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Qi-tonifying and Blood-Activating Formula’s Clinical Efficacy in Patients with Chronic Disease with High Blood Pressure
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Abstract Objective:To explore the Qi-tonifying and Blood-Activating Formula’s effect on the quality of life of hypertension pa-
tients with chronic kidney disease. Methods: We adopted a random, single blind, parallel and control study design,in which 93 ca-
ses of patients with chronic kidney disease with hypertension were randomly divided into two groups ; treatment group (48 cases, giv-
en Qi-tonifying and Blood-Activating Formula treatment with conventional treatment) and the control group (44 cases, given con-
ventional treatment ). Test for serum creatinine ( SCr) in patients with urinary inhibition, urea nitrogen (BUN),C ( CysC) level
was performed before and after treatment,and the endogenous creatinine clearance rate (CCr) was also calculated ,as well as blood
pressure and the clinical curative effect. Results:SCr,BUN, CysC levels of the treatment group after the treatment were significantly
lower than the control group, (P <0.05) ; CCr level obviously is higher than the control group (P <0.05). Blood pressure passing
rate of the treatment group was 83. 6% ,the control group 65.3% . And there was significant difference between the two groups (P
<0.05). Treatment group’s effective rate was 83.33% ,the control group 83.33% ,showing significant difference between the two
groups (P <0.05). Conclusion; Qi-tonifying and Blood-Activating Formula can improve the clinical curative effect of patients with

chronic kidney disease with hypertension and regulate patients’ blood pressure.
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