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Study on Effect of Jiangya Tongmai Recipe on Vascular Activating Substances in Patients of Hypertension with
Left Ventricular Hypertrophy WANG Shuo WANG Shuo-ren ZHAO Yue-ru et al Dongzhimen Hospital
Affiliated to Beijing TCM University Beijing 100700

Objective To study the effect of Jiangya Tongmai Recipe JYTMR  a Chinese herbal medicine prepara-
tion for activating blood circulation to remove stasis on vascular activating substances in treating patients of hy-
pertension with left ventricular hypertrophy. Methods The 37 patients with hypertension were randomly divid-
ed into two groups the treated group n =21 and the control group n = 16 . They were treated with
JYTMR and captopril respectively for 8 weeks. Left ventricular mass weight LVMI  peak flow velocity of
early diastole Emax  peak flow velocity of atrial contraction Amax Emax Amax ejection fraction EF
as well as levels of plasma endothelin ET  calcitonin gene-related peptide CGRP and angiotensin [ Ang
[ were measured before and after treatment and compared. Results JYTMR could enhance the left ventricu-
lar dilation and contractile functions lower the levels of plasma ET and Angll and increase the level of plasma
CGRP. Conclusion JYTMR shows good effect in improving left ventricular function and regulating vascular ac-
tivating substances it could prevent and treat hypertension and its complications for prolonged treatment via
multiple paths and links.
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