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Clinical Observation of Modified Tianma Gouteng Decoction Combined with Ear Tip Blood-
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letting in the Treatment of Hypertension with Liver — Yang Hyperactivity Syndrome
XING Junbiao ,HE Huijing, WANG Miao,Ll Jing,CUI Jingna
(Tangxian Hospital of Traditional Chinese Medicine ,Baoding ,Hebei,China 072350)
Abstract: Objective To investigate the clinical efficacy of modified Tianma Gouteng Decoction combined with ear tip bloodletting
in the treatment of hypertension with liver — Yang hyperactivity syndrome. Methods A total of 300 hypertensive patients with liver —
Yang hyperactivity syndrome admitted to the hospital from January 2020 to January 2022 were selected and divided into the
control group (100 cases) and the observation group (200 cases) by the random drawing method. The patients in the two groups
were treated with ear tip bloodletting, on this basis, the patients in the control group were treated with Nifedipine Controlled —
Release Tablets,while the patients in the observation group were treated with modified Tianma Gouteng Decoction. Both groups were
treated continuously for four weeks. Results The total effective rate in the observation group was 93.50%, which was significantly
higher than 77.00% in the control group (P < 0.035). After treatment,the scores of traditional Chinese medicine (TCM) syndromes
(headache, dizziness, nausea, vomiting, chest tightness, fatigue, insomnia and irritability) in the observation group were significantly
lower than those in the control group (P < 0.05). After treatment,the 24 — hour mean systolic blood pressure (24 hmSBP),24 —

hour mean diastolic blood pressure (24 hmDBP) , standard deviation of 24 — hour ambulatory blood pressure and ambulatory
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arterial stiffness index (AASI) in the observation group were significantly lower than those in the control group (P < 0.05). After

treatment , the urinary microalbumin (MAU) , urinary creatinine clearance rate and urinary microalbumin / creatinine ratio (ACR) in

the observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in the

observation group was similar to that in the control group (13.00% wvs. 8.00%,P > 0.05). Conclusion Modified Tianma Gouteng

Decoction combined with ear tip bloodletting in the treatment of hypertension with liver — Yang hyperactivity syndrome can improve

the TCM syndromes,reduce the blood pressure fluctuation,improve the arterial stiffness and renal dysfunction of patients.

Key words: hypertension; liver — Yang hyperactivity syndrome; Tianma Gouteng Decoction; ear tip bloodletting; blood pressure

fluctuation ;ambulatory arterial stiffness index; TCM syndrome score;renal function;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two

groups
3 A 7#&% Mi#ﬁ* 7;%%& ARENA(H)
(F1%,8) (Xes,%)  (Xeske/nt) (X2s,%) 14 4
MEA(n=2000  97/103  61.97£10.26 23.79£2.93 10.18+2.95 109 9l

HBAM=100) 52/48  60.03£10.38 23.51£2.99 10.75:2.91 51 49
Y 0.327 1.537 0.775 1.585 0.328
Pl 0.568 0.125 0.439 0.114 0.567
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

B+ AR 28 5 k% i A Tk BA R
T AP 0 VA I ) R O K I AR AR AL (n =200) 128(64.00) 59(29.50) 13(6.50)  187(93.50)
MBS IETE IR 2R B R AR TS AR (n=100)  49(49.00) 28(28.00) 23(23.00) 77(77.00)
1.4 it X 17.188
RAISPSS 26, OGEH 40T I HEERA Y 5% PR 0. 000
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Tab.3 Comparison of TCM syndrome score between the two groups (X = s,point)
5] kR B F RINF-I MR Z 7 RIRIR B
L BT Je &7 B e UL BT &7 &7 )E
MEM(n=200) 2.46+0.49 0.62+0.19" 2.41+0.59 0.69+0.20° 2.52+0.48 0.75+0.23° 2.45+0.49 0.81+0.25
B (n=100) 2.51+£0.49 0.83+0.28 2.50+0.48 0.91+0.29° 2.46+0.47 0.97+0.29° 2.53+0.41 1.04+0.30°
11 0.833 7.657 1.322 7.683 1.028 7.142 1. 404 7.016
P 0. 405 0. 000 0.187 0. 000 0.305 0. 000 0. 161 0. 000
E B ARG AT, P < 0.05. 4 . K5F,
Note : Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).
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Tab.4 Comparison of blood pressure fluctuation indexes and AASI between the two groups (X )
3l 24 hmSBP(mmHg) 24 hmDBP(mmHg) Uhah AR EREEZ(%) AASI
B CEig B CEig B B B B
WA (n = 200) 166.42 +19.27 132.52+15.83°  98.98+11.29  83.87+8.90° 24.51+4.98  13.71+4.13°  0.69+0.18  0.33£0.09°
34 (n =100) 167.12+18. 26 142.37+£15.08°  99.38+11.26  90.01£9.29°  24.96+4.91  18.27+4.79"  0.63+0.17  0.47+0.14
zi 0.302 5.160 0.289 5.551 0.741 8.539 1.386 10. 470
P 0.763 0. 000 0.772 0. 000 0.459 0.000 0. 167 0. 000
®5 FHBESMEEBIRILR (X £5) x6 WMABEFARRNMREBRILE[F](%)]

Tab.5 Comparison of renal function indexes between the two

groups (X =)

Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]
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