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LoEE PR RS, WA RIP TR X 1830045, 410208; 2. MR B2 R34 —MUBERE; 3. Wim T2 m % &R
PR MR EEBE s 4. 150 P A R B AL — AR R B

[(BZE] B NEFL2N 5 7aTmECI G FRRLT HERREEZG TR, Fik 1206 %
JE S 6 F ORI AT e R E B AL A T R e i T K 601, ST AP BRI AR F AR
(POAG) #432%4], RA&L :}wﬂfﬁi FIE (PACG) ##2841; B4+ POAG %% 254, PACG %% 35
%5, ﬁﬁ@TMV&E&ﬂT B, whaEsSRA L EeAE RN 5555, #8017, 22Kk09
Moo R FTRAFMIREBT 1, 3. 640, WRBAEEREFENS . W [ Q365 ST T35 8%
&wa\%%%m(wn\%kﬁi%ﬁﬁ(iwJ\&E A H R uA [ F A B AR e (LP100)
Foif R wii kg (AP100) |. P EEERS (AIEMEER . BRI, JHREZ . ERBRARE . Bk
MRS ). MR Z Y ERERMELE,;, 53 T AT 6 A A iat /73t & 4 F LR -F et
7 (AGIS) #4, WEARF XA (POAGCE PACG)., REF#EK (<40% . 41~50% . 51~60% . =61% ).
xm&ﬁﬁ%&ﬁ(%ﬁ\éﬁ\ﬁﬁ>$%Mmﬁwomﬁ6AHF% FRF 6N A, VR B FE A ST AL
HER, R BAELELFTWIREZET 1, 3. 6 NARESHFEAS, BRE, AR LR E 7 424
JEAY 26 Y BB . HRE A A S @#\wmoAM%%%@@&@W%&,;%%%%ﬁ%L
(P>0.05), 5ALEFI1IRELT IAARILE, BHFABFTAAMMSHA S, MD. sLV BK (P<
0.05); SRR RFRE i, BT 6 AR MSIHE, MD, sLV &4k (P<0.05). #%J740POAG S
PME$%/ﬁ6Aﬂﬁ&$ﬁ«ﬁmliM%ﬁ\%¢V% BT RBAE7 64 AR (P<0.05),
BTG T 6/ B 41~60 % B AGISTE 5 4587 37 1 R B A&, BT R AR xHBa (P<0.05); 4
fﬁ?ﬁ%%%@%ﬁiﬁ%ﬁ@$% 55 64 A BT AGIS#F 54378 77 3T | XA 24K, 4K T B Bt 1) =+ g 2a
(P<0.05), #BFMEFT3. 6AMAK, MEEKR. BBRRK., FHRES ., TRABRANE . kaZRH 91
TARME T A AR B A B4 (P<0.05). M5 64N A, %57 AALFIE E % 75.93%, 3R A 36.54%,
BRFAMFIE RS TRA (P<0.01), &it FAE 57 THRERECIEH 6 F R R E i
EB I P EIEAE, HAERSATFIE F,
[kgEiA] FhRB; Fhrel55; AMMmERKIE;, NF; BRE; EERS

HOCHRIE IR B H WA T EECE G, & TRHLH BN 2 2% o BRAEIA o R 2 7 'R i B 22
MfER R Z—, (HAEEARET, FOCIR7ER

HEETE  [HFE A ARRFRES (81874492) 5 [H 52 Hh 15 25 & B Hh 2

IR A FHR VT F (ZK1801YKOLS) s Wi BE 2 koo o FRBARI R, —SEIRFEC i (IR 25 sl T
SR N — AR BT H GRIZGE 2018 1469 %) ;s IR 1 AARL# jtjé,\r}:%fﬁljﬁ: 21 mmHg LF) 898 CHR &1
H:42(2020J5436) 5 H 15 24 b7 A IR 5 WD e PR 4 1w 48 TR m_

ARBFFE .0 (2018TP2008) s 1 S 25 B 40 L S UG WA 24 T FAAERAN AT IR e HATZ R IR PR
ST FE RO A T H (2018YZDO1 ) 5 10 g o 1 2 e 2 o 2 — %5%w%mﬂgl%z>4 AR B P 19 75 G HR
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TrBEsE CHARET BRI SR ST
W, 6% 1507 B A K BARYE 2RI IRE S, 45
AT GHR AR i O 455 0% b B MLAY i i HL A # 4
WL R AR AR T R 25 5 Uy . mn A
FEUT R, HORE 1577 BRI S 18 M IR R AR A
SR IE , X R BRI ER . AT
FEEE T b2 55 WHIR R B 41 A9 7 6 IR <8
PR IR TE ) . R IRE . R UEERR S
S, DAFEIG RS R MR Grg h B25K
F 5 — IR R B AR B ZE 51 23 WAt (HEHES 2017ZYFY
0103).
1 &R
1.1 —fFH

PEHL20174F 1 H 201946 H1Eifm HHEE 25K
R EERE . W B2 A LR AR — Y
JREEBE . WA R B — AR EEBEIREHE 2 1 IR
L 4 i B4 7 G IR A BH R LR £ 3 120 631, 4%
SR IUT 95 M 1~120%5, MBENLECF £ 6 1740
2ANBOT TP & 120 8, BRI A T IRAH, UL
RIAIGITAL, )T XS B 4% 60 ] . 674l
H2apl, L36fl; FEAMETARELR (POAG)
B 324, MR AT IR (PACG) 4 28
il A% 29~69 %, PR (50.9249.07) % ;
TR 1~124F, FHEERE (6.20+2.28) 4. XfHR4L
B 224, Zr38%; POAG HE 254, PACG H
H350; WY 31~68 %, FEIAER (50.65+9.19)
& EE I~134E, PR (6.46+2.00) 4,
HEEEN AR R R AL, 2R
TG FEX (P>0.05), HA .,
1.2 4B RPHERE

PACG ZWibrifE ™ . 1) JHIHT 5 E, o oRmy
Dy R BE S IR sk A T IR W, MBI AN 2) S
PR AERRAE A R R R O T B JE S RIRG % 5 3)
AR JRC A LR ) 75 DY HIR P 0L 2 M b SR A 28T A5 A
PEARXIFR; 4) A ATRIRR B (1) 75 6 HR 4 LT gt
PUB L NN SN RS I T eas AR i v

POAGIZWibriE ™ + 1) IR I% 2l iR & >8 mmHg;
2) MAEME . PRI >0.6, SRR L2500 >
0.2; 3) AMAFFHFICIRIEF B, A EE 15
PO SR SR Bt 5 4) A LT ) 00 R i et 25 £F
HEZEA; 5) BB T 6) X U
TR, R RS BAL L e Tl A
F1) 3) 4) stHA2) 3) 4) Bz,

B GRS I HE MR FEE AR o 052, Ji8)
B, IRBUIKEORAK, MREEARIER, Maaik; M
R, BikZ %=, SRR EE R, KA.
1.3 ANARAE

D) f74 EiRekr S HaErriE, HIREZ25%)
s FARIBITF R 21 mmHg AR5 2) JE2549) .
Yl s 3) 7RG AR R AZ A 5T LASM 1)
T S R IR YT s 4) AESIARNIS,
I BAN BT
1.4 HmArgk

1) BRINECIR (WML Eg) B, ik
BREML 1 <0. 1, SCMEFZARMIBIRN; 2) AIFE™
FOMEE . FNEES . BEFEEEE  mRE . esE
PEGS S5 s B I RER ;s 3) AIFAE HMNRE.
IRAMG S AR ; 4) BIHFIREB NS RIEH
5) 3N AMNATIREFARE ; 6) 4Rk sk 2L &
i 7)) TR R A R 2

2 FHik
2.1 BHFE
X HRZH 25 TV B 5 AT ™ AR HR i R

WS IR, AR A B S e P AN ] A HIR g R
O, R A R ) DA TR A
1~3 Fp A AR 3 HIR VT -

TRIT AR R RS D RO 1507,
AbJ5 s MIREF15 g, JT=4l¥10g, JIIE10g, B
E15g, LUiT15g, 4HE10g, 1THIZGPELL500 m]
B, BIZEZE200ml, BH IR, 52K O, &
W IR 100 mle 1AM 1IATFRE, LR 6
TR
2.2 MERIRAFE Ty ik
2.2.1 mEHEMLA  HHITIRITET R IRYT
1. 3. 6/ B SR FH I B b o400 ) G ) A6 e A
BFIEALST .

2.2.2 BRJE SHITIRITHN L REOAYT L. 3. 64
H it i [5] — 57 B2 Ui fd ] Goldmann JE 3 2 HR & i1
(FLEPURAFD) MEIRE, %23k, BEFHE.
2.2.3 AEH HITIRITEN L RIGRYT L. 3. 641
A s} [] 457 BE il Fi GP950 4 [ S (EE R
FERELH]) A AR IR, A6 RS LT 1) - 34 i
JBE (MS) . FHIBL (MD) . EAL T £ R
(sLV) o ZFBITFRIFRT 1 R B IEYT 6 4 H i 2 18 3
Bk [10] Wokry i J 0 35 G IR T Fi 58 (AGIS)
REF 53 J7 0t R BT BB G DL HEA T I, LA
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AEZER (POAG 5 PACG) . AR4EHBE (<40
% 41~50% | 51~60% . =61%) . AN[FFEREALET
G (CRRRE . thEE. M) BEE AGISTFSr. AGIS
PEON 1~5 03 MR EE B, 6~110 P REBR, 12~
17 53R ™ S A
2.2.4 MFERR L RE FALALW LAY 2 L 2 B 7
FEBMERE Sl TIHITEI L RGBT 1. 3.6
A HBERDGAAA T W2 4 (OCT, fE [ {62
NED) RS KRR R AL (B, B b A
RN WL R ) B A R s A A R R
BE o TR AR A ST T L
2.2.5 ARFLEAL HHITIRITET L R IGYT
1. 3. 64 H BRI AR B (32 E LR M
HIRAF, BS5 VW-EL-2) K& EIE M5 &
AL (P-VEP) %5 & LA RET (LP100) F1i75
KEAIRIE (AP100).
2.2.6 WEIEERS S TIRITHT L K IRYT
1. 3. 6B CHFRIRMPPEEZIR) " X)
FERERAAE ST IS, BARIE bR WL 1.
1 FOEM EIF RN

SEARARAE bRt
YA 6y : YA, AL

445 AT, AREET. 3R
277 PURR, REMEAE . BRAR
04r: k&
A TR 645: BlEAET
443 BiRA
2755 BUETEIR
043: &
P PR % 355 MRMkHERL
2747 MMikingz
143 MR AK
04r: &
B = 30 GEEZTN
257 ARz
04r: &
T A R 155 A
045 e
ik 24m 37 155 A
04y: 7

2.2.7 M 097 60 H I kEEET 61> H Mg
HUEEOL . R FROILIE R = (BEFY R <5" A
RV RS S RNE RS E N O i PS U Ve
100%

2.3 Gtk

K HISPSS 23. 047 Ge T2 A B AW 5T i
PORMAF A IR H 5 255510, DL (3xs) FR,
ZH NTRYT FI A AR FH A 0 A 1 O 25 0 W
[Fi] — HsF () 2L 1) BU A SR FH R ST PR AR ¢ K, B[R] 457 B
BER BT ek 55 THECSERER B (%) Fow,
KR . DL P<0.05 SR EHAGIEE L,
3 #R
3.1 WA EZ TG B B R RARHFEAL S |
IRE 25 R b

T2, MABFIRITHT L RIGIT L. 3. 6
A HBHE R IE T . BREALR R A, 225
YIG i #E L (P>0.05),

2 WILLIREC 2 A G BTG R BT 2

ARTRI A R LE L . IR LA (7+s)

41 Pt i) Bl EAEFEM S IR /mmHg
BITH JRITHETIR 60 0.38+0. 12 15. 57+2. 63
BT 1A 60 0. 37+0. 09 15.31+2. 24

1BIT 3 H 60 0.37+0. 13 15. 61+1.91

1BIT 61 H 60 0.36+0. 14 15. 632. 60

MHRZE VRITETIR 60 0.39+0. 14 15. 84+2. 43
BT 1A 60 0.38+0. 11 15. 48+2. 51

HIT3MA 60
BT 64 A 60

0. 38+0. 09 15.61+2. 65
0.39+0. 12 15.32+2.79

3.2 WARREBELLFITI RAEF 64 R
AGIS#4-bb#g
378, IRITUIPOAG 5 PACG BEIRIT 61 H
45 AR 41 36 97 10 1 K AGIS P43 W i fE I (P<
0.05), HIMETXAEIT 6> Hit (P<<0.05).
F3  PIANREC R A RZEAE RSP IR
TRYTHT LR BIRYT 6 S H B AGISTEAT LLER (43, 72s)
20 51 s ] POAG PACG
IBITAL IBITHETIR 13.25+3.59 (32) 13.3624. 10 (28)
WBIF6AN A 11.69+3.03(32)"”  11.14+3.23(28)""
STHEZH JRITRT IR 13.443.24 (25) 13.37+4.40 (35)
HIF6 T H  13.08+4.23 (25) 13.51+3.90 (35)
i AGIS, HERIIE IR TAFSY; POAG, JEARMEMIEE
JGHR s PACG, JEURMEMIMAAITOLI; O W AHIEL.
a) SALAITHET 1 K ILE, P<0.05; b) SXFEE4LIEST 6
A i, P<0.05,
3.3 AR HIEITATE R E B A ALE 25 R LA
FA, SARABITENL K IR 1A AR
B, WWITHIRIT 6 N AR MS FHE, MD. sLV FE(R
(P<<0.05); JRITAIRYT 1. 34 H B sLV KF- 3%
AT HT 1R B[R] B ) BRZH AR (P<<0.05) ;
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F4 PO AR O A5 0 SRR A T R I 58 TF A8 TR Y T 5 AN [R] B ] AL e bt (x+s)
415 I i) MS (dB) MD (dB) sLV
VRITAL JRITHI 1R 13.52+4. 12 12. 89+3. 77 23. 87+5. 19
JAIT 1 H 14. 26+3. 55 12. 56+4.23 20. 37+6. 247 ¢
JGIT 3 H 15. 15+4. 97 11. 943, 61 18. 95+5. 47%
wIr 6 A 16.22+5. 41" 10. 3423, 59 » 15.34+4. 64" °
Xof e 4l VRITHT LR 13. 65+3. 89 12. 62+4. 21 23.95+6. 79
BT 1A 13. 68+4. 52 12. 81+3. 57 23. 8626. 04
BT 3 A 13.54+3.75 12.92+4. 63 24, 0627. 28
BT 61 H 13.57+4. 30 12.95+3.93 24.0126.77
e MS, FHBUREE; MD, SFEEUR; sLV, ZRTET R
a) SARLURITHI LR ILE, P<0.05; b) SAR4UAIT 1A L, P<0.05; o) SEBHIXELILE:, P<0.05,
55 XF MR W) I a] Le e, 1697 IR YT 6 1 A I MS T 3.5 WMARREEATFEREL LT RF0E

B, MD. sLVPFEE (P<<0.05); X4 4 B [a]
MS. MD. sLV/KF2ZRHTGIE L (P>0.05).
3.4 MAREFHEREZETINIRFET6AA
B AGIS #F & th 4k

TSR, WRITHIRIT 6 1 H A 41~60 % ¥
AGISTErBHAYT I 1 KRB W FEAL (P<<0.05), H
PR T Rl a2 (P<<0.05).

537 64~ A B AGIS #F 5 pb 4%

F 6N, IRYT UL B AP EA EE AE
BEIRIT 641 H B AGIS P BB YT H 1 R W] R A%
(P<<0.05), WALT[EEEIXHRA (P<0.05).
3.6 MM EERE R RAE A E B R E FALAL R
JEEAP 22 F 2 B R B Ph AR

RTR, WL B FEIRYT HE AN A [a] 40 45 A ]

RS PAURIRIAEIS B AR © 4 il ) 75 SR A SH 2 R UE R TR YT BT 1 R BIRYY 6 H B AGISTRAF AL (43, #ts)
2151 s ] <40% 41~50 % 51~60 % =61%
bEpagtl TRYTHI 1R 12.33+3.06 (3) 13.15+3. 15 (26) 13.50+4. 59 (24) 13.57+4.08 (7)
HIT 64 H 11.00£2. 65 (3) 11.35+3.06 (26) " 11.38+3.23 (24) ¥ 12.143.63 (7)
Xof HEZH TRYTHI TR 12.50+3.32 (4) 13.11+4.22 (28) 13. 64+3.89 (22) 14.503. 62 (6)
BIT 61 H 12.25+3.30 (4) 13. 04+3. 40 (28) 13. 6423.70 (22) 14.33+4.92 (6)

T AGIS, #HRBIE IR T O WoEE.

a) 5ALIIGIFET 1 RELES, P<0.05; b) S5XFIRAIEY 6 H ek, P<0.05,
RO PHLLAIR] R B L Bl IR e B 448 ] A9 7 DG IR A 9 R LS IE £ VAT R 1R JAYY 6 A i AGIS TR HE A (43, xs)

4151 it I 2 BRI Bt Hh A g5 g Ligr el

IRITH IRITHT LR 7.33%1.58 (9) 12.31+1.31 (33) 17.44+2.83 (18)
I 61~ H 6.89+1.62 (9) 10.31+1. 67 (33) ¥ 14.72+2.02 (18) ¥ "

X L NEVARiBIPN 7.00+1.41 (10) 12.79+1. 11 (29) 17.29+2. 45 (21)
BT 61 H 8.20+1. 14 (10) 12. 41+1. 86 (29) 17.05+2. 04 (21)

i AGIS, #EEIIFOCIRTFHRFIT; O MBIk,

a) SARLIBITRT 1R LE, P<0.05; b) SXFMEAHIAIT 6 H ks, P<0.05,

RT PILLHR T AR A G CBH P R e £ 5 AN [ Ak i) 1 250 o i1 AN [ 07 57 H0 ) J o 22 2 4 S TR B LA (um, - K )

451 e a] % M L il BT A L U
WITA WITHILR 60 73.21+29.44  48.80+17.94  64.74+19.29  72.94+23.65  49.85+18.26  98.54+32.51  99.75+29.95
BIT1IANH 60 73.56+24.37  49.06+17.31  65.26+23.11  73.18+24.85  49.93+17.45  99.17+32.49 101.37+29.45
BIF3MNH 60 74.35+22.96  51.58+22.86  66.37+26.81  74.53+21.71  50.84+19.47 102.37+27.63 102.61+31.89
BIY6NH 60 75.62+27.23  52.87+22.32  69.53+32.02  77.49+25.39  52.18+17.54 105.62+34.66 104.39+25.67
XTRRZH JRYTATIR 60 73.32+19.84  48.64+20.15  64.02+21.58  73.01x21.16  49.92+17.63  98.23+27.94  99.03+32. 64
WIT1TAHA 60 73.16+24.35  48.71x19.32  64.14+22.64  72.93+24.56  49.87+18.42  98.69+29.76  99.19+35. 64
WIT3AH 60 73.25+27.68  48.52+19.73  63.91+23.94  72.81+22.64  48.85+22.39  98.16+32.14  98.74+31.55
W6 H 60 73.17+29.93  48.59+20.24  63.87+24.32  72.77+23.15  49.23+19.88  98.26+33.75  98.52+29.58




‘? EA2E 202243 H % 63 55 5 W Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 5 « 447 -

AR LA R b e 27 2 J2 IR B LA, 225539
Giitarm L (P>0.05),
3.7 WA E AR E) B A AR PO e S AR LA
F 878, WILLIRYT TS AS [F]EF [A] AR 4 LU A8 A A
WAL, ZRHIgit#E L (P>0.05),
3.8 MWLEBHEITAE AR A IE P-VEP 4 R b
£ 8N, WALBFIRYT TG A [F I [A] LP100
AP100 Lb#%, 2R esgeit2=m L (P>0.05).
3.9 WABH TG R R F EIEER S L
FoR, WWITHIBIT3. 6 MK, PG,
WERRER K . SR = | 3 g s A . ki
”“ﬁﬁ?ﬁ@ﬁﬁml%ﬂﬂﬁ@ﬂ%@<P<
0.05); HAMIBIT 1A HE LR, RITHIBIT 6
B E R . IR . Bk = . W B
s BRI AR BREAL (P<<0.05); HA&
HIGYT 3D AR AL, IR T AHIRYT 6 0 H IR RR
W Bk = H BT A KR
FEAK (P<<0.05) . XFHRZHIA YT RIS A [F] s [A] 25 35
o B ARBUARNE R 7 LA, Z R TRgItFE L
(P>0.05),
3.10 H4A & & 5 I ALE L E F ik
BT 6 1~ H BB IT 4L 6 ] . X) HEZH 8 f3i) 2k sk
R, KRTG&IF. IGITAMEHY K76, 4EHR697 5 R

RS PHLHMRE T FE R AT OGHR ST R I FIE AR IR T RS

REETF AR /N <5° 3 341, WEFILE R K 75. 93%;
X IRAI IR 0, MREFAERRAYT 5 Bt ol oLy 46
INSSTE 9], LR RLILIE R 36. 54% ., P4
PP PR IR, 25 A% E X (P<0.01),
4 it
IR H IR S EE2s 9 RN R F

Mo@w:%ﬂﬁ-wﬂ>azﬂmwxﬁxﬁ,@
NASRUCR B2, (HACA ke, R WAEAE, sofml
M CHHEZET) X R BRI A
“T WA ], AEAR b, BE LRI,
WA kEER. WALt LT, Fo RN,
T AG ) FEARHLE 97 . (BMEIRBH e K
S BRNER) TR BB BRI TE, S
SRA S ARUMAT IR B, SRR . 45— D14
FE T AR S SR, AR E TR, A
ARG R <A e, BATIN G H Z 2. IRAY 454
DIReaes, BTl HoEe, waok, #E. &
W, T, ﬁlMMmmﬁmﬁfé% Hot
AR A % i ok R v s K455 A s BEML AR, il gt T
P KR B g BEOCHE 2 HOLIRAE 2 )5
W, RER M, FEMURS TN . MOKIRELAY L
WAV R L, BRI R 4%
il 55 A H 2 BEATL ) T ARE A A SR B L AR I
A R LU RIS B, P-VEP LA ()

217 Hif ] 5% MREE HAE SV A /mm® LP100/ ms AP100/ wV
RITH IRIFHT 1R 60 0.61+0. 18 0. 85+0. 21 117. 26+38. 49 6.02+1. 84
W1 60 0. 62+0. 15 0. 870. 20 120. 98+37. 62 6. 17+2. 03
HIT 34 H 60 0.59+0. 17 0. 84+0. 32 121. 35+39. 63 6. 19+1. 85
HIT 64 H 60 0. 62+0. 16 0. 88+0. 29 122. 63+43. 32 6.25+1. 96
X B2 TRYTHI 1R 60 0. 59+0. 14 0. 86+0. 24 118. 03+41. 89 6. 10+1. 65
BT 1A 60 0.61+0. 15 0. 85+0. 27 117.95+38. 63 6. 08+2. 04
G973 A 60 0. 63+0. 14 0. 83+0. 26 117.24+36. 79 6.01+1.78
BIT 64 A 60 0. 62+0. 14 0. 84=0. 23 116. 99+44. 82 6. 04=1. 85
. P-VEP, BUEWLSEIAK AL ; LP100, 5% HAIEIRET; AP100, WA HARIE.
FzO VIR R C 45 097 SR AT R IR 838 VA T 5 AN RIS fa) b B SE A R 43 L (I, x+s)
4151 I} [h) Bl WA MALEIR R R B = T A ik 2 i
BITH BITRIIR 60 3.53x1.53  3.67+1.48 1. 57+0. 96 1. 42+0. 87 0. 80+0. 40 0. 80%0. 40
WIF1IANH 60 3.36£1.45 3.27+1.56 1.22+1.01 1. 27+0. 86 0. 65+0. 48 0. 6320. 48
WIF3ANH 60 3.301.42 2.93x1.58" % 1.07+0.907 7 1. 17£0. 78 ¥ 0. 47+0. 50 ¥ 0. 32+0. 479 ¥
WBWIF6AMNH 60 3.17x1.49  2.47+1.58V "% 0.58+0.72Y " Y 0.4740. 687" 0V 0.22+0. 427" Y0, 2540, 432 P 00
WA JAIFRTIR 60 3.57+1.69  3.63+1.63 1.57+1.05 1. 45+0. 83 0. 830. 37 0. 83+0. 37
WIFIANH 60 3.53+1.74  3.67+1.57 1.58+1. 06 1.42+0. 91 0. 80+0. 40 0. 80+0. 40
WBIF3ANH 60 3.53+1.66 3.63%1.58 1. 62+1. 02 1. 470. 89 0. 770. 42 0. 80+0. 40
WBIF6NH 60 3.53+1.62  3.73+1.54 1. 60+1. 06 1.42+0. 94 0.78+0. 41 0. 78+0. 41

W oa) SARLUAITRI LRI, P<0.05; b) SSRGS 1AL, P<0.05; ¢) SAR4IGIF3MARELE, P<0.05; d) S

AR g, P<<0.05,
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. BE TS Pl A ok I BT, 3L
PR ktt 2 a A . P B E 2 RER, B
BT ORI A 22 T KT SRS A TR A IR 2
X0 28 I8 AT B0 AR P E L s & T
M PERR G , BT 35 )1 5 R A B i 4 I A R
i1z 1= 011 A o o N e 19
AR CIR A 2 ARSI A N S
N PR et R . BTH, SRR
VEAMNT S Z F o A0 s TR 7 I B R 2 R o
WG, AEEAMNFYE . #5830 MR Z 2

KT LM, HEL NS RAFEIRIEIRIT S
PALREIR BRI AL, IRIE T B 225, HAEMR
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Qingguang’'an 1 (¥#5¢% 11575 ) for Treatment of 60 Cases of Intraocular Pressure-controlled Glaucoma
with Qi-yin Deficiency and Blood Stasis Pattern
JIANG Pengfei', PENG Jun’, HUANG Xuesi’, ZENG Zhicheng', ZHOU Yasha', YAO Xiaolei’, PENG
Qinghua'
1. Hunan University of Chinese Medicine, Changsha, 410208; 2. The First Hospital of Hunan University of Chinese Medicine;
3. The First Affiliated Hospital of Hunan Traditional Chinese Medicine College; 4. The First People’s Hospital of Guiyang County,
Hunan Province
ABSTRACT Objective To explore the effect of Qingguang’'an 1l (% 5% 1 5 J7 ) on intraocular pressure-
controlled glaucoma with gi-yin deficiency and blood stasis pattern. Methods Totally 120 intraocular pressure-
controlled glaucoma patients with gi-yin deficiency and blood stasis pattern were randomly divided into two groups,
with 32 primary open angle glaucoma (POAG) cases and 28 primary angle closure glaucoma (PACG) cases in the in-
tervention group, and 25 POAG cases and 35 PACG cases in the control group. The control group received intraocular
pressure lowering and symptomatic treatment, while the intervention group was treated with Qingguang’an 1l , one
dose daily, based on the control treatment. The best corrected visual acuity (BCVA), visual field indicators includ-
ing mean sensitivity (MS), mean defect (MD), missing square root of variance (sLV) for static visual field, intraocu-
lar pressure, visual evoked potential indicators including evoked potential latency (LP100) and evoked potential am-
plitude (AP100) , traditional Chinese medicine (TCM) syndrome scores including pale optic disc, sore waist and
knees, physical fatigue, dusky tongue or tongue with stasis spots, thready and choppy pulse, retinal nerve fiber layer
(RNFL) thickness, and optic disc morphology of the patients in both groups were measured and compared one day be-
fore the treatment, and at the end of 1-, 3- and 6-month treatment. The advanced glaucoma intervention study (AGIS)
score was assessed one day before treatment and at 6-month after treatment, and was compared between different
types (POAG versus PACG), different ages (<40 years old, 41-50 years old, 51-60 years old, =61 years old) and dif-
ferent degrees of visual field defect (mild, moderate, severe). After 6-month treatment, the patients were followed up for
6 months to explore the visual field consolidation rate. Results There were no significant differences in BCVA, in-
traocular pressure, optic disc, RNFL thickness of the optic disc and surrounding parts, cup-to-disk ratio and disc ar-
ea, LP100 and AP100 levels measured one day before the treatment and at the end of 1-, 3- and 6-month treatment
when compared between groups and when compared between before and after treatment (P>0. 05). MS measured at
the end of 6-month treatment in the intervention group significantly increased, while MD and sLV significantly de-
creased when compared to those measured one day before treatment and at the end of 1-month treatment (P<<0.05),
and when compared to those in the control group measured at the end of 6-month treatment (P<<0.05). The AGIS
scores of POAG and PACG patients at the end of 6-month treatment in the intervention group were significantly lower
than those measured one day before treatment, and than those measured at 6-month treatment in the control group
(P<<0.05). The AGIS results were similar for the subgroup of patients aged 41-60 years old (P<<0.05), and for
moderate visual field defect and severe visual field defect patients (P<<0.05). TCM syndrome scores (pale optic
disc, sore waist and knees, physical fatigue, dusky tongue or tongue with stasis spots, thready and choppy pulse) of
the intervention group at the end of 3-month and 6-month treatment were significantly lower than those before treat-
ment and those of the control group measured at the same time point (P<<0. 05). After 6 months, the visual field con-
solidation rate in the intervention group was 75.93%, significantly higher than 36. 54% in the control group (P<<
0.01). Conclusion Qingguang’an Il can improve the visual field and TCM syndromes of intraocular pressure-
controlled glaucoma with ¢i-yin deficiency and blood stasis pattern, and can improve visual field consolidation rate.
Keywords glaucoma; Qingguang’'an Il (%% 1155 ) ; qi-yin deficiency and blood stasis pattern; visual field;
intraocular pressure ; symptom score
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