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Clinical efficacy study of modified Chaihu Shugan decoction in the treatment of hypertension with anxiety

Wei Wang
Nankou Hospital, Changping District, Beijing

[ Abstract] Objective To evaluate the comprehensive intervention effect of Chaihu Shugan decoction on patients
with hypertension and anxiety through randomized controlled trial. Methods A total of 162 eligible subjects in our hospital
were enrolled and randomly divided into an observation group (integrated traditional Chinese and western medicine) and
a control group (conventional antihypertensive). Results Compared with the control group, the treatment group had a
significant reduction in 24-hour average systolic blood pressure, an improvement in HAMA scale score, and a significant
change in TCM syndrome score (P<0.05). Conclusion On the basis of standardized antihypertensive therapy, traditional
Chinese medicine therapy for soothing the liver and relieving depression may improve autonomic nervous system
dysfunction in patients with hypertension and anxiety. Western medicine can provide immediate hemodynamic stability,
while traditional Chinese medicine can restore the body's self-healing potential through multi-component system regulation.
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Therapeutic effect; Ambulatory blood pressure

i I A — gy B of e T v A 1 s, TT R IYRNIRITA (n=81, it 53.46+7.19 %, JiHfE 8.14+
A 06 B U S 2% Y Dh Rt L IR 2% P TR 24 AL e 3.76 5, B 56.79%) AIXT B4 (n=81, k% 54.33
AR EUE, (AT R RO ZR A0 1 3 e n 2 £ +6.47 %, 7.89+4.21 4, FPESH 58.02%) , M4l
RE, MPTAEEE 259 AT e 51 R FABEIE XM e BEMEL TR ER LI EE L (P>0.05) .

JH A A A v I e S AR TR R R, TRAT R A 1.2 AN SHR AT E
o A UE R o I AR PR R ) 31%-45%2. ik IINFRE:
PO 7 R IR RIGAIE,  1E 2 R A I 5 5 R TR 42 3% (D F& (R E & i EB e ) SWibsiE (1 %
Mrgt, SRR AR DR IR 555 1R T 3 5 52 ) Pl
1 MRMFE (2) HAMA &85 =7 7.
1.1 #F 5t % (3) HHEHHEE A ARE (AR S H iz
MERFE O I RHT 2022 45 4 H % 2025 4 4 HIX JURHK s JCRE: BUERRAR. ko) B,
R ELE B T RIE 162 B, NS RV (4) i1 AARMEHBUEEZ .

-53-


https://ijcr.oajrc.org/

B

SEWB AT 2 A e 00 9 P R RS A i AR AT T

HEBR AR :

(1) 2k R

(2) PEHEE RS SR

(3) 7™ FH i JE P S BORS A  FE

1.3 F#7 ik

1.3.1 X BT 7 2%

Xof of B ZEL 1) B8 AT I 2R T T &, Hotx
ORI IR A & GHRL 50R 290 It A PR
AT, [EZ5UET H20103356) , & HRMK, £IX Smg,
[i] 7 7 AE R T

1.3.2 VRITHM TRl %

VAT LLAE T TR () Sty e i R S8 5 B 32
PRLF, BUAEEH 157, KRS 300ml, 43 75 5 i
MR, HAZOA TR

OFEZ;:

SEE 12g: BRAFARAR, VB, NAETO.

@E;

FAT 9g: FRIMLFENF, ZZE0bd, By hSEHmiioR
A

JNE 6g: IHIMATA,

O

e 9g: BIHAR, SR BRAK, BhSEHT. AR

MRIZ 9g: HA{EMR, MRIEAEE, BT, B
JHARALE -

RHE 3g: WMZGME, ZRubgE, HPME.

BT BRI %02 T MR B A I A2 RE R R T
A BhAS AL i, Gn SR RR 3 i AR AR RE Y A
P50, 5L P 1 DU I R A 15 B THE 10g LA s e
FERIRCR s W R R v A R BE b T A L s L

AL, SO S LS o

Sk ® HIZIEOUNER NS 16 9g RER 10g: Wi
fERR AL MR BE - 12g HBZRAZ 9g. 7EH L
HI7iR9T 2 AR, HHAGRIEIE RS (LR 1D R
FEE 7 /N T 20%, N LEEHFIRIN Z 15g, B B
J¥ B AN B E SUBE F EAT B 12g FFRAMIEIUAE 2 = .

A P A AE LRSI (HAMA=14) , U
Ak T, 2 HAMA _EF>50%E% H B E R/ R
HOLHRH, FREMENATT .

1.4 MEAEAR

(D WA BENSEME, KH BT
it

(2) MEEWAEEN HAMA £RIF5. PEEIE
AR5 DA S e A da b, BFEFDIRE . BRI LA R F
PG OL, R UEARAR 73 VEHIFRHE WL 1.

1.5 %it7 ik

RFH SPSS 26.0 %cfF, (A ¢ Fl “ xts” FoRit i
ekl AR LKA ¢ iS5 & TT £ 0. P<0.05 A%
FHG R

2 R

2.1 BFHELELHKTNR

TEHZIRYT 8 UG, 197 411 24h 77K [k ( Diastolic
blood pressure, DBP) | [ 1l 5 B = 1 % RE 21 (P>0.05) 5
T 24h W4 & (Systolic blood pressure, SBP) il
A ERES, RERREARITZEEX
(P<0.05) , HIEAMHE L WE 2.

22 BHGHAAEHCEE P BEIEEREFRL

EHSZIBIT G, 1RIT4H R HAMA &5 R IEIE%
RS DL RN BRI ] P T e R 35 B B 3 v T 0 R A
HHEZERBEAGH R L (P<0.05) o TEAHR £
EEWLEE 3.

#1 FASBIEERMES L
SR 0% 14 2% 34 B
FhE
S H % % WK, BITEM HEME, kA B IE, T X2
EECES % AR O SR, WOKEMR EEATTIGE X2
Yo
Tk % TRk i EA CAlRE! S AEHE 7] 7] X1
R LW R, EH HLLE IR TR, EHR X1
%2 FARENHAMESHTUILL (xts)
24h 73] SBP [£1f 24h T3 DBP [£1f K SBP 4257
P I A A W SBP R (%) WA (%) Mk (%) TR (%)
(mmHg) (mmHg) (%)
VRIT4 81 12.75+3.28 7.82+2.16 7.14+1.37 14.34+3.68 53.09 (43/81) 35.80 (29/81) 11.11 (9/81)
XTHEZH 81 8.14+2.96 5.38+1.85 8.66+1.72 8.95+2.97 34.57 (28/81) 41.98 (34/81) 23.46 (19/81)

-54 -



T

g

SEEH BT 2 NI I6 T e M P A RS B I ST RO 7

#3 FABREAFIENLESPEERTNERABIBIIL (xts)

45 1% HAMA 2.5y HAMA B30% (%) HAMA B20% (%) HAMA TFE (%) HEIEERS ABER A (min)
WY (AED) 81 -823%2.16 27.16 (22/81) 38.27 (31/81) 34.57 (28/81) -12.78 £3.53 -22.43£8.75
STHEZE CA{E) 81 -5.15+1.94 7.41 (6/81) 24.69 (20/81) 67.90 (55/81) -7.35£2.83 -9.63£6.28

3 iR S5 3k

PR 2 32 U0 00 TR S s, oo o £ RRR A 1 e N - S
LIE S R B L A B, fit L i;ﬁfi’fﬁiﬁw“ 2020 BRI WA
FEZPIN A RIAE P I AE AR S E 2 B () R v o o L .
SO B AR U 1 T AR 1 2 B ik [2] %mﬁk,%%.g? ARARIEZ” TR R4 & L[],
62%, 5257 T b e P ), LG BE24,2024,55(12):19-21+424.

A T AR R LR & LU i iy oy B DR CT R 2024 SERITROIRLEL.
RIS RIL #0918 1 IR R R D27 SVL R FAARL,2023 3300117
TE G IS RE b Ok, R e ok T e (4] R A BRSIE, S R T ARRARE AR R i AR
0 AR A R DL 7S T A Rk F JHF AR S IR 12 W B R[], [ 2 7 ,2022,63(16):1525-

RS L AdboK, 62 B3k H, WBLSLHR H i, & 1531.

77 A 5 S 20 BT, A LRI B AR, gt (5] ALEWIA S MU e AR L S AR RS A 1)
FRFEAE (24 i A SOV T SR AT B 28 2 s BB B o S [ 2% 43T (D03 1 11,2025,20(11):31-33.

7, ZxE 0] DAL i e SR 28 B 90, oa8 “ < e [6]  J7 4, R TR, BRI, S5 AR IE AR i E 12 W AR 2R A 3
) 38287 (R FEOIRAS o AR R IR AR Tz B & = & J7 5 P B i 3R I N T 5[], HR e B 2 24 76,2023,
P AR 35 FRAR 24 /NI Wsc 4 e, 58 [R) 20 D0 4 ) 38(04): 1774-1777.

S R T ARE A S T R AR IR (7] BRI ER AR PHRLE) , BERAYEA
TR, 155 HAMA VP45 B35 S BRI AR 73 Bk % i TT 99 %) 2 R 22 56 [0, Fh 7 I 45 & BT 4% &5 2021,
75 OCER,  $R B AR AR T e et A% e A8 Ik 5 1) AT Jk 31(06): 555-557.

A, FHBE T AR RE — IS T s R IR JCHAAR (8] T, MR, T SRR 5. oA Uk SR e 28 R 42 B ] 2

ERRZ, BITARER SBP A8 5 MEARE T 0 HE LA
BN, FN HAMA 78380 X5k 27 5% H
B RO (ERARFILD , EDUE T AR HE “ 15 &
e 31 B TMIEEL” B4 GO HLE R

LE LRIk, SEHABR Tz R DA I 5 R AR R XL
TN, W RS 2R R INLHIAES, S5E R
(B M 245470, SR T Ry SR U P R PG R A
TR, AT RE R P AR SRS B T IR (B A2

o

-55-

FRBLETERE,2023,54(06):485-492.

FRAL R B ©2025 1E% 5 TFHGRBURTFIRT 7L+ 0 (OAJRC)
BT . AXEHBARIEEZ AU TERLE.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 对象和方法
	1.1 研究对象
	1.2 纳入与排除标准
	1.3 干预方法
	1.4 观察指标
	1.5 统计方法

	2 结果
	2.1 患者的动态血压参数变化
	2.2 患者治疗前后的心理与中医证候改善情况

	3 讨论

