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Effects of Pingan qushi prescription on traditional Chinese medicine syndrome, adverse
events,and compliance in young and middle-aged patients with hypertension
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Abstract Objective To investigate the effects of the Pingan qushi prescription on traditional Chinese medicine syndrome,adverse
events,and compliance in young and middle-aged hypertensive patients. Methods One hundred thirty-two young and middle-aged
patients with hypertension were selected and randomly divided into two groups. After elimination, 64 cases were included in each group.
For 2 months,the control group was treated with irbesartan tablets,and the observation group underwent the Pingan qushi prescription
based on the control group. The blood pressure, curative effect, traditional Chinese medicine syndrome score, safety ,adverse events,and
prognosis-related indicators were compared between the two groups. Results The total effective rate of the observation group (96.88%,
92.19%) was higher than that of the control group (82.52%,78.13%),and the difference was statistically significant (P = 0.005,P =
0.025). After 1 and 2 months of treatment, the blood pressure, syndrome scores, ALD,PRA, Ang Il ,and ET-1 in the observation
group were lower than those in the control group,and the differences were statistically significant (all P < 0.05) . There was no sig-
nificant difference in the incidence of adverse reactions between the two groups (P > 0.05) . There was no statistically significant
difference (P > 0.05) in the incidence of adverse events during treatment between the observation group (1.56%) and control group
(10.94%). Conclusion The treatment of young and middle-aged community patients with hypertension undergoing the Pingan qushi pre-
scription can further improve patients’ symptoms , increase blood pressure control , promote prognosis improvement.
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Tab.1 Comparison of baseline information between the 2 groups
Item Observation group (n = 64) Control group (n = 64) t P
Sex [n (%) ] 0.287 0.592
Male 38(59.38) 35(54.69)
Female 26 (40.63) 29(45.31)
Age (year) 28.95 £4.01 30.11 £2.94 -1.866 0.064
Duration of disease (month) 8.54+£2.78 9.16 £2.92 -1.230 0.221
BMI (kg/mz) 22.56 + 1.33 22.77 £ 1.28 -0.910 0.365
Blood pressure (mmHg)
SBP 148.62 + 8.29 149.35 + 8.77 -0.484 0.629
DBP 98.46 +5.27 97.86 +5.43 0.634 0.527
Hypertension staging [n (%) ] 0.582 0.446
Phase | 46(71.88) 42(65.63)
Phase Il 18(28.13) 22(34.38)
BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure.
F2 27BN (%) ]
Tab.2 Comparison of the efficacy of the 2 groups [n (%) ]
Group n Show effect Valid Invalid Total efficiency X ? P
Chinese medicine treatment 6.496 0.005
Observation group 64 27(42.19) 35(54.69) 2(3.13) 62(96.88)
Control group 64 22(34.38) 30(46.88) 12(18.75) 52(82.52)
Western medicine treatment 5.006 0.025
Observation group 64 25(39.06) 34(53.13) 5(7.81) 59(92.19)
Control group 64 20(31.25) 30(46.88) 14(21.88) 50(78.13)
#*3 24@MELLE (x+s, mmHg)
Tab.3 Comparison of blood pressure in 2 groups (x+s, mmHg)
SBP DBP
Group n Before treatmeyy | Mter Tmonthof — After 2months of o Afier Lmonthof  After 2 months of
treatment treatment treatment treatment
Observation 64 148.62 + 8.29 136.72 +7.82 132.81 £8.71 98.46 +5.27 85.37 £5.26 80.37 £ 5.81
Control 64 149.35 +8.77 142.66 + 7.64 138.59 + 8.36 97.86 +5.43 90.64 + 5.68 86.35+5.43
t -0.484 —4.347 -3.830 0.634 -5.446 -6.016
14 0.629 <0.001 <0.001 0.527 <0.001 <0.001
2.4 WSAHCIRNR TR, AR L (P<0.05) JWFES,
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Tab.4 Comparison of TCM syndrome scores between the 2 groups (x+s, points)

Bitterness in the Insomnia and excessive  Stuffiness in the

Time n Giddiness Headache Dizzy mouth dreaming stomach

Before treatment

Observation group 64 242+0.58 238+052 2.74+0.67 2.02+043 1.84 +0.57 1.45+0.44

Control group 64 247+0.61 229+047 2.68+0.71 1.97 +0.47 1.87 £0.53 1.51+0.47

t -0.475 1.027 0.492 0.628 -0.308 -0.746

P 0.636 0.306 0.624 0.531 0.758 0.457
After 1 month of treatment

Observation group 64 1.47 £0.51 1.26£042  1.72+0.65 1.41 £0.56 1.36 +0.42 1.08 +0.32

Control group 64 1.82+0.54 1.54+049 2.11+058 1.70 £ 0.49 1.57£0.55 1.25+0.33

t -3.770 -3.471 -3.582 -3.118 -2.428 -2.959

P <0.001 <0.001 <0.001 0.002 0.017 0.004
After 2 months of treatment

Observation group 64 1.24+£046 0.85+0.35 1.40+0.55 1.14£0.38 0.98 +£0.32 0.86 +0.40

Control group 64 1.57+048 1.14+041  1.68+0.57 1.37£0.34 1.24£0.36 1.02 041

t -3.971 -4.304 -2.828 -3.609 -4.318 -2.235

p <0.001 <0.001 0.006 <0.001 <0.001 0.027

x5 2ATEHAIEIRLE (x£5)
Tab.5 Comparison of prognostic-related indicators between the 2 groups (x =)

) RAAS Endothelial function
fime " ALD (ng/L) PRA [pg/ (L+h) ] Ang Tl (ng/L) NO (umol/L) ET-1 (pg/mlL.)

Before treatment

Observation group 64 162.70 + 15.43 2.37 +0.85 82.56 + 13.62 52.49 + 8.38 73.26 + 16.32

Control group 64 164.29 + 14.38 2.46 +0.82 84.26 + 12.78 53.75 + 8.46 72.28 £ 15.84

t -0.603 -0.610 -0.728 -0.847 0.345

P 0.548 0.543 0.468 0.399 0.731
After 1 month of treatment

Observation group 64 130.86 + 16.42 1.43 £0.57 75.28 +10.52 60.82 +7.44 60.38 + 12.72

Control group 64 140.19 + 18.74 1.78 £ 0.61 79.82 +9.56 57.45+7.29 67.25+11.27

t -2.996 3.354 -2.555 2.588 -3.234

P 0.003 0.001 0.012 0.011 0.002
After 2 months of treatment

Observation group 64 117.52 £16.78 1.22+0.41 70.26 £ 11.32 66.84 + 8.48 54.65 £ 13.75

Control group 64 136.38 £ 16.94 1.52+0.47 77.83 £12.55 62.33+7.82 63.72 £11.29

t -6.328 -3.848 -3.583 3.128 -4.078

P <0.001 <0.001 <0.001 0.002 <0.001

RAAS, renin-angiotensin-aldosterone system; ALD,aldosterone; PRA ,plasma reninactivity; Ang Il , plasma angiotensin Il ; NO,nitric oxide; ET-1,en-

dothelin-1.

*6 2HARRKRLLR[N (%) ]
Tab.6 Comparison of adverse reactions in 2 groups [n (%) ]

Group n Disgusting Vomiting Diarrhea Fatigue Total
Observation 64 0(0) 1(1.56) 2(3.13) 0(0) 3(4.69)
Control 64 1(1.56) 2(3.13) 0(0.00) 1(1.56) 4(6.25)
X’ 0.001

P 1.000
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Tab.7 Comparison of adverse events between the 2 groups [n (%) ]

Group n Palpitations Fainting Cerebrovascular lesions Diabetes Total
Observation 64 1(1.56) 0(0) 0(0) 0(0) 1(1.56)
Control 64 4(6.25) 2(3.13) 1(1.56) 1(1.56) 7(10.94)

2 3.333
P 0.068
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