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Clinical effects of Xuefu Zhuyu Soft Capsules combined with routine treatment
on patients with hypertension and carotid atherosclerosis
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ABSTRACT: AIM To explore the clinical effects of Xuefu Zhuyu Soft Capsules combined with routine treatment
on patients with hypertension and carotid atherosclerosis. METHODS  Ninety-four patients were randomly
assigned into control group (47 cases) for 8-week intervention of routine treatment, and observation group (47
cases ) for 8-week intervention of both Xuefu Zhuyu Soft Capsules and routine treatment. Subsequently, the changes
in clinical efficacy, blood pressure and its variability, serum homocysteine ( Hey ), hepatocyte growth factor
(HGF), C-reactive protein (CRP) levels and carotid intima-media thickness were detected. RESULTS The ob-
servation group displayed significantly higher total effective rate than the control group ( P<0.05). After the treat-
ment, the two groups demonstrated markedly decreased systolic blood pressure, diastolic blood pressure, systolic
blood pressure variability, diastolic blood pressure variability and Hey, HGF, CRP levels ( P<0.05), especially
for the observation group ( P<0.05). Obviously reduced intima-media thickness was found in the observation group
(P<0.05), but no obvious difference was observed in the control group (P>0.05). CONCLUSION For the

patients with hypertension and carotid atherosclerosis, Xuefu Zhuyu Soft Capsules combined with routine treatment
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can decrease Hcy, HGF and CRP levels, and reduce intima-media thickness, showing definite clinical efficacy.
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Tab.3 Comparison of Hcy, HGF, CRP levels and intima-media thicknesses between the two groups (x+s, n=47)
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