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Effect of Compound Qima Capsule on Homocysteine and Leptin Levels of Type H Hypertension
Patients LI Ying-hong,JIN Li-li, HUANG Pei-hong,SU Hui, YUAN Ding,and SHI Zhen-yu Depart
ment of Cardiology , Guangdong Second Hospital of TCM, Guangzhou (510095 )

ABSTRACT Objective To observe the effects of Compound Qima Capsule (CQC) on blood pres-
sure,levels of homocysteine (Hcy) and leptin (Lp) in type H hypertension patients with qi deficiency tur-
bid phlegm syndrome (QDTPS). Methods Totally 96 type H hypertension patients with QDTPS were as-
signed to the treatment group and the control group by random number table,48 in each group. All pa-
tients received basic antihypertensive drugs [ Enalapril Folic Acid Table (10 mg/0. 8 mg) ,once per day ].
Patients in the treatment group additionally took CQC (two pills each time, 3 times per day). The thera-
peutic course for all was 8 weeks. Systolic blood pressure (SBP), diastolic blood pressure (DBP), lev-
els of Hcy and Lp were compared between the two groups before and after treatment. The correlations be-
tween SBP/DBP and levels of Hcy and Lp were respectively observed using linear regression. Results
After treatment SBP and Lp decreased more significantly in the treatment group than in the control group
(P <0.05).But Hcy and DBP showed no difference between the two groups after treatment (P >0.05).
Correlation study showed that Hcy and Lp both were positively correlated with SBP (P <0.01), but they
were not significantly correlated with DBP respectively (P >0.05). Conclusions CQC could significantly
improve SBP, reduce levels of Hcy and Lp in type H hypertension patients. Hcy and Lp could be respec-
tively taken as an indicator for evaluating the severity degree of type H hypertension.
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