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Clinical Study of Modified Treatment with Tianwang Buxin Pills Plus Jiaotai

Pills for Perimenopausal Hypertension Accompanied by Insomnia
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Abstract: Objective To evaluate the clinical efficacy of modified treatment with Tianwang Buxin Pills plus
Jiaotai Pills for perimenopausal hypertension accompanied by insomnia and differentiated as incoordination
between heart and kidney syndrome. Methods Sixty patients with perimenopausal hypertension accompanied by
insomnia and differentiated as incoordination between heart and kidney syndrome were randomly divided into
control group and observation group, with 30 cases in each group. The control group was given conventional
western medicine treatment, and the observation group was given modified treatment with Tianwang Buxin Pills
plus Jiaotai Pills on the basis of treatment for the control group, the treatment lasting 4 weeks. The changes of

24—hour dynamic blood pressure, Pittsburgh sleep quality index (PSQI) scores, self-rating menopausal syndrome
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Kupperman scores and sex hormone levels in the tow groups were observed before and after treatment. The sleep
efficacy, traditional Chinese medicine (TCM) syndrome efficacy, incidence of adverse reactions and symptom
recurrence were compared between the tow groups. Results (1) During the trial, there was one patient in each
group falling off, and 29 patients in each group were eventually included. (2) After 4 weeks of treatment, the total
effective rate for sleep efficacy and TCM syndrome efficacy in the observation group were 86.21% (25/29) and
89.66% (26/29) respectively, and those in the control group were 75.86% (22/29) and 72.41% (21/29)
respectively. The sleep efficacy and TCM syndrome efficacy in the observation group were superior to those in the
control group (P <0.05). (3) After treatment, the 24—hour dynamic blood pressure (including systolic pressure
and diastolic pressure) and PSQI scores in the tow groups were significantly improved compared with those before
treatment (P <0.01), and the observation group had stronger effect on improving the PSQI scores than the control
group (P <0.05). There was no statistical significance in the difference of 24—hour dynamic blood pressure between
the two groups (P> 0.05). (4) After treatment, the Kupperman scores in both groups were significantly lower than
those before treatment (P <0.01), and the effect on decreasing Kupperman scores in the observation group was
significantly superior to that in the control group (P<0.05). (5) After treatment, the serum levels of follicle
stimulating hormone (FSH) and luteinizing hormone (LH) in the tow groups were significantly lower than those
before treatment (P <0.01) , and the serum level of estradiol (E2) was significantly higher than that before
treatment (P <0.01). The effect on decreasing serum FSH level and increasing serum E2 level in the observation
group was significantly superior to that in the control group (P <0.05). (6)The incidence of adverse reaction in the
observation group was 17.24% (5/29) , which was significantly lower than that in the control group (44.82% ,
13/29), and the difference was significant(P <0.05). (7) The incidence of recurrent symptoms in the observation
group was 10.34% (3/29) , which was lower than that in the control group (31.03% , 9/29) , whereas the
difference was not statistically significant (P> 0.05). Conclusion The modified treatment with Tianwang Buxin
Pills plus Jiaotai Pills has a certain effect for patients with perimenopausal hypertension accompanied by insomnia
and differentiated as incoordination between heart and kidney syndrome. The combined therapy is effective on
significantly improving the clinical symptoms and signs as well as the hormone levels of the patients, and reducing
adverse reactions with high safety.
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Table 1 Comparison of blood pressure and PSQI scores between the two groups of patients with perimenopausal

hypertension accompanied by insomnia before and after treatment (x+s)
215 () Fisf ] Wi He (mmHg) &Pk (mmHg) PSQI 43 (43)
popictisl 29 RIT R 147.34 + 11.37 97.97 £ 6.00 13.97 £ 3.89
29 i 136.52 + 11.99" 94.45 + 8.60" 10.24 + 4.78"
2 10.83 + 16.63 3.52 £5.80 3.72+1.49
2% 29 TRITRT 145.93 + 10.93 98.07 £ 9.67 14.24 £3.83
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Table 2 Comparison of sleep efficacy between the two groups of patients with perimenopausal
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popicEl 29 2(6.90) 8(27.59) 12(41.38) 7(24.14) 22(75.86)
WAL 29 7(24.14) 9(31.03) 9(31.03) 4(13.79) 25(86.21)"

DP<0.05, SxFIaLH
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Table 3 Comparison of TCM syndrome efficacy between
the two groups of patients with perimenopausal

hypertension accompanied by insomnia  [f#1(%)]
E2E I I 1 (G DI % 4 AR Tesk SRR
XTHRAL 29 5(17.24) 16(55.17) 8(27.59) 21(72.41)
WEE4L 29 13(44.83) 13(44.83) 3(10.34) 26(89.66)"
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Table 4 Comparison of Kupperman scores between the
two groups of patients with perimenopausal hypertension
accompanied by insomnia before and
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after treatment
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Table 5 Comparison of sex hormone levels between the two groups of patients with perimenopausal

hypertension accompanied by insomnia before and after treatment (x+s)
20 531 W (1) Fisf i) FSH(mU-mL™") LH(mU-mL™") E2(pg-mL™")
X R 2 29 bi=pigt:i} 52.20 + 19.78 26.11 = 10.29 35.15+ 16.13
29 R E 35.50 + 14.67" 2224 +7.15" 38.78 + 14.38"
218 16.70 + 5.39 3.87 = 4.00 3.63 £2.24
pUE=E| 29 TRITHT 55.05 +20.53 27.60 + 8.28 33.00 + 1.03
29 BITIG 34.91 + 14.74" 23.06 + 8.09" 37.83 + 15.49"
ZMH 20.15 + 6.71% 5.04 +1.54 4.83+2.117
DP<0.01, FIHITHIILE; @P<0.05, 5XIHA LK
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Table 6 Comparison of the incidence of adverse reaction
and recurrent symptoms between the two groups of
patients with perimenopausal hypertension
accompanied by insomnia [ (%)]
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SRS X R
WA

9(31.03)
3(10.34)

20(68.97) 29(100.00)
26(89.66) 29(100.00) 0.103

DP<0.05, SxFMALH A



459 TRt % REAMDIHE SN T IFI4 200 LR IR A I PRBTFS 1845
3 it BRSO A TR, SO IR AR, ki

Flgs 2w Jm P e X" “ABIE” 453
W, TIRHRE “AET g, PRI, BTz
ez )E, e taWza, K%E,
HoiEANTE , HLARLE T E BT 7 R . TR ZBIA
B, —ERRIR, KAMA, #EEERTE, HA
HEFH, BHOCT L, PLECKHANNIE; & KT
TF, ARELFFLA, OEAZ, BRI, T
oM =FFZPMAL, AELEETL, B
T, R RO T, IR EAIRZHE K
BORIBIRG, MEAFE . B, O =
YERL . BIBHR AN & “Bgs” “ANHE” . n] WLH
ot 28 ) e I AR O R LU IR i MR AS 33
AR EASEZAE,  HARIR S i IR A 5,
oA PR M A

KEAMCFHEBI TR ML | SN ZUE R
T, CROERARTT) S5HA 70,
LA, AET75RAE, AR, W=, R
U, AP, BRI, ST, BROMT Z
o BEFRILIN R A 0 B R Ty, (A B 9 )
e UHE . ERTERGEAE, RIEANRIIR, T
SAFFRMEE, SEEEAL, WA
B AR, OB TR, TR A
TR ZOr e, AR HTE, FRBAI . BRIE
W, RNHZY, EEE, FEFZOk, W
R ANKBIEH, SIBHART, R Mg
DR, K& ZXUER, YR, AZ
MO, EMARZ IR, 0N, FEEFRL
M2 A, XZHE kB, TRTHE], R
%L S, REBLL A, ARAFTR,
R esh . REATFHEZ J), WA ALE, Nl
2y WML, AN IF L O = AEZ R
ML, AMANH, M A, R A SR
BRZIR, i, KEASOFHE S Z AL ]
X R 26 22 300 e L P SR IR AR LA i, ROl
WRRATER, DM, AR E. JEH, #r5Ee
FW, KREAOPE A AEE 4 T ks 3
A% F 0 1003 35 1 i BRI 2 R I T 3R K-, R
BEETHE, ZHRETIALRE DT TS
TrxR2 HEHFIE, W ACRI, BEE IR
REGER, A2E R, REAMOSHAIT A
Wz ety R, RAPURIE . B IR A8
BACHC T T ERIVE T o S 28 AURT Y o 2088 I 5

ST R IR BEAR MR AR N 34N, AT
FEXF e 25 B 1) 3 DA BRI, H A TE TR AAHDE,
R sz a2y, DLakgElgHAR,
FIFRARG, B A@mn H Y,

ARWFFELERBR, 4RI, REAOTT
B AT FE AN RE A 00 B [ 46 2 30 vy ot s B 2 Bl
BE B RIREAR, 7EREAK PSQIFESY . 2l 35 BEHIR Y
B4y T Y5 T 0 R BV 25 3R 97 R R R (P <
0.05); REARME B EIL LI . DBAEE .,
PERRAK . BT . OB RS A B
fEMREERERR,  HA BT TR Kupperman 1143
(A RRAAE 2 B AR T X RR A (P < 0.05) 5 7R3
WK I, WESLH A FSH KPR R E2 7K
SERVERIIE T X B, AT R IG 2 ME A, 2%
SIE G E X (P<0.05), 240 LHIAYTRiG
ZHEE, ZREHEIT¥EL(P>0.05); R,
WEE AR T 1 R PR R & A R ARG T X
A, ZRAFIHEL(P<0.05); MLk
JERI, 24GERRE RERE, 2RI
B (P>0.05). FEVETIMET HE, 24124 h 335
MEIRITHT G ZE b, ZRYIsit¥E X
(P>0.05), $EARKEHOPFAZEZ NIRRT 4
2y GRS AR AR e ST A & N TS

2 ) % I N B | WINP R S/ AW | P R gl il
o 28 W1 5 I A G IR GB ET Os U , Re  E eka
BE IR DB, HIEH B AN RN, %4
PER, (EAHIE RHE N

wE, WERNRE, AR R T AR
fil, FEEREAR R D . BEVII RAR . R
LSRN S A I A, S H R R R Z
KFEAS I RAFSE, DT Sy [l 48 28 0 v o P A 2
IR A A PR AT S R UE IR IR 1297 TR

B2k

[1] WANG Y M, SONG M, WANG R, et al. Insomnia and multimor-
bidity in the community elderly in China [J]. J Clin Sleep Med,
2017, 13(4): 591-597.

[2] WANG Y, JIANG T, WANG X, et al. Association between
insomnia and metabolic syndrome in a Chinese Han population: a
cross—sectional study[J ]. Scie Rep , 2017, 7(1): 10893.

[3] LIL, GANY, ZHOUX, etal. Insomniaand the risk of hypertension:
a meta—analysis of prospective cohort studies [l Sleep Med Rev ,
2021, 56: 101403.

(4] =, AsCm. Jr-RE M) 8 . Jbat: A RTAE i,



UM BRI AR

1846 Journal of Guangzhou University of Traditional Chinese Medicine

b

20214F9 A4 38 B4 940
September 2021, Vol. 38,No. 9

2013: 364-367.

(5] vl e il B iR 98 FE BT 28 5 4 . v I v i FE Bl T 46 1 2018
AT ). OB G, 2019, 19(1): 8.

(6] WP ES Moy 43, TPARIE % S 20 2 41 43 IR IS
] T E R ARIZ W 5 AT 18R (2017 D [T ). a4
Bk, 2018, 51(5): 324-335.

(7] JAAhEE. hE N R IM] 2 8. st o [ o B2 2 i i
2007: 146-151.

(8] Dhaewe, FFEE. AR (M) dbat: P E P EE 2 AL,
2015: 119-122.

(9] #¥E%. =R CF M) IM]. dbat: AR TEH AL,
1999 2281.

2019, 25(6): 32-38.

[13] 6B, WAk, w8EE 45 R EANO PR P MEHR R 25
BRI B AL, R BRI A8 S A% VIP, AVP ki 52 1
[J]. PaEREZG4F], 2018, 36(2): 323-326.

[14] ZRW-, T, 5KL0%y. REANOTHIN G RS &
SEST RO LT ] b, 2010, 32(8): 1161,

[15] 2780, MEWISE, FMBET. K EANOPIACAZHE J1 5 i il 52
WenFsElr]. ks, 2001, 23(4): 296.

[16] BHEIF, ST, MMh, 4. 880 WA B IR K R
FhiX S 8 il 2 g I L ). A E R 2 ik, 2020,
45(9): 2172-2179.

[17] dedg, Fan, ki, % BT MK MEFT R RARIT

[10] FBALEE . 2558 25 R UFoE 48 00 GRAT) [S]. dbae . il
BEZ5RH R, 2002: 214,

(1] RE, F4, £ME, % mIEEEIRGBTE R
FUEIRBE2A29E, 2020, 7(11): 2037-2040.

[12] WHOEEE, W88 TP REAMDFHINESE PCPA 2R A B
Trx G0 AL MU ST [T ], b B S8 40 5 3] 2 e i

JMRAIVERIBLEIL ], rhVG R4 A0 M A8 24 &, 2020, 18
(10): 1522-1530.

[T, HEz]

ANETEMA X EE MBEANRAREEE 2R~ R EE iR
miEd VEGF, TGF-B1 BIS2NE

Ev %3
(BRI ERZyIE, BRIV /RIE  150040)

HE. (B8] RTANEE o b E R fp A R R B SR P (URSA) R Z 38 % 5k W i fu v P 4540 42 K B F BL(TGF-B1) 5
g W AR E T (VEGF) 6% vh [ 58] M4k 8041 A F-49 5 i dnyii 2l URSA &%, MAALS A XIS Ferd BB, A0 4041,
BRI SR 40 6) % R B da R AF A o, sTBRALA T 9 &) AR E K O IRIEF7 , RIREL TANEE s aRIE S, HFRA
478, RN SRR W ik (ELISA) M 58 X 3a 20 55 3 BR 20 3 408 97 3T )6 o sl W B 91 B s P i 5L & (PRL) B MR By A A K BT
2 45% @ 1(IGFBP-1). VEGF ZTGF-B1 A&-F, 35 Efmpbs [HER]) (1)@7 00, RIAp k24, BLE3H,; R
BIkk 8, WL 124, AR 35H) . R 20 B ANFFR . (2)8 77T, RIEA S 382065 URSA A5 & &40 A dn o
VEGF. TGF-B1/K-FZBLEEAARE E-F PRL. IGFBP-1/K-F3¥ 8 24T EF2(P<0.01), %574 A%, L& ZERIEAFKF
HEGE TR RIS (P<0.053 P<0.01), HIXIEL6ITZ4E A 49 248 T RA(P<0.05% P <0.01).(3)AXHESHLER
2%: VEGF. TGF-B1 5 PRL, IGFBP-13¥) 2 E48 %, ZFHAL4FFEL(P<005KP<0.01) (L] 5 itwrdhmif b
VEGF. TGF-B1/K-FL5 URSA#9X £ A X, VEGF. TCF-B1 &K T Hra T & WBLSLBLIE A, MM S8R~ R £, 4b
B T T4 % B A URSA B8 VEGF, TGF-B1 KT, MmAti#E SLEAAR &4 PRL, IGFBP-1 69 &34, #RIESLEALE
RO EF AT, LR EF IR, BACRMK T HH M) Rk,
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