e R4 E 2024 4E 7 AR 43 B 7T « 757 o

XEYRS:1005-0957 (2024) 07-0757-06 - 2\ /zﬁ x -
mm ¥t REC & WS FIBE A 677 SE MF R S I & 97 S0 2%

ST AR B ik H !
(1. R IRE S m LR R, BER 404120 2. BTN X P ERR, FEHE 405400)

UHE] BRI G W AR R V67O 8 7 v L 6 e AT 280 8% H x5 IR A AN 237 o
IREM . Fosk B 96 R ML AR i I e B8 B AL 20 Joxt RRZH AN 20, B 20 48 51l o X RRZH 45 7 1k 1) i v
MRiG T, WL AAE X AL LAtk Eon AR B 20607« WL PI4LiR YT Al I #% T4 Fr [ 4ii [ (systolic blood
pressure, SBP). £F3kJE (diastolic blood pressure, DBP)]. IAS&Tidahr[H i =g (triglyceride, TG).
BJHERE (total cholesterol, TC). &% g AHEEE (low density lipoprotein cholesterol, LDL-C) .
15 % i & AU IEE B2 (high density lipoprotein cholesterol, HDL-C) ] &-TiH RIEME (B9 11 =« SO e |
SRE LR SR ZAR) By FIUEEBUEIE > (. SKRThEE . IWRZhEE Lt a2 5) k—8 AR (nitric
oxide, NO). W #%-1(endothelin-1, ET-1) K-FHIZRMAENL. LWEPAIRAIT . SR WEALABEN
93. 8%, W iy T X HAALAY 72. 9% (P<0. 05) o PHALIAYT 5 MRS IHERR . 2P BRIEMR R ) S TG TC. LDL-C.
ET-1 ZKFE FIALIG YT AT 2 35 BRAR, HDL-C. NO 7K1 J2 & T A3 i B 1P 20 3 18 3 T v, 22 R A Gt L (P<
0. 05) o MLERALIAYT JA MK A I AR« 200 BRAEWRAR 73 & TG TC LDL-C\ ET-1 7K £ W] AR %t 41, HDL-C\
NO 7K1 S & T AE 3 Jo B 1o S W sl v TR R A, 2R HA Gt B L (P<0.05) « £518 TSt R AL & K5 ) i
IR TT AU IR e ML 7 Ak D), AT RIS LTS, st Hh B AR S ARV R, i NO 7K, FEAIK ET-1
KFo

(XBIR]  IRATT % AR i ; AR s A2 00 & 41 245 91

[FEIHHES] R246.1  [XEAFRHRE] A
DOT:10. 13460/ j. issn. 1005-0957. 2024. 07. 0757
Observation on the therapeutic effect of warming needle combined with eplerenone tablets in the treatment of
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Traditional Chinese Medicine, Chongqing 405400, China
[Abstract] Objective To observe the clinical efficacy of warming needle combined with eplerenone tablets in the
treatment of hypertension of qi deficiency induced blood stasis type and its influence on lipid metabolism and quality of
life. Method A total of 96 patients with hypertension of qi deficiency induced blood stasis pattern were randomly
divided into a control group and an observation group, 48 cases in each group. The control group was treated with
eplerenone tablets orally, and the observation group was treated with warming needle on the basis of the control group.
The blood pressure indicators [systolic blood pressure (SBP), diastolic blood pressure (DBP)], lipid
indicators [triglyceride (TG), total cholesterol (TC), low density lipoprotein cholesterol (LDL-C), high density
lipoprotein cholesterol (HDL-C)], traditional Chinese medicine (TCM) symptom (body fatigue, nausea and chest
tightness, head heavy and dizziness and excessive phlegm and anorexia) scores, quality of life scores (emotion, physical
function, cognitive function and social participation) and nitric oxide (NO) and endothelin-1 (ET-1) levels were
observed in both groups before and after treatment. The clinical efficacy of the two groups was compared. Result The
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total effective rate of the observation group was 93.8%, which was significantly higher than that of the control group
(72.9%)(P<<0.05). After treatment, all the indicators of blood pressure, all the TCM symptom scores and the levels of
TG, TC, LDL-C and ET-1 of the two groups were significantly lower than those of the same group before the treatment,
and the levels of HDL-C, NO and the scores of the quality of life of the two groups were significantly higher, and the
differences were statistically significant (P<<0.05). In the observation group, the blood pressure indexes, TCM
symptom scores and the levels of TG, TC, LDL-C and ET-1 were significantly lower than those in the control group,
and the levels of HDL-C and NO and the quality of life scores were significantly higher than those in the control group,
with statistically significant differences (P<<0.05). Conclusion Warming needle combined with eplerenone tablets are
effective in treating hypertension of qi deficiency induced blood stasis pattern, which can effectively reduce blood

pressure and blood lipids, improve the TCM symptoms and quality of life, increase the NO level and reduce the ET-1

level.
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