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ABSTRACT Objective To investigate the therapeutic effect of Yigi Huaju Recipe (YHR) com-
bined with routine therapy on the blood pressure, the blood pressure variability and other cardiovascular
risk factors in hypertension patients complicated with metabolic syndrome (MetS). Methods  Totally 43
hypertension patients complicated with MetS were recruited in this study and randomly assigned to the
treatment group (22 cases, treated with basic routine treatment + YHR) and the control group (21 ca-
ses, treated with basic routine treatment +placebo). The treatment course was 12 weeks. Detected were
parameters such as 24-h ambulatory blood pressure monitoring (ABPM) , body mass index (BMI) , waist
circumference (WC), waist to hip ratio (WHR), homeostatic model assessment for insulin resistance
(HOMA-IR), fasting glycosylated hemoglobin A1c (HbA1c), fasting plasma glucose (FPG), 2 h post-
prandial plasma glucose (2 h PPG), fasting plasma insulin (FPI), serum lipid, etc. Results The anthro-

FETH  ERKBREERFES R YT H (No. 81001574)
VEFF BN R ME AR ILBE B P PSR 455 FH L1 200040 ) ;2. i B 24 2t 4 PR R i R 45 A = B O R L1 200437) 581
TR 5 2 R 2 I B PP P B 5 4 PR B P 4R (B 200437)
WIRVEH 18, Tel:021 52888221 ,E-mail :foreveryi1984@126.com
DOI: 10.7661/CJIM. 2014. 06. 0680



v E P R A 24k 2014 4F 6 A4S 34 455 6 3 CJITWM, June 2014, Vol. 34, No. 6 - 681 -

pometric parameters and plasma glucose levels (except HbA1c) were obviously lowered after treatment
than before treatment in the treatment group (P <0.01, P <0.05). Besides, better effects were obtained
in the WC, WHR, 2 h PPG, FPI and HOMA-IR (P <0.05). The average blood pressure amplitude, the
blood pressure variability, and blood pressure load at any time point were more obviously improved in the
two groups after treatment than before treatment (P <0.01, P <0.05). Besides, partial indices were bet-
YHR combined
with routine therapy exhibited better effect on reducing the blood pressure amplitude, the blood pressure

ter in the treatment group than in the control group (P <0.01, P <0.05). Conclusions

variability , and the blood pressure load in hypertension patients complicated with MetS. It could also ef-
fectively decrease the risk of other vascular disease.
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3 AL BTy R LA (R4, 1)
SARAIRTT AT U, % RALIRY T 5 A5 B B 1 1 25 1 g
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’ TITHI i TR HI BT
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24hDBP  85.77:10.44 79.27:7.15*"%  87.67:11.56 88.33:9.29
24hMBP  104.23+11.14  96.23+8.05 "% 104.29+12.59 105.92+9.98
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Y(P<0.01),

x2 WAAITATEARE BMIER R WHR L (x £s)
20 31 % i [ #HE (kg) BMI (kg/cm?) JER (cm) B (cm) WHR
BT 22 TRYITHT 82.76 +8.44 29.03 +3.46 101.02 +6.40 107.14 +6.55 0.951 +0.056
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RITIE 83.12 +15.04 29.30 £3.94 102.29 £9.12 107.95 £6.69 0.947 +0.045
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24 h DBPv 13.84+3.99 10.83+1.99 44  13.64+2.53 14.57 +4.09
24hMBPY  14.23+3.82 11.05:2.07 2% 14.172.94  14.94 £4.22
dSBP 15.75+4.28 12.52£2.04 4% 14.09£3.19  17.26+5.70
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dMBPv 12.57 +4.13  10.11£2.38 *2*  11.53+3.44 13.69 £5.18 *
nSBPv 13.62+4.40 13.74 £4.90 14.83+5.07  16.316.39
nDBPv 11.55+3.71  9.41+2.91*2 12.15 +4.16 12.69 £4.83
nMBPv 11.27 +4.58  10.17 +3.322 12.39 £4.14 13.48 +5.14
SRR LE, *P <0.05, ™ P <0.01; 54 R4 HL#, *P
<0.05,%P <0. 01
2t 12 g
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- 36

50L
Y« S AL, TP <0. 01
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0.05), iGJr4l 24 h SBPp.24 h DBPp.dSBPp.
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0.05) , oA F e o H 07 far T R4 4 1) B 8, YA 4
24 h SBPp .24 h DBPp.dSBPp .dDBPp .nDBPp
BART X R4 (P <0.01, P<0.05),

6 HOMA-IR 5z i He W I S50 AH e 43 B

B ¥ 1 HOMA-R 5 24 h SBP.24 h DBP,
24 h MBP.24 h SBPp.24 h DBPp.dSBP.dDBP,
dMBP .dSBPp.dDBPp.nSBP.nDBP. nMBP . nSB-
Pp .nDBPp 252 i 3 IEAHG (P <0.01) .

7 MY IRITA A 2 B
T AR IR ZG AT R B AT SRR S, e R S BB IT
A B AR WL AN RN, YR YT 5 I R
B DIRE LR BT LC LTI RG A AR IR
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A R I ) 6 A AR R B R, B
MetS 4143 3% Jin i b T, e A 5 00 0 1M 45995 A
I A1 L85 5 8 B Rt i 3 T 1 TR, T X
MetS 119 =i Il Hs 8 & 1 BT ¥, % T B AR O I 78 92 9 1)
AU A R B EE A S RS 43 Bl BR A
B BISN , HB B 28 0 B FE 259036 97, (HL I AT oK 3k
Bro FHFARR DN, AH 24 22 5 w8 I 0 S8 A T
ANERAR, R 2 [, A AT 36. 8% 115 Il 1 A8 4 1l
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I HE , 74 B[R] e RV AR A 1 At O L XU, T
RTAYIRTT 22 SR PR T X B — 2 e A s o, Bl = 22
PRI T T, 32 2R T TS 2R 1Y, T 2 30
BRI PE TV LR R 25 e

S 44 R AR R A T T S R A A PR R
251 MetS AIAIR, LA 22BN 00 T MetS 1%
DR 95 FEAL AR, A Ry JBE 5 B HR PO AR 24 T o IS 2 0 B
HEAAR™ | RIS B 418 W5 A B4 B 43 A0 R I 45 78 % ) o
PR S CRE L) L A 43 I 105 25 35 BUZE AR P, AS(H 5]

(%7) é’}: Pearson *H?é@ﬁj\*ﬁ,yi}%jxﬁﬁ%qj MetS @[ﬂlﬂlﬁ\[ﬂlﬁ%\ml}fﬂ%*nlj‘]ﬂﬁ:ﬂ@ﬂgﬂﬁ/§{lﬂ,ﬁ/ﬁ\%’fﬁ
x6 WLLAITHIE MRS (%, x £s)
A B 24 h SBPp 24 h DBPp dSBPp dDBPp nSBPp nDBPp
WY 22 JRYTHT 58.18 £26.03 42.14 £29.49 53.36 +26.79 43.41 £31.08 67.77 £33.14 34.27 £31.13
RIPIE 37.77 £27.61 % 23.82+19.02 4% 30.23 +28.07 24 22.73+18.68 *** 54.14 +33.90" 24.64 +23.65%
XH 21 JAYTHT 55.04 £31.94 51.52 £30.46 52.67 +31.71 54.29 +33.65 60.00 +37.43 44.52 +33.01
167G 59.43 £25.22 49.57 +26.87 56.52 +22.81 50.71 +27.07 66.76 +33.10 46.52 +31.80

T SAGUATFRT AL, “P <0.05, ™ P <0. 01; 5% 41 At , *P <0. 05, %4P <0. 01

R7 HOMA-IR 5 ahZ5 ML il Wi 2 80 AR DG 434

24 h SBP 24 hDBP 24 hMBP 24 h'SBPp 24 h DBPp dSBP dDBP dMBP dSBPp dDBPp .nSBP nDBP nMBP nSBPp. nDBPp

r 0.493 0.469 0.500 0.499 0.498
p <0.010 <0.010 <0.010 <0.010 <0.010

0.480.70.409 0.479 0.525 0.4660 0.375 0.379 0.387 0.338 0.402
<0.010 <0.010 <0.010 <0.010 <0.010 <0.010 <0.010 <0.010 <0.010 <0.010
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