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Influence of Zhimaining capsule (5 ik 5 B ) on blood pressure of patients with carotid atherosclerosis
complicated with primary hypertension LIU Ying-ke, XIE Lei, LIU Shang-ling. Department of Integrated
Traditional Chinese and Western Medicine, 153 th Central Hospital of PLA, Zhengzhou 450007, Henan,
China

[Abstract] Objective: To observe carefully the influence of Zhimaining capsule (fig}k 5" B %) on blood
pressure of patients with carotid atherosclerosis (CAS) complica;ced with essential hypertension. Methods :
Thirty - one CAS patients complicated with hypertension were randomly divided into two groups. One group
with 15 patients took Zhimaining capsule; the otHer 16 patients took Xuezhikang (il J§) as control group.
The changes of systolic blood pressure were observed consecutively before administration and at 0.5, 1, 2
and 3 hours after a single dose administration. All patients were given the drugs three times per day, and
the blood pressures were tested once or twice everyday. The dose changes of drug for hypertension were
recorded from the beginning of therapeutic course to the 4 th week. Results; (D Systolic blood pressure
descended gradually after orally taking Zhimaining capsule for'0. 5 hours, and about 2 - 3 hours later the drug
action approached to its maximum. The drug action differences at 1, 2 and 3 hours were significant compared
with the control group (P<C0.05 or P<{0.01), while the systolic blood pressure changes of the control group
at those three time points were very little. @ The drug actions of the Zhimaining group were all significant.
The therapeutic results indicated that after one - week - therapy with Zhimaining capsule, 9 patients reduced
the dose of original western medicine for treatment of hypertension. At the end of the second week, all the
patients using Zhimaining capsule stopped or reduced the dose of western medicine. And then, more and more
patients could do so. While in control group, there were no obvious dose changes of the original western
medicine for hypertension in the first 2 weeks. After 4 weeks’ therapy, the entire Zhimaining group reduced
the dose of western medicine, and more than 50% of patients stopped the drug completely. While in the
control group, 4 weeks later there were less than 1/3 of patients who decreased half of the original dose of
western medicine for hypertension. Conclusion: Zhimaining capsule has the action of reducing and stabilizing
the blood pressure. It is efficient for the treatment of CAS complicated with essential hypertension.
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Table 2 Comparison of drug stopping or reducing rates

in 4 weeks after drugs administration between two groups
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Table 1 Change of blood pressure before and after drugs administration in two groups (x£s) mm Hg
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