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Efficacy Analysis of Qili Qiangxin Capsules Combined with Enalapril Maleate Folic Acid Tablets
in Reducing Hcy in Patients with H-type Hypertension
Li Yi,Guo Yong,Gou Hualiang, Yan Chongping,Jin Yuanying
( Department of Cardiovascular Medicine ,Dazhou Ceniral Hospital , Dazhou 635000, China )
Abstract Objective:To explore the effects of Qili Qiangxin Capsules combined with enalapril maleate folic acid tablets in reduc-
ing Hey in patients with H-type hypertension. Methods; A total of 316 patients with H-type hypertension in Dazhou Central Hospi-
tal from August 2015 to July 2017 were randomly divided into control group (n =158) and observation group (n =158). All pa-
tients were treated with calcium channel blockers,on basis of which control group was treated with enalapril maleate folic acid tab-
lets, while observation group was treated with Qili Qiangxin Capsules combined with enalapril maleate folic acid tablets. The two
groups were treated for two consecutive 3-month courses and were followed up for 12 months. The clinical effects of 2 groups were
compared ,and the blood pressure, heart function, Hey and other clinical indicators were detected and compared before and after
treatment , and the incidence of cerebrovascular events were recorded. Results ; After treatment , the total effective rates of observation
group and control group were 82.91% and 72. 15% respectively,and observation group was significantly higher than control group
(P <0.05) ; the average SBP and DBP decreased gradually in both groups at 24 h from before treatment to 12 months after treat-
ment (P <0.01) ,and the average SBP and DBP in observation group after 6 months of treatment and after 12 months of treatment
were significantly lower than those in the control group (P <0.05 or P <0.01). Compared with before treatment, the level of
LVEF,SV,E/A in 2 groups increased significantly after treatment ( P <0.01),and the levels of LVEDD and plasma Hey de-
creased significantly after treatment ( P <0.05 or P <0.01). The incidence of cardiovascular events in observation group was
5.70% ,which was significantly lower than that of 12. 03% in control group (P <0.05). Conclusion:Qili Qiangxin Capsules com-
bined with enalapril maleate folic acid tablets therapy can effectively control the blood pressure level of patients with H-type hyper-
tension , improve the cardiac function,and reduce the level of Hey,and the clinical effect is outstanding.
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