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Clinical Effect of Naoxintong Capsule on Young and Middle-aged
Patients with Essential Hypertension Under General Practice

ZENG Zhao-xia, LI Jian-ping’

(Suzhou high tech Zone People’s Hospital, Suzhou Jiangsu 215129)

ABSTRACT: Objective To observe the Clinical effect of Naoxintong capsule on young and middle-
aged essential hypertension patients. Methods 109 Ordinary young and middle-aged patients with essential
hypertension (<65 years old and >18 years old) who had not been treated with western medicine for
antihypertensive therapy Conduct prospective cohort studies were selected consecutively,Divided into two
groups, The control group(54 cases), experimental group (55 cases), The control group received non-drug
treatment intervention in general practice mode,On this basis, the experimental group combined naoxintong
capsule oral. Results There were significant differences in GLU, HCY, TC, TG, LDL-C, hs-CRP, SBP
and DBP in control group before and after intervention (P<0.05).There were significant differences in
GLU, HCY, TC, TG, LDL-C, UA, hs-CRP, SBP and DBP in the experimental group before and after
intervention (P<0.05).There were significant differences in HCY and SBP between the control group
and the experimental group after intervention (P<0.05). Conclusion Under the general practice mode,
the application of Naoxintong, on the basis of individualized non-drug therapy for young and middle-
aged essential hypertension patients without western medicine treatment, can significantly improve the
blood glucose, blood lipids, blood pressure and cardiovascular disease risk factors in this population, with
obvious clinical benefits.
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