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Clinical Effect of Self — developed Shihu - jieya Decoction Combined with Valsartan in Treating Hypertension Patients
with TCM Differentiation Syndrome of Liver — Kidney Yin Deficiency LIU Hong - jun
Traditional Chinese Medicine Hospital of Yichang, Yichang 443000, China

[ Abstract ] Objective  To observe the clinical effect of self — developed shihu - jieya decoction combined with
valsartan in treating hypertension patients with TCM differentiation syndrome of liver — kidney yin deficiency. Methods A total
of 320 hypertension patients with TCM differentiation syndrome of liver — kidney yin deficiency were selected in the Traditional
Chinese Medicine Hospital of Yichang from September 2015 to September 2016, and they were randomly divided into control
group and observation group, each of 160 cases. Patients of control group received valsartan, while patients of observation group
received self — developed shihu - jieya decoction combined with valsartan; both groups continuously treated for 8 weeks. Clinical
effect, blood pressure and TCM symptom score before and after treatment, and incidence of adverse reactions during the
treatment were compared between the two groups. Results Clinical effect of observation group was statistically significantly
better than that of control group (P <0.05). No statistically significant differences of SBP or DBP was found between the two
groups before treatment (P >0.05), while SBP and DBP of observation group were statistically significantly lower than those of
control group after treatment (P <0.05). No statistically significant differences of TCM symptom score was found between the
two groups before treatment (P >0.05), while TCM symptom score of observation group was statistically significantly lower than
that of control group after treatment (P <0.05). No statistically significant differences of incidence of adverse reactions was
found between the two groups during the treatment (P >0.05). Conclusion Self — developed shihu - jieya decoction combined
with valsartan has certain clinical effect in treating hypertension patients with TCM differentiation syndrome of liver — kidney yin
deficiency, can effectively reduce the blood pressure and relive the clinical symptoms, with relatively high safety.
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