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Abstract

Objective: To explore the clinical efficacy of Ditan Jiangya Decoction combined with conventional
antihypertensive drugs in the treatment of essential hypertension with phlegm-heat disturbing the
upper orifices pattern, and to provide evidence-based basis for integrated traditional Chinese and
Western medicine in the treatment of this type of hypertension. Methods: A retrospective collection
was conducted on 132 patients with essential hypertension of phlegm-heat disturbing the upper
orifices pattern who were admitted to the First Department of Cardiovascular Medicine, the Second
Affiliated Hospital of Heilongjiang University of Chinese Medicine from February 2020 to August
2024. They were divided into the treatment group (65 cases, conventional antihypertensive drugs
+ Ditan Jiangya Decoction) and the control group (67 cases, conventional antihypertensive drugs
alone) according to the treatment plan. After 4 weeks of treatment, the TCM syndrome scores, office
blood pressure, 24-hour ambulatory blood pressure and clinical efficacy were compared between
the two groups. Results: After treatment, the total TCM syndrome scores of both groups decreased
significantly (P < 0.05), and the treatment group (5.80 + 4.848) was lower than the control group
(14.81 £ 8.628). The total effective rate of TCM syndrome in the treatment group (89.23%) was higher
than that in the control group (59.70%) (P < 0.05). The office systolic blood pressure and diastolic
blood pressure in both groups were significantly reduced (P < 0.05), and the total antihypertensive
effective rate in the treatment group (86.67%) was higher than that in the control group (68.66%) (P
< 0.05). The improvement of 24-hour ambulatory mean blood pressure, daytime and nighttime mean
blood pressure, ambulatory pulse pressure, blood pressure load, blood pressure variability coeffi-
cient and other indicators in the treatment group was superior to that in the control group (P < 0.05).
Conclusion: Ditan Jiangya Decoction combined with conventional antihypertensive drugs in the treat-
ment of essential hypertension with phlegm-heat disturbing the upper orifices pattern can more sig-
nificantly reduce the patient’s blood pressure level, improve TCM syndromes and ambulatory blood
pressure-related indicators, with definite clinical efficacy.
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1. 5|

v I e LR P LR — A [1], AR HLVBORS I A8 BE 1) ) ey T IE WAL, Bk
iy oL E AR HHE2], BAEEAEREUENL 1000 /5 ANSE TR 2 L NTRE, I EAW ETH I,
CLRO 4 BRE R JE A i R3] P BN sy ML I ) BB 3R 0 27.5% [4], AT 2R BN A & . L
W SRR RN — “=m K7 . BIABURRIRZ R, FWPERA IS, IR EH
(R EAL[S], & MR ARIAIT R IIILL6] [7]o BRARES Fxd s ifiL e 1 102 LA 1 AR e 245 45 7 2
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TN, (EAR IR P T 245 ) 5 B0 L R D 58 A A 2 KA S R /R 8o v B 24 4 v I e B Ll
PRAEAR FVETT T3 T, 1A AR 0 S SRS A2 7 %5 o A2 B IR I TR I REAS IR 0o TS R SRR B IO
il X EE BAREIRBEAT R S VR RIR[9]. ARBCT 2l IR B 25367, rP R 2 VR o O s wfE DA%
A ORI R K T, AT A O 2 AR 59 71 [10].

FUSEAE SR AT TR s ARG 13 S5 E RO AT A5 T T B I PRI [11] [12], 7 F 2 24 U0 A
AP e R B T BT FU 4 3 SR R [ 13] [14]

VIR B TR T7 9 BRI BE 2 R E I IR AR —BE B0 fUVE — FRET SIS AT, MR BRE. R
ARG, DhREIRIE R ANEPI, SR TR EHE. R E AL, e AZIEHER b
PRAUEMR 2 A RIBUEIC N2 W[15], FFHFEREIIR . MpE SRR W [16]. ZRAbi)E A IR, RE. MY
MIVERC[17], AR 5y 55 KAIAZ o AERIIROIR ARG ST, ey AT B AR H - [RTAS R Ak i 1 T o P i SR D Sk
s AR AEAER

AT TR A B AT FE e it YSCER B A2 T R v B 24 K2 I Ja 5 = g ML A — o 1 v ML
FW, DR HGR PR D7 16 T s R 2R, R B 2 I T LS IR AL, oA SRR R T g ket
Fe L Y7 R, b i BRI S IR T R A PR TR S A P e L P AR AR E R 3

2. ZINEH*E
2.1, —REER

ok 5 2020 48 2 5 2024 47 8 JAE ML R 25 K Y 55 8 e Lo M A — b 2 1 v ML s A
B DUIRHT BB B T NS R 3R o [RDBPE SR 83 T 2R T R RO AL D5 12 WS D5 2
P AF PR _E PR SR e Vv L ) BB D AR R AT Stit, SRGUTH R A R A AR 182 . ARHE AR
IRIT 77 RIS RS =58 7 v T 20 65 I A 67 1

2.2. HIERE

2.2.1. HEIEHESEfRE

22 (FRERUEE WiTT SR vE ) [18], B A B iE e g N AR HERL S R # L3 . H 5 AR & SkJE.
SLEMSE . R UOE NI T EE . KR, g, rhE R, b, RET. AMERE; HEEIN
TR, . Ao e %
22.2. BIEAMTEISE

RGBSt B s, 2% 2024 BT (P B & IR BT iR 87 ) [41%05E, 75 A IR FH AR 53 il 1
EEVIRIEN T, RAZERGER LEXBF I E 37 E, JERE 3mME2EE, W4 E(E
&) > 140 mmHg F1(B0) &7 5K E(IRJE) > 90 mmHg K& UL EN2WrhE it . SEEARE S ERE, B
IEFEf B R 25, 1% B KT 140 mmHg/90 mmHg, 47382 W A e I
2.3. NI

O FEREEESIESWIRMESE, HNE W © RIEPEIRE, HZEREH R R
EIMEERE; @ Fik >18 %, MWHIAKR; @ FB BTN H K ES2 BT 2 %, stz akg A
AL 1A ©® XA ZGEARMZ BB N ; © IRREREEE .
2.4. HERRFRHE

BHUMMEERE TG © 4EmnE. SEmnk. 2L TatmsnEss, © 4356
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HAt ™ B EE: © WA T 4 MRS, @ WRTTREUEIRSRR G © FRBEME
IR T ANE A AR TR 2577 R s © SRR S AL .

25 JBITAE

2.5.1. XHAE

Z W 2024 FAETHR (P E G ESTEIREE) [4145 T H 00 IRBE IR 2. /04545 38 1 B 77 (calcium
channel blocker, CCB). IfiL % ik 2 &% #4111 771 (angiotensin-converting enzyme inhibitor, ACEI). Il %
3K % 11 2435 Hi 7 (angiotensin 11 receptor blocker, ARB). 12 F] fR 77l (thiazide diuretic, TD). B 3244 H
Jiti 71)(B-receptor blocker, BRB) Az _tid 244 41 R F) 52 v 52 75 1 77 (single-pill combination, SPC) LA IfiL & 55 7k
52 A v HE Uk i 41141 751 (angiotensin receptor neprilysin inhibitor, ARNI).

2.5.2. 38T

FEXF IR A VR TT (0 H il Bk B R 07 294009 B Je YT rp R 245K 2 B I8 5 R B P 24 s B R 2450
AL JEHE 129, BREK 109, K% 109, 7T4i 159, #5109, HFFE 129, A EWH 109, 261t
109, EHFH% 309, %129, %4 109, )4 109, ARYEEFERBEIE NI 1% 5™ EH KRR
BT TN R BT R 2 T s SR R DR 7™ B 3 N i A A B 9Rs B 224 2 28 PR, O iR AT I
BEFIE MR MR NS A 2% P77 H 157, 400 ml KFIAR, L84k 200 ml,

PRI
2.6. IFFRAERIEHR
1) PEEEGERSY: bRESIE CREERIESIIT AR (1816, EiEBSA AN 0. 2. 4. 6 4,

UGEZ AN 0y 1 20 378, FFa& R, WKER#EE 7 HhelE L 7.

2) LEME: HEERITRHARNES—E 7 iR G gk T &, ZREHFHAARE 10 /088, R
HUARAL,  TA] il S R s, JRIE =k, HECFAME .

3) 24 h FhFs 1M (Ambulatory Blood Pressure Monitoring, ABPM): f.#E 24 h 375 F 341 £ (24-hour
Ambulatory Mean Blood Pressure, 24 h AMBP). H [a]~F-#3 ifil 4 (Daytime Blood Pressure, DBP). & [f]~1-34] Ifil
JE (Nighttime Blood Pressure, NBP). %) 5 ik [k (Ambulatory Pulse Pressure, APP). W4 & 177 (Systolic Blood
Pressure Load, SBPL). 75K & 117 (Diastolic Blood Pressure Load, DBPL). #& [ W4 & T F% 7 23 2% (Nocturnal
Systolic Blood Pressure Dip Rate, SBPF). &[] &7 7 F T F# 1 43~ (Nocturnal Diastolic Blood Pressure Dip Rate,
DBPF). 24 h 4s %48 75 2 %1(24-hour Systolic Blood Pressure Coefficient of Variation, 24 h SBP-CV) LA % 24
h &F5K [57% 5 £ #(24-hour Diastolic Blood Pressure Coefficient of Variation, 24 h DBP-CV).

2.7. MERTTEITHIFRAE

LA 2002 ERR CH 24538 24 PRATE T 3 3 SR ) [19] 7 26 T sy M Ao RO L Ly 7 O E it N 2% B
brifE: 5K FRARIEEEAE 10 mmHg BLE, I HIA B IE R /KF sl ok Ik F BRIEEE/E 20 mmHg K AL, H
AREEBNEF K, 082 b — 00 A %briE: &5 5K K BRI AL 10 mmHg LR, H IS IEH KF
9K ) B AR FZAE 10~19 mmHg (8], {H i R FE R IR H /K W2 s i) B IR FE ik 30 mmHg Bl L, 43t
Wi — T, JeRR i AN A2 IR E AR .

2.8. HEIEMGTHITHIARME
27 2002 Fhi 25 25 Im R AT ST T R W) [19] 7 iy M Hos rh BEIEAR T S sE bR, P ERAE
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7 P R AR A, 7 RAREU(n) = [GRIT TR — JRIT B R NETT IR 23] x 100%. @© &AL
BHRRLE 70% (& 70%) LA B @ HRE: BHRERA[30%~70%]217]; @ T ARCHRLE 30%LL .
2.9. GiitAk

Byl ATk SPSS 28.0 Gtk . W E EASAG, W EERH X+s Foax, BMEHF
REETR o YRTT B G B8 LL R ST REAS t 4606, 4H 18] EL R FHFC A REAS t /56 WFT AN 2 IE A2
FIEDL, MZE ) Wilcoxon FRAG S o TR AR AT 4> thRos, KA 2R,
3. &R
3.1 FEBENEXITRIXIEL

TRITALR) 65 4R, BHYEEE 36 N, wiEHE 294, HAPEREKTI S, /35 %, FHFE
#(55.68 +12.41)%; TR 67 B b, BMEEHE 37 N, LMEH 30 N; FEREKE 16 %, B/hE
33 %, PHERGS.21+11.740) % & 215, WHZBIFER LN ER LG22 X (P>0.05), H
HEHE R A AT L.
3.2. ITHMBIEIRER
321 FREEEFEIEEEROLEE

P2 BB R BEAE R B R LR, YRIT RTR AL RS PRI RS ZER TG EE (P > 0.05), BFH
AT, FOHAEA t RIS S5 R R AL VAT S R EER B A 9 R (P < 0.05), HiGIT AR ST
B NEE. WL 1.

Table 1. Comparison of total TCM syndrome scores between two patient groups (score, X+S)
%= 1 MEBEPEIEHERRDELE(S, X+s)

A5 % 1697 i BT
HIT4l 65 15.83 +9.39 5.80 + 4.85%
xR 67 15.60 +9.07 14.81 +8.63*

. 5ARAARITEILLE, P <0.05; SXERALIAIT A LR, P <0.05.

3.2.2. REIFETTHELE
FESER IR TR, BT AR EASCE S TP <0.05). IL#E 2,

Table 2. Comparison of TCM syndrome efficacy between two patient groups (cases)
7= 2. P EE P EIEET LB (1)

ZH 5] Gk oAl H R TR BB REI%
MED RN 65 33 25 7 89.23
X a4 67 18 22 27 59.70

3.2.3. JATTRIE AL LB
PR IR AT IR TE B 22 F (P > 0.05) A rTbutk. Foxt t /G500, W4l ik BA 2L
¥, HIGy 74 & TR W] R (P < 0.05). W% 3.
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Table 3. Comparison of office blood pressure between the two groups of patients (mmHg, Xzs)

%= 3. MARFILEMELR(mmHY, Xts)

2 5] Gk JiiifES YRITRT BIT e
o4 171.8 +21.97 144.7 + 12.46%"
VRIT . 65
K 101.2 +10.58 82.34 + 6.06"
W4 170.9 +21.76 148.9 + 19.61*
Sof 1 2 67
kIR 102.3 +10.73 89.82 + 13.39*

H: SAMGITHTHE, P <0.05; SXHRARIT AL, P <0.05.

3.2.4. REBEBTrATRRMEEFr LS
SRR ISR BoR, 10T o iRyT AL R A R s T IR A B TR A R (P < 0.05) . LA 4.

Table 4. Comparison of total antihypertensive efficacy between two groups (cases)
= 4. MEBBEEESITHELE (1))

ZH 3] Gk ol H R TR BB R I%
T 65 23 29 8 86.67
popiisEi| 67 19 27 21 68.66

3.2.5. MABEINSIERTTRIRELE

CERI AR K 5G, PRl EIRIT IR 24 h AMBP. DBP. NBP. APP. SBPL. DBPL. SBPF.
DBPF. 24hSBP-CV L\ 24 hDBP-CV & &M Z (P >0.05), MZAHEEI LA, WAEEE
WBITE, 24 h FFHME. HEFSME. RIEPFME. ShaShkt . Wi g &7 5k e
WA R R E 2R WIAEFSKIE FREE 203 24 h I B2 57 R0 24 h $7 3K 5748 57 R BT PR
(P<0.05), HiAJTHFEACHE G, B RCGRBEeE E(P < 0.05). W% 5.

Table 5. Comparison of 24 h ABP between two patient groups (mmHg, Xzxs)
Fz 5. FARE 24 h I MIELLE (mmHg, X+5)

HITA X HEZH
T H
IR R IR BIT A

24hSBP 158.20 + 18.47 139.60 + 13.22%" 157.30 £19.43 141.00 + 18.64"
24hDBP 90.69 +8.10 79.54 + 5.84*" 9154 +9.78 82.81 + 12.08%

dSBP 163.40 + 16.50 143.20 + 13.15*" 162.90 + 17.86 146.30 + 19.08"

dDBP 94.310 + 8.613 89.29 + 5.94#" 95.79 £ 9.09 86.09 + 12.46%

nSBP 148.70 £ 16.25 133.20 + 12.17% 14890 +17.54 135.10 + 18.79*

nDBP 85.12 +£8.00 74.32 £5.63" 85.60 £ 9.45 77.06 + 12.06%

APP 55.94 +8.91 51.31 +5.25% 55.40 + 8.83 52.85 + 6.66"

SBPL 56.55 £ 17.04 21.62 +12.66"" 56.37 + 16.86 29.40 + 15.04%
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DBPL 48.37 +16.11 16.14 +10.38*" 48.28 + 15.67 23.75 + 13.03*
SBPF 9.588 +7.11 12.35 + 417 9.43+6.81 11.15 + 4.84%
DBPF 9.011 +6.16 11.65 + 3.69*" 8.84 +5.98 10.57 + 4.26*
24 h SBP-CV 15.07 +3.02 11.58 + 1.86*" 15.00 + 2.87 12.78 + 2.30%
24 h DBP-CV 17.78 £2.12 13.80 + 151 17.74 £ 2.02 15.03 +£1.91%
. SARMRITRTEES, P <0.05; SXTERARITELLE, P <0.05.
4. g

mifE, EFIAREET TR A, AR E LT CGEfAZR) d <, BKsZd” [20]. R4
MR AR Sedy Sk, MRERELE AR, OEEIGEER, AR B R SR ST
[15]. myL A e ERVREATT . IEERWM . AWl 57 IR S R 0GR, WL LKA IR & R
HENE[21][22] (FHELE) hEik “IEAANZIE, IENURAERE, AR, BAR, BIEAZER”,
(fEIFFE RS ) AR “IBMNA A, LHNERINEES R o Bk, ML <X B, &8 T fiE
B, CGUEIRHEZE) h “BX, HIRE; =3, Kiet, SRR IR B~ 5L 2 1)
I ML B U 1) 224 44 2 1 v O 1 R R o

AR 22 A Ay v i 7 AR LR AT R A2 L8 A B D RERRAG, A RGN BE 0SB R - L&
ik & - EE[E R £ 4 (renin-angiotensin-aldosterone system, RAAS) 2 1 AL 48 R 2% e b 3L [7] S 8[23], IF
TCIRH R AL, AE 2 BT 8 DA A S 2 RE SRR iy I s ) G SR ERSE B DT[], 0466 LA % 1 e
TE P IR fe 6 DR 3 S50 P R A Dl e e, S 00 L6 PR S8 S5 5, S It s ) BT [24] o T v oL e PR A
rh o PEUME BE I RRSE NI [25], FEAEEA &ML FE B S SN SIS FEREAL . SE0Ak L5 Jod 2 24
A5[26], FORE N5 IR AR o I P b e I 11 AR 2454 32 B4 CCB. ACEL. ARB. TD. BRB. SPC
PLK ARNI, TERGHIZW 5IYT T, Refl S i IR GE K 2055 KF, (H SR 4A iR F B R 25 e — 8
JRBRYE, HPGZAEAE— € A R B[27] 0 SRR H PO R 45 S 7 V208 i 3RS BOR B2 (Wl A AT, RISk
JH=E[28].

W Z5E YT A DR A TE T e B ARHE4%, SR T3, JET 0L, AT BB 230 T 7F S B3k
B M e LR 1 132 865, R iR T S IR . PIEERTLL: JRYT 4 (28 R)JE, WALE#E T
PREMR ARG« B A ROR S 24 /N BNAS PR . HIEPPI LR . AP . Shas k. 1K 4h
JEAfer . &7 TR e . BRI R N BB . RPN R E 03 24 NS A AR e R AL 24 /)
I &7 7K 63 7t RECEARAR LB, 16T A BRI 5 2 oS RO B L T X R4 (P < 0.05). 45 2REEH], AH
BT R Ai R R AWEIT, WIRIEIE A B R AE T R EIR B R s L, R ERE, A
REA R B e R IR S h Bk, B R 1 R S A E -

BRI T7 LA (EFRUR T7 ) ISR AR R, INgAE. BAE ., S5, RS Ak IE 2 5
ki . 7R BRE . RN ZBRig E AR, IR IERRTT, AEBEE, BB
i, WATKREROE . SRR e, AR, BRI AR, — IR — v, EHERR
2R, “FREE, WOLE”, TIRAZ AE R . SR BT R B SRR A RS L R R, BN
ARG I8 & A 2P B S It iy, e R ARAE T, AT 58 S 40 & A6 [29], 32 1M B AIG UM s
M B ERAIR 2 IS, AL, BRI 2T, HE R KA R AT DR R AR R K,
ML BE S U715 FFATAC 8 25 EL[30], DU HEm M pusah[31], A B MR B 1 BRSNS, BS47
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i, BRACHEASNFEB 22, oy A s A AL PLR. P IR, M & TKEE — RIS TRCR
[32], HETIIETME & Jys ASERHAR, SRRE Tt —F, SBELRMR 2 3 d LRI S, 2
RS RS S  ih BEE RE R R, BT PUEAL. BUR. PUMIEIIIIRES3], NPT SOREE AL
Tranthoe, EHRAOKR, FERlmEFE 25, RBURMILH, i s A KRR —EE R, Bf
P PUAMANGBEMTIE L RIIIRE[34]. RZMRIE, DLAAERCZ I, BURZGBIAOT USR], RE AHA
ROy BA T Z MAEYAETE, R RPORTY . JUR. JUdL. PUEEE. BUBARIRSE s i A% 1F I [35]
AETEHRAIE, N RSO, WEMETEY], R RETS R . DURIR SRS S0 -
FFBIZ5NEE[36] [37], ARG RIS OB AEAER; S04E. BANEE . B =108, HATEHRIIRL,
NPRHE IR, IR A2 A, BRERE RS T Zhae, SRMATH = R SR I RL 2 . RIRSEEER,
HACTERTE, RABH[37][38], &ALy WS« RNV SN T IT O I SR A
TR YT R[39], A B B PUTE ST AF T [401, 45 152 BENS PR 20 ML 28 1 AL 1) 23 SR AR 37 A Bz 2R [41]5
HAGE, s, WA HRMORE . JORIZRSEAE, EIRAEER T, BASERA =7 (hE.
Mk MAR) FEF & “ =917 WU JUREE. JUMED) RO A BNEPE[42]; 6%, IG AR, RIA MR
M, SRV PR TR AN B A L DO RS, W DU R SO SR, B PRI
Ji PLRAMER . PEIRMEE . iAe . FISRIEMAEER[43]; R ESERAR TS, fMNEREAES . R
KT B i e i, SESENLAR I B BT RE . SRAF AR RGBT R, BRI ILE .
HKIRRRAN, KIEENGST B PRSI H [44], TFRRAPURIIAS. PUEM. PIRERE, EIUQ
Wi PR PP 7 28 58 v I AR A% 258 R R4 58 1 [44], BATAER WIBA R BRI AOCR, IR X HE 28 5 R
ARIEM .

FI R = 2 7F T A B R 2 sk ol 0] A A A 216 IS ORIASEIR 7 o 5545 Sl BRI AR IL, 240
R ZIETEHR IS JOE[45] . BRI B AT TEPURA NIV AT, AT 5 e 2 2l S A A Bl
P, JF EEIE A AS H IRSE A B R S R RN R . — SRS B S AL N O SR F R AR
FRI7KF-, 3 T Bl S A S P 5 PR 2L 2R 402475 [45] o IR Bt J 05 B 2 I AN AE A% 4 v B2 2 T R AT B0 TR
A ANE PRI, G v s B RORE R, AEBARZG B A0 SO 9 @ R TR AE I, T E
PO LSRR, PRIPFEER T, AR AR 52 451[46] .

gR b, PRI T RENS i I BT R R v 9 B R ARREIR L R BRAEAE, BB PE 24 e
BE— 2D B AR AL R K, 52— Rl BTG 77 s L H o 1A R h BR 25097 ik . BEIRAT FUAFAE 0 B R PR
B, HARRDERRME. RORNEE— DY AR, WHKERRERZN M, P REK
RS RWETE, AR ik TE 48 AR AR R 2 o

SE
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