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Songling Xuemaikang capsule combined with amlodipine for blood pressure

control in rural areas of Henan Province: a prospective cohort study
WEI Jingjing'?, LUO Yutian®, LI Bin"*, WANG Xinlu'®, NIU Linlin', LU Jianli®, WEN Xin', YU Rui', NIE Shanshan',
WANG Aolong', WANG Xiaoyang', ZHAO Ruixia*, XING Yunfei’, WU Wenjun', HUANG Jinyu', XU Xiangyi',
WANG Yongxia', WANG Duolao’, DU Tinghai', ZHU Mingjun'

1. Department of Cardiovascular Diseases, The First Affiliated Hospital of Henan University of Chinese Medicine,
Zhengzhou, Henan 450000, China; 2. Collaborative Innovation Center of Prevention and Treatment of Major
Diseases by Chinese and Western Medicine; 3. Mailman School of Public Health, Columbia University Medical Center,
New York; 4. Henan Evidence-based Medicine Center of Chinese Medicine; 5. Chronic Disease Prevention and Control
Center, The First Affiliated Hospital of Henan University of Chinese Medicine, 6. Internal Medicine of Chinese Medicine,
Boai County People's Hospital; 7. Department of Clinical Sciences, Liverpool School of Tropical Medicine
Abstract:  Objective To evaluate the efficacy and safety of Songling Xuemaikang capsule (SXC) combined with
amlodipine among the patients with hypertension in rural areas of Henan Province. Methods This prospective cohort

study recruited 1 000 patients with grade 1 to 2 hypertension from three townships in Bo'ai County, Henan Province. The
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subjects were divided into the control group (treated with amlodipine alone) or the SXC group (treated with SXC in
combination with amlodipine) based on the degree of treatment exposure. The primary endpoint was the proportion of
patients with blood pressure << 130/80 mmHg at 1 year. Secondary endpoints included the proportion of patients with
blood pressure << 140/90 mmHg, blood pressure values, the Generalized Anxiety Disorder Scale (GAD), the Patient
Health Questionnaire (PHQ), serum homocysteine (Hcy), urine microalbumin (umALB), and composite cardiovascular and
score and to control

events. inverse probability weighting methods

Results

cerebrovascular We wused propensity

confounding. A total of 582 patients were finally included in the SXC group, and 396 patients in the control
group. At 1 year, the control rate of blood pressure < 130/80 mmHg in the SXC group was significantly higher than that in
the control group (30.2% vs. 8.7%; adjusted OR = 6.13, 95%CI: 4.32 to 8.71, P << 0.001). Compared with the control group,
the control rate of blood pressure < 140/90 mmHg in the SXC group was higher (86.1% vs. 45.4%, OR= 6.93, 95%CI 5.03
to 9.54, P < 0.001). Mean Systolic blood pressure reduction was greater in the SXC group (—22.44 mmHg vs.
—14.56 mmHg; adjusted difference —8.96 mmHg, 95%CI: —10.24 to —7.68, P << 0.001). The reduction in diastolic blood
pressure was significantly greater in the SXC group (—8.65 mmHg vs. —7.17 mmHg; adjusted difference —1.32 mmHg,
95%CI —2.4 to —0.22, P = 0.006). In addition, the improvements in PHQ, GAD scores, and Hcy levels in the SXC group
were better than those in the control group (P << 0.05), and the incidence of composite cardiovascular and cerebrovascular
events was similar between the two groups (P > 0.05). Conclusion SXC combined with amlodipine can improve blood

pressure control among residents in rural areas of Henan Province, and no increase in adverse reactions was observed.
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However, further randomized controlled trials are needed to confirm these findings.

Keywords: Songling Xuemaikang capsule; amlodipine;

Trial Registration: ChiCTR2200065775
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4.53(95%CI: 3.06~6.72, P<0.001; % 2) . {EXTH &
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HATKRIER, X —2Z %A 1% & X, OR=6.13 1 4E I, SXC 2H (576 ) 1 3 v 496 151 (86.1%) Il s <
(95%CI: 4.32~8.71, P<<0.001) . SXC #H7E%i 31 H 140/90 mmHg, Xf 18 41 (390 f41] ) H & 177 191 (45.4%)
R 38 380 o e 4 1 1) £ EU B v o IR A, B TR Ifil i < 140/90 mmHg( & 2B) , 4 IPTW i % J5 , OR=
W%, M2 Z (8] 1) 22 SRRy K (8 2A4) o Ak, 78 6.93(95%CI: 5.03~9.54, P<<0.001; % 2) .

20214F 123 202248 B HAiE], AARE1EE B3 MARIAS1 00045 MESRE
From December 2021 to August 2022, a total of 1 000 patients with hypertension were recruited from
three towns in Boai County, Henan Province

HEB® (n=22) Excluded:
TEFEEMNIE (n=20)
Did not meet inclusion criteria
1B4855(n=2)

Declined to participate

FEFHNBELFTHSERTHMR, MRAESMTEAERAT
A total of 978 eligible patients participated in this study, and all of
them were treated with amlodipine as the primary therapy

HEER: SXC
Exposure factor: taking SXC

!

SXCtH: 582l B EHIEZSXC
P N SFBALH: 396512 HXARA
H*n?t%ﬂﬂq:/uﬁ %,%‘iqufﬁﬁ

SXC group: 582 patients received
the treatment of SXC combined
with amlodipine

Control group: 396 patients
were treated only with amlodipine

L e
L Follow-up for one year J
BITRLHHR (n=1) BITRIHHR (n=2)
Self-exiting the research Self-exiting the research
KM MEZE (n=5) WAEE (n=4)
Poor compliance Poor compliance
SXC4R576% B EHTTAMMT SFERLH390f) B A TR AR
576 patients in the SXC 390 patients in the control group
group completed the study completed the study

TE: SXC AR I LK HE e
Abbreviation: SXC, Songling Xuemaikang capsules.
1 BEMASHEDIRRE

Figure 1 Flowchart of patient inclusion and follow-up

F 1 IPTW IERIE TG B A K R EFE

Table 1 Baseline and clinical characteristics before and after inverse probability of treatment weighting

T 451 B AFRRD)  AFE = 658 [(n(%)] FPEIn(%)] WK (mmHg) &K (mmHg) umALB Hey
Group n Age (years) Age = 65 years Male SBP DBP (mg/L) (umol/L)
T IE T X HE Control 396  65.14+8.44 231(58.3) 244 (61.6) 153.95+11.86 84.72+10.14 8.79 (4.32,24.16) 19.58+10.18
Unadjusted  sxC 582 65.651+9.03 376 (64.6) 353(60.7) 153.62+12.47  85.26%+9.95 8.88 (4.01,22.76) 19.88+11.28
HZIME 0.890 3.937 0.092 0411 0.820 —0.660 0.421
P{a 0.365 0.047 0.762 0.680 0.407 0.509 0.804
KIESR XTH# Control 396  65.47+13.28 239 (60.4) 239(60.3) 153.81+£18.55 8523+15.61 8.78(4.33,24.01) 19.46+15.44
Adjusted  gxC 582 65.48+11.73 371 (63.7) 352(60.5) 153.76+16.08 85.08+£12.70 8.60 (3.50, 19.91) 19.74=+14.84
HZIME 0.012 2.197 0.011 0.045 0.164 -1.610 0.283

PE 0.998 0.136 0.924 0.955 0.818 0.108 0.816
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Table1 Continued
R \ o . i . .
PTW A5 BRI LRIAIT [n(%)] WA [n(%)] BE PR [n(%)] HiRILAE [n(%)] S0 [n(%)] (n%) 1 PHQIF4> GADM4}
n
Group Antihypertensive therapy ~ Smoking Diabetes  Hyperlipidemia CHD S Ok PHQ score GAD score
roke
BIERT XTI Control 242 (61.1) 69 (17.4) 90 (22.7) 119 (30.1) 158 (39.9) 46 (11.6) 4.00 (1.00, 7.00) 5.00 (1.00, 9.00)
Unadjusted SXC 350 (60.1) 102 (17.5)  142(24.4) 184 (31.6) 254 (43.6) 122(21.0) 4.00 (2.00, 7.00) 4.00 (1.00, 7.00)
uZi* Ml 0.094 0.020 0.390 0.200 1.110 14.468 1.370 —-2.000
P{A 0.712 0.886 0.532 0.659 0.293 <<0.001 0.171 0.046
®IEJR  XTB& Control 239 (60.2) 71 (18) 92(23.3) 126 (31.9) 168 (42.3) 72 (18.3) 4.00 (1.00, 7.00) 4.00 (1.00, 8.00)
Adjusted  SXC 352 (60.5) 104 (17.8)  137(23.5) 184 (31.6) 245 (42.1) 104 (17.8)4.00 (2.00, 7.00)6 4.00 (1.00, 7.00)
1ZI 0.014 0.250 1.440 0.030 3.750 1.390 1.320 0.210
P{A 0.905 0.619 0.230 0.873 0.053 0.239 0.187 0.853

FE AP IE A BT PR L (R 2 ) 308 AR IE A0 A7 B3 BERH L P SL 8 (P, Prg) 3678 o IPTW O 30 b BEASE S I A ; umALBK JR A3 1
H 15 HeyJy [l B 2R ; SXCo A % 1 ik FRE K 5 5 PHQO A8 5 4 BE 1] 4t GAD ) iZ SR IB 3

Values are expressed as the (X =+ s) for continuous variables, values for non-normally distributed continuous variables are expressed as median (P,s, P;s).

Abbreviations: IPTW, inverse probability of treatment weighting; SBP, systolic blood pressure; DBP, diastolic blood pressure; umALB, urine microalbumin;

Hcy; homocystein; SXC, Songling Xuemaikang Capsule; CHD, coronary heart diseare; PHQ, patient health questionnaire; GAD, generalized anxiety disorder.

®2 )T SGRE BB 2 ZMRCE SRR AL R 1 AR E R R

Table 2 Analysis of Changes in primary and secondary outcomes from baseline to 1 year using generalized mixed model

Rty ) () i “ . 0
Follow-up time 2090 BE  IME < 130/80 mmHg [1#(%)]  IiLE < 140/90 mmHg [1(%)] A4 FE(mmHg)
Group n BP < 130/80 mmHg BP < 140/90 mmHg ASBP

(months)

3 %} & Control 394 8 (2.0) 90 (22.8) ~7.12£8.71
SXC 579 68 (11.7) 260 (44.9) -12.56+8.32
KA IE ORTEZ(H(95%CT) 6.42 (3.05~13.52) 2.75 (2.07~3.67) —5.83 (—6.90~—4.77)
Unadjusted OR or difference (95%CI)
PlE <0.001 <0.001 <0.001
BEIE JG ORBZAH(95%CI) 8.75 (4.68~16.36) 2.45 (1.80~3.32) —6.54 (-7.81~-5.26)
Adjusted OR or difference (95%CI)
Pfi <0.001 <0.001 <0.001

6 %} Control 392 32(8.2) 171 (43.6) ~12.47410.52
SXC 578 99 (17.1) 362 (62.6) ~17.18+8.55
KA IE ORTEZ(H(95%CI) 2.33 (1.53~3.54) 2.17 (1.67~2.81) —5.12 (~6.19~-4.06)
Unadjusted OR or difference (95%CI)
PfH <0.001 <0.001 <0.001
KEIE JG ORBZAE(95%CI) 2.34 (1.61~3.39) 2.00 (1.52~2.63) ~5.95 (-7.23~-4.67)
Adjusted OR or difference (95%CI)
Pl <0.001 <0.001 <0.001

9 %} Control 392 40 (10.2) 199 (50.8) -14.51410.32
SXC 577 136 (23.6) 443 (76.8) —20.26+9.28
A IEORBELZE(E(95%CI) 2.71 (1.86~3.97) 321 (2.43~4.23) —6.16 (=7.23~-5.09)
Unadjusted OR or difference (95%CI)
PlH <0.001 <0.001 <0.001
1 1E 5 ORBELZE{E(95%CI) 2.93 (2.08~4.11) 3.06 (2.29~4.08) ~7.10 (-8.38~-5.82)
Adjusted OR or difference (95%CI)
Pl <0.001 <0.001 <0.001

12 %FHE Control 390 34(8.7) 177 (45.4) ~14.561+9.74
SXC 576 174 (30.2) 496 (86.1) —22.44+10.36
KA IEORTEZ(H(95%CI) 4.53 (3.06~6.72) 7.46 (5.48~10.16) —8.30 (-9.37~-7.23)
Unadjusted OR or difference (95%CI)
PlH <0.001 <0.001 <0.001
KEIE JG ORBEZAE(95%CI) 6.13 (4.32~8.71) 6.93 (5.03~9.54) ~8.96 (~10.24~-7.68)

Adjusted OR or difference (95%CI)
PfH

<0.001

<<0.001

<<0.001
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Table 2 Continued

ff)ﬁ ; f'i( fm)e 45 ABFIIE (mmHg) APHQIT4} AGADIT4}

(months) Group ADBP APHQ score AGAD score

3 %t Control -3.4748.30 ~1.00+1.64 ~1.061.68
SXC ~4.19+8.18 ~1.87£2.37 —2.04+2.64
HALIEORS 2E{E(95%CI) —0.31 (-1.25~0.63) —0.92 (~1.22~-0.63) ~1.38 (~1.69~-1.08)
Unadjusted OR or difference (95%CT)
PlH 0.515 <0.001 <0.001
iﬁiﬁiﬁ%ﬁ;ﬁ:ﬁ?@s%m —0.40 (~1.50~0.70) —0.99 (-1.36~-0.61) ~1.29 (-1.67~-0.90)
PfH 0.480 <0.001 <0.001

6 %1 & Control -5.51+8.34 -1.72+2.44 -1.73+2.68
SXC -6.38£9.30 —2.83+2.86 —2.91+3.24
RBEIEORB 2EA(95%CI) —0.47 (-1.41~0.47) ~1.16 (-1.46~-0.87) ~1.58 (-1.89~-1.28)
Unadjusted OR or difference (95%CI)
PlH 0.324 <0.001 <0.001
K IE 7 ORB 2E{E(95%CI) ~0.57 (-1.68~0.53) ~1.13 (-1.51~-0.76) ~1.57 (-1.96~-1.18)
Adjusted OR or difference (95%CI)
Pl 0.308 <0.001 <0.001

9 %t Control ~6.66+8.33 —2.18%3.04 —2.30£3.29
SXC ~7.56+10.08 -3.5343.68 —3.40+3.49
FAMIEORBZE(H(95%CT) —0.50 (~1.44~0.44) —1.40 (-1.70~-1.11) -1.50 (—1.81~-1.20)
Unadjusted OR or difference (95%CI)
PH 0.297 <0.001 <0.001
W IEJ5 ORBE 2 H(95%CT) —0.50 (~1.61~0.60) —1.32 (-1.69~-0.95) ~1.54 (-1.92~-1.15)
Adjusted OR or difference (95%CI)
PlA 0.371 <0.001 <0.001

12 %t Control ~7.17£9.16 —2.66+3.55 —2.67+3.80
SXC -8.65+9.82 —4.00+3.82 -3.76£4.00
FAHEIE ORBZE(H(95%CI) ~1.08 (-2.02~-0.14) -1.39 (-1.69~-1.10) ~1.50 (-1.80~-1.19)

Unadjusted OR or difference (95%CI)
PfH

1 1E J& ORSE 2 E(95%CT)

Adjusted OR or difference (95%CI)
PfH

0.024
~1.32(-2.43~-0.22)

0.019

<0.001
2129 (-1.66~-0.91)

<0.001

<0.001
—-1.64 (-2.03~-1.25)

<0.001

FE : SXCO AR 1L IR R B 2 5 PHQOW J 25 {8 B[R] 455 GADSN ) iZ SR IB T 3R o ACIE R HR 4RI | M) L WA sle | i s o . A e s 245 )

S R L SR R R M 2 el

Abbreviations: BP, blood pressure; SBP, systolic blood pressure; SXC, Songling Xuemaikang capsule; DBP, diastolic blood pressure; PHQ, patient health

questionnaire; GAD, generalized anxiety disorder. Adjusted factors included age, sex, smoking, diabetes, history of previous antihypertensive medication use,

hyperlipidemia, ischemic heart disease, and stroke.

24 MmMEXFE MNHELE 14, SXCH M- H Uk
45 M\ 153.62 mmHg f& & 131.20 mmHg, 1fij % F& 20 °F
k46 0 AN 153.95 mmHg B £ 139.41 mmHg(P<
0.001, & 2C) . ML 1 4, SXC 4 AY-F- ¥ &7 5K F M
85.26 mmHg [% Z 76.64 mmHg, T %} F8 21 -2 &7 7k 1 A
84.72 mmHg [% % 77.53 mmHg, ¥ 20 7F 1 4F B 17 i 4
IR E 2 RA G2 E L (P<0.05, K 2D) . IR
2| 14F, SXC 41 ¥ 0 4 i i &F 5k Fs K 43 00 F B

22.44 mmHg FI 8.65 mmHg; 1 76 XF B8 26 v, #H [ 0 &
W& 435>~ 14.56 mmHg 1 7.17 mmHg (5% 2) . 7EJH# T
AR 5, SXC 41 A YR 4 1 B 1 >4 8.96 mmHg(95%C:
—10.24~-7.68; P<<0.001) , &F ik J& F% 1% & 1.32 mmHg
(95%CI: —2.43~-0.22; P =0.006) .

25 PHQ 7#1 GAD s 7E 1 AE I BE DT ], SXC 41
#£ PHQ F1 GAD V43 J7 T i e i BH d KT X B (P <
0.001) . H K7, SXC 41 #9-F ) PHQ Ml GAD -4
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MIELE R 1 4R35 F BT 4.00 A1 3.76, M %) B 25 1Y [
WEJ351  2.66 F1 2.67(F 2) . FEXT PS8 HEAT M%),
PHQ 1F43 B4 [ R 1.29(95%CT: —1.66 ~ —0.91; P <
0.001), GAD ¥ 43 1) ¥ [ i 1.64(95%CI: —2.03 ~
~1.25; P < 0.001) .

2.6 umALB #a Hey 7k F b T PFAL & IR B
199 B B UE A5 1 AL, X R AR $E4T T umALB Al Hey
Kl o 78 1 AEREVTT, AL ) umALB Fl Hey 5
FEAM LR TR, SR, SXC 4L A Xt B 41 2 1]

100 ¢
—— SXC £H SXC group

| —— X$#84R Control group

» 80
C
<2
E o
= O
P
5 30.2%
s 23.6%
o L 17.1%
e 20 1.7% >
0% 2.0% 8.2% 10..2% 8._7%
0 3 6 9 12
F#i/5A¢E] Follow up time (Months)
A% Number of patients
SXC 2H SXC 582 579 578 577 576
*B82H Control 396 394 392 392 390
A
160
£ 155153.95
5 g 150 [
E o 145 141.49
Eg 139.41
S 140
£2135
= 2
& 2 1300 133.37
B @ 4o\ = SXC £ SXC group 131.20
é 5} = 3FH84H Control group
0 3 6 9 12
Bi&i7RiE] Follow up time (Months)
A% Number of patients
SXC ZH SXC 582 579 578 577 576
*B8%H Control 396 394 392 392 390
C

umALB 1) [ I IR BE 22 % L4 it % B L [(-4.67L
75.55) H(=2.23 +45.51 )mg/L, AAZIERT 2284 3.98 mg/L
(95%CI: —1.11~9.07) , P = 0.125, K 1IE J5 2 K

231 mg/L (95%CL —2.76~ 7.38) , P = 03711, #H

b2 T, SXC 4 1 Hey B AR iR BE B 8 K F X B 41
[(-4.42+11.46) [1(—0.4619.30) pmol/L, A K% 1F I 21
}—3.48 pmol/L(95%CI: —5.63~ —1.34), P = 0.002, K&
1E J5 2218 4 -5.80 umol/L(95%CI: —9.40~ -2.20) , P =
0.002]

100
—e— SXC 48 SXC group 86.1%
o 80F ™ %+884H Control group 76.8%
s8
SE e
o
Zc
e 40
S
Q
o 20

0
F#ifR 8] Follow up time (Months)
A Number of patients

SXC 2H SXC 582 579 578 577 576
*FB84H Control 396 394 392 392 390
B
Or

e

3>
~ 8
5 o
]E: o
ES
Ii;i o)
¥ 2 75N 76.64
g 10)
78
B2 5 —— SXC £H SXC group

‘é —— 3t#84H Control group

0 3 6 9 12
Fitif5 RS 18] Follow up time (Months)

A% Number of patients
SXC ¢ SXC 582 579 578 577 576
%B84H Control 396 394 392 392 390

D

e ACh 1 AR U7 IR <<130/80 mmHg 11 8 # He A8 ks B A 1 AR Ff 17 H I & << 140/90 mmHg 1 58 & H A8 4k ; C b 1 AR Rl U7 30048 e

KA D o 1 AR P8P R KPR A . SXC A i i K BRI 2

A, Proportion of patients with blood pressure << 130/80 mmHg; B, Proportion of patients with blood pressure << 140/90 mmHg; C, Mean systolic blood

pressure; D, Mean diastolic blood pressure.

& 2

SXC 2 55 %o 21 75 B 5 301 1] ) s 47 o 17 2

Figure 2 Blood pressure control during follow-up in Songling Xuemaikang capsule (SXC) and control groups

27 AREH AUTHL TR LW, BT
P H A R B R AE R a2 A 2 0
(0.35%) (3 KA 52 4 O 0 L <, 389 20 3 0 o B
gy R R 2 A M- 20, 2 191 (0.65%) B H kA
0 I =R, R 1 B ILRESE, 55 1 1 il A
2R A2 O I L S B R A R R R R R
S, i TABIETE S A O IR LA S R D, I R
Gtk s RE AN I, LA SR AN F RV R B WS

T2, SXC2H & A H A R B =5 4 30 1] (JR % Jk e
70 bR A R 8 ] Sk Sk S . R R 3 ]
B9z 2 5 B OK M 4 51, S 1)), X R
A A A B0 25 191 (PR B YY 5 461 b I g 3 Jk e
T SR 3. SRR 2 . BB 2 ). R K B
4.5, WEYE 1 S5 1) o

2.8 HBMESH  WER 3 PR, ELHEHIEANGE, | AERT
Asf It << 130/80 mmHg [ H & L il HE SXC 41k 29.9%,
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FEXT B 8.6%, 41 1H] tL:, OR=4.54(95%CI: 3.06 ~
6.73; P < 0.001) . 7£ 1 4EBEIIT, Il < 140/90 mmHg
H H 2 HE I TE SXC 2H A 85.2%, TEXT BEZH Jy 44.7%, H
(8] Eb %2, OR=7.14(95%CI: 5.27 ~ 9.66; P < 0.001) .

29 LADH MIGEELRHER W 2H 53 B, X 14
B 1R << 130/80 mmHg F1 << 140/90 mmHg [ £ 3 [ 171
HEAT M. W 3 s, 25 SR, TCis Ak PR

JE W R A IR IR LAE L e e
A AR I IR A ) R4 B SR LR SXC 4
TR R o (BT AR, LR R AR 5% B9 4 )
CIR PV~ W TE R R (B R e R € S | T i
TESC IR YT 45 R T7 1 3 SR (P << 0.05), 1541 |
DRI el I L AE L o ) SIE. 26 73 BT oK e B 52 L
YERT

R 3 BURIE T (B = i R ] 2 B Ab ik A )

Table 3 Sensitivity analysis with multiple imputation for missing data

Rt Ia] () 210 ke 1% <130/80 mmHg [1(%)] 1fiJE < 140/90 mmHg [1n(%)]
Follow-up time (months) Group n BP < 130/80 mmHg BP < 140/90 mmHg
3 X} 1 Control 396 8(2.0) 90 (22.7)
SXC 582 68 (11.7) 260 (44.7)
OR (95%CI) 6.42 (3.05~13.51) 2.75 (2.06~3.66)
Pl <0.001 <0.001
6 Xt Control 396 32(8.1) 171 (43.2)
SXC 582 99 (17.0) 362 (62.2)
OR (95%CI) 2.33 (1.53~3.55) 2.17 (1.67~2.81)
Pl <0.001 <0.001
9 XJ & Control 396 40 (10.1) 199 (50.3)
SXC 582 136 (23.4) 443 (76.1)
OR (95%CI) 2.71 (1.86~3.96) 3.16 (2.40~4.15)
Pl <0.001 <0.001
12 %f1## Control 396 34 (8.6) 177(44.7)
SXC 582 174 (29.9) 496 (85.2)
OR (95%CI) 4.54 (3.06~6.73) 7.14 (5.27~9.66)
PlE <0.001 <0.001

T+ SXCAy i 1 bk B 1 4
Abbreviations: BP, blood pressure; SXC, Songling Xuemaikang capsule.

3 W it

X IR B BRAAIE 5 2 W, T B AR X, X
A 1~ 2 G P vy LT SR T T SXC Bk
ZA S P B T TR it R SIS R Y I B AR D7 T
L B folf = S 3t P B O A AL SXC LR i 30% Y
TR AR A FK T 130/80 mmHg B9 I & H ¥R, &
FHE T AL 8.7%, MLAN, BRI IR,
HW i AN G Ik e - S BRSO . X BRZ AR L,
SXC 41 7¢ PHQ. GAD 43 FllIfiL i Hey 7K ~F J7 11 & BR
SRR AR, HR IR A G I I A A A 1

7 T A AR Bl DX, i B A A kT 1 2 Pk
%, WARTTHCPE 2 | IR W AS 7845 DA R Bl 1748 B 43
e ) T, AR A4 P 4 ) 36 D S AR Tl e R P
AR, R R 3 B £8P T TR I 48 I S 2
X — JRy T A AW o I A e R0 R AT 8 ol s 45 i) 25
H (the China rural hypertension control project, CRHCP)
T30 45 3 T 52 2, i 2 32 S 0 22 05 T L P 65 5

s 16 08 08 25 TR A R L XA af P 2 A B, 2 18 A
AWZGAMmEEH, THAbhm 15414 B EEPAE
8 865 52 B T Il SR AR T 130/80 mmHg, H. i & P& .0
G 45 2 . B 9 CRHCP T 285 SRR RE R, B i
48 A~ H Ji, T A B8 FLLH R 4 R 5 AR 22.0 mmHE,
& K 5 A 9.3 mmHg, 67.7% T Hi4H B & AR H bx
ML, Xt FRAAY 15.0% . 5 Z Mk, AR S
2= AL AR T AW ST RRAL T R B FE IR S P
SRR, MR BT 2R EE I, BB 5T H R RLE 0
I A5 B, 5 A v T A R 0 L B I 24 Y S
FH ol v # 50) o  AEE O A BCAR | RO IR LA
SRy B, RG] A SXC 5 & S X — i B A
27 &, WIRYY F B Bt A5k 5 808 . CRHCP
UET T R AR b E B I AR B 5T AR b AL L,
— R RS PR P RS 2 By i, 25 R
W, TER EE T, 30.2% T 1 2 & % 1 & < 130/
80 mmHg, & 3 /5 T XJ fR4H 8.7% o4& il %, I8 7E X
A RERTR 22 I R AT IR IR, X P 22 KR fEE . X
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PR, R B E A B G Y RIS 25 A A Je 7 AR At T B i 5 EL AT A B R 2 IC A A I T SRS
71

P R38R T 0 B E AR TR T RN S AR,

WA BEHIH SXce poyil:| OR(95%Cl) REERPE
Subgroup Number of patients SXC(n=576) Control(n=390) Ineteraction P value
L (F) Age (years)

<65 363 160/203 (78.8%) 81/160 (50.6%) 3.76 (2.22~6.36) —.

=65 603 336/373 (90.1%) 96/230 (41.7%) 9.68 (5.39~17.38) 0.002
14 5Sex

EBEMale 377 189/227 (83.3%) 66/150 (44.0%) 7.06 (3.97~12.55)

% Female 589 307/349 (88.0%) 111/240 (46.3%) 6.40 (2.69~15.19) 0.582
5 HSmoking

ZNo 798 416/475 (87.6%) 146/323 (45.2%) 6.80 (3.24~14.26)

ZYes 168 80/101 (79.2%)  31/67 (46.3%) 5.26 (2.07~13.34) 0.692
PEFRFEDiabetes

&No 738 368/436 (84.4%) 134/302 (44.4%) 6.33 (3.87~10.34) —

Z=Yes 228 128/140 (91.4%) 43/88 (48.9%) 8.49 (2.62~27.48) 0.891
=5 I EHyperlipidemia

&No 666 338/394 (85.8%) 119/272 (43.8%) 7.41 (4.18~13.12)

ZYes 300 158/182 (86.8%) 58/118 (49.2%) 5.46 (2.23~13.41) 0.281
ERI 1O BERSIschemic heart disease

ZNo 555 264/323 (81.7%) 99/232 (42.7%) 5.76 (3.71~8.94) — .
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A, Subgroup analysis was conducted for patients whose blood pressure was below 130/80 mmHg at 1 year; B, Subgroup analysis was conducted for
patients whose blood pressure was below 140/90 mmHg at 1 year. Abbreviation: SXC, Songling Xuemaikang capsule.
B3 AT R LE AR IR R OO A A 22

Figure 3 Proportional differences in blood pressure control among subgroups of patients at 1 year
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