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Abstract

Objective: To use CaZ* blocking agent as the treatment scheme of cold evil coagulation type hyper-
tension, and then explore the traditional Chinese and western medicine of hypertension treatment
effect. Methods: The subjects were 120 patients with cold coagulation hypertension (HBP) treated
from September 2020 to June 2022. These patients were sorted from numbers 1 to 120, with
numbers 1 to 60 placed in the study group, treated with Ca2+ blockers, and then number 61 to 120.
The number was designated as the control group, with only Ca?* blocker intervention. After the
intervention in 2 groups, the efficacy of both patients was compared. Results: In the effective
treatment in terms of rate, the study group was 91.2%, and the control group was 76.7%. The
former was significantly higher than the latter, and the two sides showed significantly different
values (P < 0.05); At the blood pressure (BP) level, none of the two groups was significantly dif-
ferent after the intervention compared with the no intervention, but both of the two groups im-
proved after the intervention in terms of effect, the study group was more obvious than the con-
trol group (P < 0.05). Conclusion: For HBP patients with western medicine + pentaplus minus
treatment can get significant clinical efficacy, with reliability and safety.
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1. 53|

e A (HBP) ) ZER BN AR A S B B 4G K, IF HAZAENG . O WSS H &I, HBP f7AERK
PEL BRI Sy, BIF WA “mMER” PR, SOk L R (CCVD) B KB i) — WG K % . £ HBP
WO R LR BRI, B AR MR FE AR Z TR, AL XA 7 X (i, Wi
DXIAR 5 Py 3t DX S vt s RO A e, B R R AR RIANKR, H SRS DI, w1
BIRARL) Y 18% [1], [FIRHAE H AN S TAR 5, HokZ 8Os fimg A, & 7 oS, K a7
L3 TR RARAT L B0, AT BRARANAERF I A 7T [2] [3] e A (K R 2 Fp 2 1, A 22 Fh R A
HAERIEE R, AT A R R A i o R s 2 e M L R A ot 7 v ) A v AN
R AL g A L R AR 7, ORI AL 5 A1 e AR A+ O B4 s 70 74
S5 R [A]. WGBSR [S1IA 9 JEUR A v M FR 9 PR O 1A PR R AR BB 2 MR, TR (AR
B ERARERR G D TRAER RSB E R K. Mg [618 1 Bk 2§ A o s A% R AR
SRR R A S USRI P ) R B AL, AN R R SE AN AR YT A T R . SRl R FUAIE B
= - MK - BEENR R G5 5 R 15 A LS 1 LR R R [ 7] X122 55 [81 N E 4K A MM v 1 e ML
S8 B FE R FE AR IR 5 SR A I o5 58— L, JRUAC IR PR [ R 088 220 o 58 — A AL VR YT 5 T, $RAE
hIELSEIRYT, R BRI R ARG IR, Rk o U B AN, IS AR BR[O, A
LR “ORARRE. YR KHE M. EIAHRT TR L, BYNa T RS, EEEY RIK
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M pZAESHUR. Ca® BT, ACEl 5 ARB %525, # fEA L i B, il R i s, 75 2k 0h
7. EHRERZ T, G EsmiH E BRI B, i FAIE S SEE s, 55 R HUR
BEREZNRG KB B R AT BsRIR O TRUET, Kbk s PRS- BEKPHERR
HREW S S, ERIES, J7GER, RO ALES Rz . Kk ERAEE AR RS, 2
RELT “FERFGR” KRR

2. ‘P EH*E
21, — AR

PERBRIET 120 flgtis T 2020 4E 9 A % 2022 4 6 H HIFEA AR s i s B3, % 1 53] 120 5
1THERE, ¥ 1 3 60 5 AT 4L, o 60 b B 35 451, bk 25 i, SEEYAE 52~89 %, “FH4FE % (68.35
+27.34)%, JHfE 2.5 FEF| 17 4F, TFHIRFE(10.33 £ 2.22)4F; 61 S F| 120 5 Rxf R4, Tk 30 4, 4tk
30 fil, k% 56~88 %, “FIIFENS(68.23 +£9.34)%, JNAE 2 & 24 4F, “FHYHFE(10.23 £ 1L.64)F. FRTH™
HIPRRER B, Flin ASCVD, CKD %5, & vk, HIFE=E AR AT, Hiw RS,
XL 2 H SIS RORIAAELE B IX ), AT R (P > 0.05).

22. &IT A%

W70 RAEIRYT I FE A R A AV IR IR B RS at 1, WHRZH B E R ESIRIT, KRR
S (Mg 25 mg, A7 K HEIAZHERARAR), Hk, R, 8K R #RAER
N T KRB ERPEEZY)T-T0, E38 7 HARBONRYT %, AAEIM RS H, (R%E% 20 g, AR
18 ¢, FE. HR& 129, JIE. EFEM. HFA. 109% 109, FE. A, £EK 99, ME69. T
eI P RE T 6 75 X TH MR BT Ao (22T 76 55 X IH MR B AERE) T 12 R 2555 . KEIIR, 1 770/d, 43 3K
MRF . %t NELLEZ 16 w T AU IBCEREIFMES . GO, KHESEMEE, A TH 10 g, fiifk
159, JEfEqE 30 g (LAD) WL IS RMEIHN, WA, NABRERFES 209: Ak%.
HZESL A B, NRFK 309, #9309, H¥EH 309, H1K% 209, 37 30 9. A REAEM. 15T
WSS, K3 69, KR 309, iA1= 30g, V930 9. FAIEAMEKAGEIR AN, I 351
Ll % 15 g, 3 10 g.

2.3. TR BTSSR

WS H Ca LTI IE T 208 Ca BRI 3 Aty 1 on F FL AR SOk (60 968 97 28 SR S Pl 24 i )i i 9
I T RCR: BARE: TRUSRARE. PIIRBR. XS SERORE s, R (BP) S JLF
ToAw s W THUSSERTIRAERE K, &5 5K 5 (DBP) B 45 [ (SBP) B IE Eid 10 mmHg, SR TIEEH
B IEHVEE .. oRbniE: TR K8 A4L[10].

24, G TSR SPSS 26.0 BT A2 547

TS Rl oA, B2 A% RS FUEN (x £ )RR, B2t 2R EE KT
& P <0.05,

3. &R
3.1. TSRS ERERTTHRI L 4T
SHERZL S I AR A BP ACEARE: TR FFill B R RIS AR, THE 2 415G ks,
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Bt ECE SR S, PR AN E .. 6T BB SR (ORR) L, W HE 91.2%, XHRHE 76.7%,
BT B 2 AR = (P < 0.05).

Table 1. Comparative analysis of treatment efficacy between study and control groups
= 1. A S REETT T Xt te 24

_— Ca®*BHWi7(n = 60) 7 41(n = 60) XA
1% I7 3 (%) 1% I7 R (%)
B 36 60 43 71.2
EER 10 16.7 12 20
T 14 23.3 5 8.3
MEK 46 76.7 55 91.2 7.91"

Ca? BLITIIRYT S0 FO AL IR Y77 WO FLAMIT: FRERdT R R, BRI IO 35 91.2%, Ca**
FELITFTG T H B A RCRIE R 1 76.7%, PAE/NT 0.05, ZRAF GRS W& 1R,
3.2. JATTRIEMSREMN A B EKEERSERIER

IS LERIE SR L, W T AL AN B VR T RIS E R A RS SR (P HAT
0.05), &t btk FA BRI & Ca® BELINT I v 97 Ji2 ), IR AT B 2243 (P /T 0.05), it %
A b 4%, HARYE B 2o P {H/NT 0.05, Wik 2,

Table 2. Comparison of changes of pulse pressure difference treated with Ca?* block agent

2. ARMBMEKE Ca” IHBFATT IKEE TR TUIERLE

Rl I T t
BT 6.52 +0.45 3.75+0.35 9.83
it B2 5.55 + 0.40 4.03 +0.47 15

t 0.3627 3.47 45

4. VWHig

EOMLEJE FrHE “IR7 JiE. BIXRIESMERE, EASIRE IR, ARRIRE R,
(WE) A “WHEIHZ L, B “BINEEE” , SERU%. HRERERS, Rk
TkifiFssRy, WIRKE, Bk ZA00H, VSR, SRS LIATIRSEE, s, Se%s Y5 sk
%, Ef (KR - HAI) Bl CER2A, WEES. T APRSRE, FIR ISR, ARG
ST RE R S2, P KSR K b, BIBZAE K B3R, sFIBiR A 2%, slssme
GEEBER, SURIEARFTES B, e, FFRIREMPCAER, SATRRE . IR s B A fe Lk,
SRF R KT BT, BOFIL R S 238, BSTBUAIL. BFR, SRR, BRI, a7 BT e
R PRI ARG BB E R A, IR A R T RF SRR AR AT A BE AL IRG, 34T S 80X
o BT RENEHEN L, SLBEEL. DR, FABUNBRI A Ca B4 FE A0 ki 2 e R 7 24

B, AEREA T ECHTFEAR, AERIIELFH, BT XA, B4 S rGYT ol LB
SE
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