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Study on Antihypertensive and Synergistic Effect of Wind Medicine Fangfeng and Baizhi

Combined with Tianma Gouteng Decoction on Hypertensive rats

LUO Fengying, LIU Wang
Zigong First People’s Hospital . Zigong 643099 ,China

Abstract Objective To explore the antihypertensive and synergistic effect of wind medicine Fangfeng and
Baizhi on renal hypertensive rats with syndrome of upper hyperactivity of liver yang and its mechanism. Methods
One hundred male SD rats were randomly divided into normal group(n=12) ,operation group(n=76)and sham op-
eration group(n=12). In the operation group,the model of renal hypertension was established by constricting the
left renal artery and taking Fuzi decoction. Fifty successful rats were randomly divided into three groups: model
group(group M), captopril group(group C), wind medicine group (group W), Tianma Gouteng decoction group
(group T)and wind drug Tianma Gouteng decoction group (group Z),with 10 rats in each group. Normal group
(group N),sham operation group(group S)and group M were perfused with normal saline of equal volume. The se-
rum levels of nitric oxide(NO), endothelin (ET) , thromboxane B, (TXB, ) and 6-keto-prostaglandin (6-K-PGF1 a)
were measured by Elisa and the expression of angiotensin [ type 1 receptor(AT1 R)in rat thoracic aorta was de-
tected by immunohistochemistry. Results After 4 weeks of drug therapy,the blood pressure,serum ET,TXB, and

ATI1 R expression of thoracic aorta in group M were significantly higher than those in group S(P<C0. 05) ,but the
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expression of serum NO and 6-K-PGF1 a in group W were significantly lower than those in group SC(P<C0. 05).
There was no significant difference between group W and group M (P>>0. 05). The blood pressure, serum ET,
TXB, and AT1 R expression of thoracic aorta in group C.group T and group Z were significantly lower than those
in group M(P<C0. 05),but serum NO and 6-K-PGF1 a were higher than those in group M(P<C0. 05). The improve-
ment of these indexes in group Z was significantly better than that in group T and group C(P<C0. 05),and there
was no significant difference between group T and group C(P>>0. 05). Conclusion The hypotensive effect of wind
medicine combined with Tianma Gouteng decoction on renal hypertensive rats with syndrome of upper hyperactivi-
ty of liver yang is better than that of Tianma Gouteng decoction alone. Wind medicine can enhance the antihyper-
tensive effect of Tianma Gouteng decoction,and its mechanism may be related to the reduction of serum ET,TXB,
level,inhibition of the AT1 R expression in vascular smooth muscle and the promotion of NO,6-K-PGF1 a forma-
tion.
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