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Abstract

Objective: This paper aims to observe the clinical effect of Jianpi Pinggan Huazhuo prescription
on early renal injury of hypertension. Methods: 90 patients with hypertension and early renal
injury were enrolled in the outpatient department and ward of Jinyang Community Health Ser-
vice Center of Pudong New Area, Shanghai. These people were divided into two groups—Chinese
herbs intervention group and control group by random number table method. The control group
was given conventional Western medicine treatment, and the Chinese herbs intervention was
given oral Jianpi Pinggan Huazhuo prescription on the basis of the control group. The treatment
course was 3 months. The changes of blood pressure, cystatin C, $2-MG, NAG and urinary mALB
of the two groups were compared. Results: After 3 months of treatment, the systolic blood pres-
sure (134.12 % 4.62) mmHg in the intervention group was lower than that in the control group
(137.10 * 3.64) mmHg (t =-3.232, P = 0.002). The diastolic blood pressure (78.43 * 4.59) mmHg
was lower than that of the control group (81.86 + 5.96) mmHg (t = 2.908, P = 0.005). The total
effective rate of 80.95% in the intervention group was significantly higher than 55.0% in the
control group (y2 = 6.647, P = 0.036); The levels of $2-MG in the two groups were lower than
before treatment, but there was no significant difference. Urinary mALB level in the intervention
group (69.56 * 6.45) mg/L was significantly lower than that in the control group (73.42 * 7.34)
mg/L (t = -2.295, P = 0.024). Conclusion: Jianpi Pinggan Huazhuo turbidity can synergistically
reduce blood pressure, improve early renal damage index of hypertension, and reverse target
organ damage to a certain extent.
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2. ‘P EH*E
21, — AR

IEE TR AR T X S X AR R4S 0 2021 4 6 H~2023 45 5 H 2 i i R L 45 B
90 #il, KM spss25.0 Giit B At/ AL RENLFF FIBENL 7 2L, Forb b 25+ TR 7% 3 ), X R 5 i,
i 7% % 8.9%, B¢ 82 IR eI IRIE AL, Horhrh 25T 42 ), HoA B 22 4, Lotk 20 i, Py
IS TE(65.62 £7.23) %, JWAETE(14.12 £5.95)F; WAL 40 1], 554 19 4], Lotk 21 44, V35404 1£(68.03
+9.06)%, JRFEFE(13.07 £5.74)4; WM M TTRIILG 2% (P > 0.05), L% 1.

Table 1. Comparison of general clinical data between the two groups (X £S)
1. RME—RIGKRBRIEEER(X £53)

WiH 25T T4 (n = 42) S HE 2 (n = 40) P
5 22 19
4 531 (5] Pearsony?2 = 0.195 0.825
) s 20 21 %
(%) 65.62 +7.23 68.03 + 9.06 t=1.332 0.187
AL (4F) 14.12 +5.95 13.07 £5.74 t=0.798 0.427
I 2% 20 19
B ILES Pearsony? = 0.000 0.583
P 4 % 22 21 x
B 23 18
WA (1 2=, 0.254
TR J (14) - 19 22 Pearsony? = 0.781
B 20 23
Fhr | = 2=0. 0.250
I (1) = 29 17 Pearsony? = 0.802

2.2. ICHTRRHE

el S bR RS (b S LS B iE 4R FE (2018 BT hR) ) [7]Hh i S e WibsiiE.  “PHIT - AR
- B AR W bR E 2 I 2002 SERR (R 253 251 PRIE FTHR SR [8]H 25 2576 7T e L PRI PR
BT R DAL 2008 SR i 0 v BRA2 9T 77 2 (WIAR) ) [9]%1 78 Bk 73 Y .

2.3. MAESHRRIRAE

PINFRE: (1) 1E T A A AERIEN T, BERSNIFZEZMEFRET: Q) M6 1. 2 HE kMt
Mk, i 30 £~80 & E#H: 3) fahEE “BHIT - MM - Bk ” b2 WibriE: @) KE&EB/MIEE
30~300 mg/g . [f]. FEBRARME[10]: (1) EEHFERTEEE; (2) @Ik, BMILAE L (3) HENRI IRetn
it (4) ARk (5) SRR S EICER &R E . MR, IR BEARAE[10]: (1) KiE
[ B 5 A () AR IR WG 7 SRl (2) DA™ BN R S N CVE 2R R IR

24. BITAR

AL A PG DR RV T T 58, BRI A SR R F AL B 71U (ACEN), #5% T5PT51I(CCB), B 521k
BRI, MG 1 SZARBHITI(ARB), RGN, R REAT A% 75 sQ T P45 S B R . O PRI
&I E) . EHIRE . BT, T2 AR AR AT PR A B, I R T A 5 REAT VR T
fEMCF AL T R T2, WIG. AR BREG. BT PR 30K, FFE3eql. s, BT, RIR. %
. RHEANR, BAREAE. E0CrA. AN s fEH 18, BRIk, 4 B
TR, I3 AT
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2.5. EIGHR

(1) LEImEEL; (2) FWEHGTE: BHIER C(CysC), H_EHEHHZH X &k X PA: A4
AL SZIR SR I, 14 A ZhAE A B (H 37 7600-110 ADMIE . SRR AR EA(MA), BUR Rt BURFR
Z 10 ml, 3000 r/min &5.0» 10 min, L E3ETER, 24 B3RO T OOT EIGE o B2 FERE F1(B-MG).
N-Z. ik B-D-H#i £ FE T BF(NAG) , RIS R 2 Mg F ki 3 mI, 3000 r/min 250 6 min, 2B 1MLiE,
B T-80°CUkAf, KRB LR A YRR PR A w170 & AT B I G 2 VA

2.6. ITHH EFRE

WG (P22 AR Fe 4R S ) b i ISR ia T 71 R A O #F5KIE N 10 mmHg PAE, Jfik
FIEHETEHE: @ fFikERRBERIER, (H2 M 20mmHg 5L F. 36 © #F5KE A & 10 mmHg,
EEAFEFEGE; @ #FKEEABITHT N 10~19 mmHg, (HAIXEIER EHE; @ Ui REHRITRT R
30 mmHg PA k. FHRGHD =0, TR RIEFILLEARHES .

2.7. GitE¥5E%E
MW ELE, KT t A5 A, RAMOIFEAR AR5 THEEEERA 2 fa%; L P<0.05 %
NERAGIFE .
3. &R
3.1. FHICEWNSEELLE:

T-FHRG P LS4 S LU G i 5 22 e (t = —1.822, P = 0.072); 41N EbH, RAET t 1656, Pidlia)T
Je WS4 FEAE B BAR TIE 7RI, (= 9.494, t = 8.056, P » = 0.000); iAJT 3 MH Gl b, A2 ik
G AR R T 0 R4 (t = —3.232, P = 0.002) . $&/R {8 HFtb il 5B — e I Bh R IEE R, L3 2.

Table 2. Comparison of systolic blood pressure before and after treatment in the two groups (X s, mmHg)

= 2. MUBATTRTRUZEEELER(X 5, mmHg)

pER % YRITHT 89T e t P
HR 25 FeH 42 144.14 +5.04 134.12 + 4.62%
-3.232 0.002
Sof 1 2 40 146.45 + 6.37 137.10 + 3.647

H: HRITATAA LR, P <0.01; SinsTE X R, PP <0.01.

3.2. FLRISEEFIKELLE:

F-I5HT 5 2 47 5K B HL AT S i 27 2 5 (t = —0.500, P = 0.618); ZH AN ELAR, RHIECXS t K636, M4+
T 75k A B AR FI697 R, (t=7.051, t = 3.212, P = 0.000); #Himtbis, 97 3 M HE, T
i B A AR TR B ZH(t = 2.908, P =0.005), W% 3.

Table 3. Comparison of diastolic blood pressure before and after treatment in the two groups (X £s, mmHg)
7= 3. MHRIRTTRTEETRIELLE(X 5, mmHg)

pER VB YRITHT 89T e t P
P2 42 86.38 +5.45 78.43 + 4,598 2.908 0.005
ot HE 21 40 85.79 +5.22 81.86 + 5.96%

E: SWRITANEER, P <0.01; 5T EAIRALE, P <0.01.
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3.3. FLHBEETHLER
2T T B AT R 80.95%, B To0f BEZH 1Y 55.0%, WA A RBOR LLECH Giith S E R
(Pearsony? = 6.647, P =0.036), .3 4.

Table 4. Comparison of antihypertensive efficacy between the two groups (n, %)

% 4. FRARRIETTHLLER (B, %)

451 1% B AR T MAEK
S REZiTe RS U4 42 13 (11.8) 21 (16.9) 8 (13.3) 80.95%
X 2 40 10 (11.2) 12 (16.1) 18 (12.7) 55.0%

3.4. MHRHIERAIEIRLLE

1BITHTAL CysC. B2-MG. NAG. JR mALB LLETEi i 5% (P > 0.05); T 3 M H 5, W4 CysC
IR VARTT R N M(t = 2.344, P = 0.021, t = 1.963, P = 0.045), i tbik 2R LS55 L t=0.627, P=
0.532); T TRAFX L B2-MG /K- HEIEIT T N %, SiyT AT LA R gt 525 L (t = 2.948, P
=0.004) (t=2.745, P = 0.008), Tl 3 ™H AR LRI FZR(t=-1.79, P =0.077); H&THiA
XTHEZH NAG 7K~ 24180697 1 R B, B 53097 1 e e ge it 2 = (t = 1.115, P = 0.268) (t = 1.144, P = 0.256),
FW3IMNHE, HAHTHHSRALE, THI¥ZERF( = 1.190, P = 0.237); 24K mALB /K
SRR ITRT N (t = ~3.824 P = 0.000), X BRATF-THT /S LS5 % = (t = 1.854, P = 0.068), T 3 /4
H G LR LB Giih 5 22 57 (t = —2.295, P = 0.024);  $2 7 {8 8T B A3k 7 m] bl Bl ol e o 1 - 300 ' 5 2,
—EMEE EAT R T ThRE, WK 5.

Table 5. Comparison of early renal injury indicators between the two groups (X £5)
5. MARHAERGIEMRELER(X +5s)

] 18] CysC (mg/L) B2-MG (mg/L) NAG (U/L) JK mALB (mg/L)
B Bowyrar TR RITET WRITRE WHITHT HIT )G BT HT wIT A
FRZTF I 42 2.47 £0.54 2.23 +£0.41% 3.23 £0.35 2.97 £ 0.44° 29.32 +7.83 27.56 +6.17 78.62 + 9.87 69.56 * 6.45 °
XHEZH 40 2.38 £0.61 2.15+0.56% 3.45+0.26 3.12 +0.35" 27.51 +6.84 2548 +6.91 76.53+8.92 73.42+7.34

t 0.627 -1.79 1190 ~2.29
P 0.532 0.077 0.237 0.024

HE: 5ITATHAN L, 2P <0.05, PP <0.01; ST, °P <0.05,

4. Wig

v L 5 A T O S R I R I, BEE AR IRE— e, W] L D RE DRI . P
MEAEH, TERCEBIMEIEFR[11]. Kok, T iR B B E SO B 2. Cys-C & —FfUe it B /N Bk i 2
ALK NIREAR S, EAEMTE S ERE, AT IR NEIEE R A B AR SRFR[12]-[16]. B2-MG 1
NREBD 2 EiEbs 2 —, IR BAT EEMME[L7] [18]. NAG J 2 AP E T H/MVE B RS,
VP B NE RIS FE bR 2 —[19]. RIR mALB FEREIRFG . M2 B A TR IS WA S B
P R - 9 7 2 1 FE R [20]

MR BRI B IR AR R IR R I, JE R AW AN, SO S
VAR TR SR R KB AR . sPEAUCNIR S RAR . AT BRI, 57 &
FEWEERAFEVIA R, IERL RESRIIE, LT B 8 =E 5 oA, seotz Tl I L
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Wi 5 o BATANY: = AR AL ZAE A, R BT, WAERUR” Dy M AR L; Bl 5
Mot “WAFZ, FAHER” HBLRBRREER, HIE =, Bk, g, B, DREE
PTG EE— e, TR, TR, W RSN, i B E BRI, AT R
BEASHA. NAG SFRIBURIEfEbR, WMIARGEZ T, BURMZ, ERRRPEEE oA L IRREI, 2R
NS, KT B R. BEE R RERINE, WBURER AR, AR RIERR, DABUR LA RGE
TRHE, B WS KR BRI o S AR A, SERRAS T TR IR AR BT e AR AL, BEAE B 10
BN, MBS R AR, NP O L, BRI 2 k. AR S BN, L
BICEEM. FABRERE . A ELOH . Mz i pgiE k. Bk, FATI N Zm 2 5 =% VK,
“HFRHETC, BRETRE, BREPN ONHIEAOR BRI, BIIA EAE IR REAR” A, AR
“PRSE” T AR BRZGR X R T EAR 21108, BRI D U B 4 SR AR AL, R
TR T 5 28 R B AR AL . AR5 BEBE 2 e [ [22] 5 NIz Wi 5T 2 “HFRE ETT” , JRiTie T “ B 44
P57, HAL AR AR IR A E R A R R R R TR B B B A . PRI, ESERE[23]
IR CATRANE BH, TERAEON R TE . TS FA R [24] [25]5%F w0 B 45 R S AR A R
VHBRIATT, A BLE AL REA R PR AEIR . BRARILS . BSOE R IhRE . RIS RAE IR, HIT R34
watiE. MBS N26]ZH AL, SR VR RE . Iy BB £ B AN AT
INRETT > W ACER 2 T A

A BRI, RV R O3 e L R AR A R, (BT RS B AR, N TR R T
Jriks mEHRAAA 2R 2R ANEEYERITIER, AR PR Rk, ORI MBS, R
i 5 30 B B B AT B T, AT EE I PR AL 22 8 S AR 2 R 50 i L 40 5 24 R L
figt, IEHITPEHHERG, JTRRE

R PR DT EARRITRIR A AE R BRI I0 s, KTy BOS B, i, E. TEMHEE &, DL iR,
SPAES A NIRRT L, ST AT, 2 IR, R . s RT
S WK AR=SIOVEZ, RS TN BRE@EITE, BBAK, KA, BRIk
=, ORBLMERE, 177, BAPSY, FRIAE, WA, &3P HEHERK IR WIiT
WERR, FRAFIHE, RKSEai WA, (@IERIE, SFRAEE AR, FRIEUE, FSRRME, SR
DRI E M PR R] . A T7 PR, R, ANE LRI Th R AR A B b 251
Hiz i 25)a )R mALB BB AA it w30, Hrp 2 T Hd B 7 2 T3 A . o fi T ik
MOT AT BRI, SGE R TR ThREAR T . R, ARYE TP EENEHHERIR, IRFUPIRAE, UL AP
V7 O SEA, SRAT @i, PR A Jukik, e il B R A R R

E&WE

TR A X A B T A 4 P E T H (NO: PWRzm2020-10); JHABIX “EXTES KRGS
ORI X 7 B - R SR ANA R TR .
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