<1291 rp E HR Y LSS 2k 2023 4F 11 A 5 43 4545 11 1 CJITWM, November 2023, Vol. 43, No. 11

R

1 IR ORE T FUAS ] £ B K 1 240 IR AR
FEDLXT HRATE 5

Boges' Zapas' FUARE e sk AEH B 7 kAR B 7Y T’

WE BR MRS AR B EKT 1RG0 ERE LG F )RR RS TR,
FiE ASR AT E KRR B IEM s EM (No. ChiCTR2000033890 )., kA % &, AL, WH.
3E % 2l X IE %, #6552 4] 1 B fe SRR B T AL A X4 (276 ) ) Aext 4 (276 41 ), &7
AL T A A B A MM AR EALR], AR T U I E e A BEAENA, FR4R, IFHhEK
T4 R, MERLEFETNENE TR ELERREEZL (HAMA) 5%/, R R&AHASY
M 468 ], H P is 74 231 Bl FexF R 237 4, EIT 4 RS, BT AR HAMA 3R 52> 7 4560 B 3 4% R
Fal R £ 6 25 T HAMA 35 <7 589 8% (P<0.05). %75 mar ks, ME EEKT
Bk RN £ R%iHFEL (P>0.05), 5KMEHFATIE, &7 4 A RRAE 4 B K2 HAMA
¥ AR (P<0.05), WAL LE, 2/ A4 EL (P>0.05), &ig FEBEAERERR EEK
1 B R B 0L E R R RIS T @I ROR S TR

KBIR AR, SRR B UE RBEREE R AL RIXE

Effect of Qingda Granules in Treating Grade 1 Hypertension Patients with Different Levels of Anxiety:
A Randomized Controlled Trial PENG Yu-xuan', LI Hong-zheng1 , HUANG Ming-yanz, LIAO Fei-fei', REN
Cheng-huan', LONG Lin-zi®, QU Hua®, FU Chang-geng®, PENG Jun®, and CHEN Ke-ji* 1 Graduate
School, Beijing University of Chinese Medicine, Beijing ( 100029 ) ; 2 Cardiovascular Disease Center, Xiyuan
Hospital, China Academy of Chinese Medical Sciences, Beijing ( 100091 ) ; 3 Department of Geriatrics, Xiyuan
Hospital, China Academy of Chinese Medical Sciences, Beijing ( 100091 ) ; 4 Research Institute of Integrated
Chinese and Western Medicine, Fujian University of Traditional Chinese Medicine, Fuzhou (421000 )
ABSTRACT Objective To evaluate the effects of Qingda Granules ( QDG ) on office blood pressure ( OBP )
and the anxiety score in patients with grade 1 hypertension with different levels of anxiety. Methods This study
was registered in the Chinese Clinical Trial Registry ( No. ChiCTR2000033890 ) . A randomized, multicenter,
double-blinded, non-inferiority clinical trial design was adopted. A total of 552 patients with grade 1 hypertension
were randomly assigned to the treatment group (276 cases ) and the control group (276 cases ) . The treatment
group was administered with QDG and valsartan capsule simulation agent, while the control group was treated
with valsartan capsules and QDG simulation agent. The duration of treatment was 4 weeks, which was followed by
4 weeks of observation. The change of OBP and Hamilton Anxiety Rating Scale (HAMA ) scores were observed
before and after treatment in the two groups. Results Final recruited qualified patients were 468, including
231 cases in the treatment and 237 cases in control group. In the treatment group, systolic blood pressure and
the pulse pressure difference were significantly higher for the patients with HAMA scores of = 7 than for those
with HAMA scores of <7 after 4 weeks of treatment ( P<0.05) . There was no significant difference in the blood
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pressure reductions of the patients in the treatment and control groups with the same levels of anxiety over the

same period ( P>0.05 ) . Compared with basline, the HAMA scores decreased at 4 and 8 weeks after treatment in

the two groups ( P<0.05 ), but with no significant difference between the two groups ( P>0.05) . Conclusion The

effects of QDG on OBP and anxiety in patients with grade 1 hypertension with different anxiety levels appear non-inferior

to those of valsartan capsules.
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