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Clinical Observation on Spleen-Supplementing Qi-Boosting Turbidity-Descending Formula Combined With
Western Medicine for 84 Primary Hypertension Patients With Abundant Phlegm-Dampness Pattern

LU Xin ZHANG Yaoguang

( TCM Hospital of Guigang City Guangxi Zhuang Autonomous Region 537100)

ABSTRACT Objective To observe the therapeutic effect of Spleen-Supplementing Qi-Boosting Turbidity-Descend-
ing Formula ( SQTF) combined with western medicine for Primary hypertension patients with abundant phlegm-damp—
ness pattern. Methods Totally 166 cases of primary hypertension were randomized into the treatment group of 84
cases and control group of 82 cases. The control group was given Amlodipine Besylate Tablets ( 5 mg/tablet) and Ena—
lapril Maleate Tablets ( 10 mg/tablet) . The treatment group was added with SQTF one dose daily. The therapeutic
effect was observed after 8-week treatment. The blood pressure heart rate TCM symptom score and lipid level was
compared between groups. Results The total antihypertensive efficacy in the treatment group and control group was
92.86% and 89.02% respectively with no significant difference between groups ( P >0.05) . The diastolic blood
pressure ( DBP) and systolic blood pressure ( SBP) in both groups was significantly decreased after 4-week and 8-
week treatment ( P <0.01) especially SBP after 8-week treatment in the treatment group ( P <0.01) . The heart rate
in the treatment group was significantly decreased after treatment and was significantly lower than that in the control
group (P <0.05 or P <0.01). The TCM symptoms scores such as dizziness or headache chest tightness vomiting
phlegm pale mouth and poor appetite were significantly decreased in the treatment group after treatment ( P <0. 01)
and was significantly lower than those in the control group ( P <0.01) . The lipid level in the treatment group was sig—
nificantly improved after treatment and was superior to that in the control group ( P <0.05 or P <0.01). Conclu—
sion The combo therapy of SQTF and western medicine is effective for Primary hypertension patients with abundant
phlegm-dampness pattern. It can relieve TCM symptoms reduce blood pressure and lipid and control heart rate.
Keywords primary hypertension; abundant phlegm-dampness pattern; Spleen-Supplementing Qi-Boosting Turbidity—

Descending Formula; blood lipid; heart rate
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