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[Abstract] Objective To investigate the clinical efficacy of balanced acupuncture combined with levamlodipine
in the treatment of non—dipper hypertension and its effect on blood pressure circadian rhythm. Methods Using
prospective study method, the 200 patients with non—dipper hypertension in Hebei Harrison International Peace
Hospital during August 2018 to December 2019 were selected as research objects, and they were divided into a control
group and a balance acupuncture group, each group 100 cases. The patients in control group were given levamlodipine
2.5 mg in the morning (07:00), and patients in balanced acupuncture group were treated with balanced acupuncture once at
night on the basis of measure in control group. Both groups were treated for 3 weeks. In the two groups, the blood pressure
levels after 24 h of treatment were compared, and the incidences of adverse reactions were recorded. Results After
treatment, the blood pressure and 24—hour ambulatory blood pressure levels in two groups were significantly lower than
those before treatment, and the total effective rate of 24h ambulatory blood pressure reaching standard level in balance
acupuncture group was significantly higher than that in control group [89% (89/100) vs. 61% (61/100), P < 0.05]. The
systolic blood pressure in clinical room (SBP), diastolic blood pressure in clinical room (DBP), 24—hour mean SBP (24—hour
SBP), 24—hour mean DBP (24—hour DBP), daytime average SBP (dSBP), daytime average DBP (dDBP), night average SBP
(nSBP), and night mean DBP (nDBP) after treatment were significantly lower than those before treatment in the two groups
[control group: clinical room SBP (mmHg, 1 mmHg=0.133 kPa): 138.6 +7.4 vs. 149.2 + 8.2, clinical room DBP (mmHg):
87.3+6.7 vs. 96.6 7.4, 24 h SBP (mmHg): 134.7+7.3 vs. 143.14+6.6, 24 h DBP (mmHg): 84.2+4.5 vs. 92.3+5.9,
dSBP (mmHg): 137.34£6.3 vs. 146.4£7.3, dDBP (mmHg): 87.4£5.2 vs. 94.74+5.8, nSBP (mmHg): 132.7 £4.7 vs.
139.5£6.2, nDBP (mmHg): 80.3 £3.7 vs. 91.5 24.3; balance acupuncture group: clinical room SBP (mmHg): 136.3 £8.3
vs. 150.1 £9.1, clinical room DBP (mmHg): 86.4 £5.8 vs. 97.3+6.3, 24 h SBP (mmHg): 128.3+6.3 vs. 142.8+7.5,
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24 h DBP (mmHg): 78.94+5.7 vs. 93.5£6.5, dSBP (mmHg): 135.2£4.5 vs. 147.94+8.4, dDBP (mmHg): 83.6 £4.2 vs.
93.2£6.7, nSBP (mmHg): 124.3+3.6 vs. 138.4£5.1, nDBP (mmHg): 74.0£3.3 vs. 90.5+4.6, all P > 0.05]. The 24 h
SBP (mmHg: 128.3+6.3 vs. 134.747.3) and nSBP (mmHg: 124.3+3.6 vs. 132.7+4.7) in balance acupuncture group
were significantly lower than those in control group (all P < 0.05); there were no significant differences in other indexes
between the two groups after treatment (all P > 0.05). The SBP falling rate (SBPF) of two groups after treatment were higher
than those before treatment, and the SBPF in balance acupuncture group was significantly higher than that in control
group [(10.6 £2.7)% vs. (8.8 =3.1)%, P < 0.05]. After treatment, the proportion of non—dipper hypertension transformed
to dipper hypertension in balance acupuncture group was significantly higher than that in control group [65% (65/100) vs.
32% (32/100), P < 0.05]. No obvious adverse reactions occurred in both groups. Conclusion The therapeutic effect of
balanced acupuncture combined with levamlodipine in treatment of non—dipper hypertension is more obvious than that of

* 583 -

levamlodipine alone, and has relatively good therapeutic effect on improving the variability of non—dipper hypertension.
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