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Clinical Study on Bushen Huoxue Decoction Combined with Western Medicine
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Abstract Objective To explore the clinical efficacy of Bushen Huoxue decoction combined with western
medicine in the treatment of elderly H-type hypertension with kidney deficiency and blood stasis and its effect on
the vascular endothelial function. Methods Eighty-six elderly H-type hypertension patients with kidney deficiency
and blood stasis were selected and randomly divided into treatment group and control group,with 43 cases in each
group. The patients in the control group were treated with conventional western medicine, while the patients in the
treatment group were treated with Bushen Huoxue decoction on the basis of the treatment in the control group for
8 weeks. The blood pressure, the levels of homocysteine(Hcy) , endothelin(ET) , hypersensitive C-reactive protein
(hs-CRP) ,nitrogen monoxide(NO) , high density liptein cholesterol(HDIL-C) ,low density liptein cholesterol(LLDL-
C) ,total cholesterol(TC) ,triglyceride(TG)in the two groups were compared before and after treatment. Results
After treatment,the blood pressure in the treatment group was significantly lower than that in the control group
(P<C0. 05). The total efficiency of clinical treatment in the treatment group was 93. 02% , which was significantly
higher than 79.07% in the control group(P<C0.05). The levels of Hey, ET, hs-CRP, TC, TG,and LDL-C in the
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treatment group were significantly lower than those in the control group,and the levels of NO and HDL-C were

significantly higher than those in the control group (P <C0. 05). Conclusion

Bushen Huoxue decoction combined

with western medicine in the treatment of elderly H-type hypertension patients with kidney deficiency and blood

stasis could effectively reduce blood pressure and blood lipid levels,improve vascular endothelial function,and im-

prove the clinical efficacy.

Key words Bushen Huoxue decoction; H-type hypertension;kidney deficiency and blood stasis type;vascular

endothelial function
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