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[ Abstract] Objective To observe the clinical efficacy of Ziyuan Jiangya Decoction for treatment of
qi and blood deficiency type of isolated systolic hypertension. Methods 60 cases of patients met the
inclusion criteria were recruited and randomly divided into two groups, with 30 cases in each group. The
treatment group was treated with Ziyuan Jiangya Decoction and amlodipine 5 mg + hydrochlorothiazide 12. 5
mg once daily, while the control group was treated with placebo, and amlodipine 5 mg +
hydrochlorothiazide 12. 5 mg once daily. Before and after treatment, blood pressure, 24h ambulatory blood
pressure, changes in individual symptoms of Chinese medicine were observed and blood pressure
smoothness indexes were calculated. Results Compared with the control group, changes in random blood
pressure and 24h ambulatory blood pressure were not significantly different in the treatment group ( P>
0.05). But blood pressure smoothness index was higher in the treatment group than in the control group,
and both systolic and diastolic blood pressure were significantly different( P=0. 007, P=0.000). For the
improvement in symptoms aspects, the treatment group was superior to the control group. Comparison of the
efficacy clinical symptoms, there was significantly different (P =0.002) . Conclusion Ziyuan Jiangya

Decoction combined with western antihypertensive medications in elderly patients with isolated systolic
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hypertension, can not only reduce blood pressure levels in patients, but also improve the patient’ s clinical

symptoms. Compared with simply taking blood pressure medicine, blood pressure is more stable when taking

Ziyuan Jiangya Decoction combined with western antihypertensive medications.
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