ) s A BRI B 1 SRS S 7R
ST CEE25], DRI BRAEE PP FE R R 2545 J rp AR UM E B, AR SR I, R 2B G R 2 6 T
Jei s BHREBH U g I R R BRI R et R AL A, Kupperman VP tB 825 BRMK, 2 73 4iit2#
B BAREBA U B3 1 EEDER, RIS HIZ. SkIf, RESERAMZA H A~ DR O, o
Gy o AREIUCR AT T TR R, RN . PRS2, BOALDATRRRIE A AT T
230, 1EF PRI ERE b, SCREIE TR . HEGIT G, WA E AR R AN S DB = 5 s,
AT B DY B RRTT, G 2iia i DR, AMUE Roskde 7 B IR IR,  tHneE TR YT
R

i LTk, FFH T ORI TS UV TR, AT DA SRR R BH U ot A i, PR
HER I PRUEAE PR 2 22 Kupperman V¥4, HBONZ 4, (EAERIE . EARALE—EHAL, ZIEK
ARSI 2 B, e DAVEAS &F =008 5 BCA B DU I T RO 2 4 AR AR R4
V4T R AL ) BEATL S HR T, HE R B — A FH v 24 2 R T S S 0t 5 SR 7 A PR 52

E&UH
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