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Regulation of Jiangfang Baoxin Capsule to Vascular Endothelial
Cell Dysfunction in Essential Hypertension Patients

ZHANG Zhi-bin' , LU Shu’” ,ZHOU Chun-gang'
( Wuxt Hospital of Traditional Chinese Medicine, 1. Cardiovascular Disease Laboratory;

2. Department of Cardiology, Wuxi 214001 , China)

[ Abstract] Objective: To research the regulation of Jiangfang Baoxin capsule to vascular endothelial cell
function disorder in essential hypertension patients. Method: Sixty-two essential hypertension patients were rando
mLy divided into two groups: control group (30 cases) and herb intervention group (32 cases), which were treated
with standard therapy and additional Jiangfang Baoxin capsule (orally ter daily,3 capsules each time) respectively for
3 months. The changes of blood pressure and levels of nitric oxide ( NO) , nitric oxide synthase (NOS) , inducible
nitric oxide synthase(iNOS) , endothelin( ET-1) and angiotention 1I( Angll) from peripheral blood of the two group
patients were compared. Result: After treatment, NO level and NO/ET-1 ratio of herb intervention group was
significantly increased than before (P <0.05) , while ET-1 dose significantly decreased( P <0.05), and the levels
of NOS, iNOS, ET-1 and Ang [l had no difference ;In control group, there was no difference of the values of NO,
ET-1, Angll and NO/ET-1 ratio between before and after treatment, and the levels of NOS and iNOS were
significantly decreased through the treatment( both P <0. 01) ; After treatment, values of NO, NOS, iNOS and NO/
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ET-1 ratio of herb intervention were all significantly higher than those of control group (P <0.01). Conclusion;

Jiangfangbaoxin capsule could correct (vascular endothelial cell, VEC) function obstacle and protect VEC function

of essential hypertension patients.
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