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FE:(BH] WA Ak B 7 B AT R R 208 97 BB R B A & R B 016 R T B[R] 116 Bl RE AR S hEEE
RN AR LA Fesf AL, FF205-58 0], 2B H LT HIEE SR SR, MBALTHE-FIEER 2 IRSGT, KL
YA AT PRI 7 09 AR BT o Rk R IR i A R R ST QAR BT 6. B 6 ARG, N2 RT R, W
RO B E G A G fH AR HER B -39(YKL-40) 5 AL 4 it & & 3(ficolin-3) & iR 69 TALET 0L, VAR BiEERS 9T
R, WA 2B H BTG 3 At )RR R E F I TAE L, @324 h P34 )E (24 h SBP) ., 24 h F 347K R (24 h
DBP). 24 h-F 34473 & & 54 (24 h DBPV ) A= 24 h-F 3508 45 /£ & 574 (24 h SBPV) . FF3R 02 2004 % AP B 5t & e o & AT,
W BER) ()it JE, 2418 £ ik YKL-40. ficolin-3 K-F 3 B & & (P<0.05), AL & fiF YKL-40.
ficolin=3 K75 @39 0 Bk T 2082, 2 F A% FEL(P<0.05),(2)% 57/, 2UBHG T EIEERIHHBRE(P<
005), AMEBMEKETEEERS>HFT OGN IETFFRA, 2FA%RTFEL(P<005).(3)E7F)E, 28 %5F24h
SBP, 24 h DBP. 24 h DBPV 5 24 h SBPV 3§ 8] 2 % £ (P <0.05), H YL /7% 24 h SBP, 24 h DBP. 24 h DBPV 524 h
SBPV 7 @ 3 A B4k FAF BB, 2F A%t FEL(P<0.05),(4) IR %A 2 % 4 94.83%(55/58), %+ PE20 4 82.76%
(48/58) . MERLLFF M TR, ZF A% FEL(P<0.05), (5L L & X A F K 8.62%(5/58), *THLLA 6.90%
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Clinical Observation of Modified Wendan Decoction Combined with
Auricular Point Seed—pressing in Treatment of Hypertension with
Excessive Accumulation of Phlegm—-Damp Syndrome
SUN Dong—Jian,  YAO Li—Dong, LI Jiu—Jun, ZHANG Shu—Qing, LIU De-Ya
(Dept. of Cardiovascular Medicine, Yutian Hospital of Traditional Chinese Medicine, Tangshan 064100 Hebei, China)
Abstract: Objective To observe the clinical effect of modified Wendan Decoction combined with auricular point
seed—pressing in the treatment of hypertension with accumulation of excessive phlegm—damp. Methods A total of
116 patients of hypertension with accumulation of excessive phlegm—damp syndrome were randomly divided into
the observation group and the control group, 58 patients in each group. Both groups were given routine examination
and health education, the control group was given oral use of Nifedipine controlled release tablets, while the
observation group was given oral use of modified Wendan Decoction combined with auricular point seed—pressing on
the basis of the control group. Both groups were treated for 6 consecutive weeks. After 6 weeks of treatment, the
clinical efficacy of the two groups was evaluated, and the changes of serum human chondroglycoprotein— 39
(YKL~-40) and human fibrin gelling protein 3 (ficolin-3), as well as the changes of traditional Chinese medicine

(TCM) syndrome scores were observed before and after treatment. The changes of ambulate blood pressure and

WimBEHE: 2021-05-16
TEE® N INARE(1985-), J, fit, FIREIN; E-mail: frpar7@163.com
HEWE: Wb B 254585 2019 47 52 th B 25 SRR (47 . 2019227)



2422 IR N 2021 455 38 4

blood pressure variability between two groups were compared before and after treatment, including 24—h mean
systolic blood pressure (24—h SBP), 24—h mean diastolic blood pressure (24—h DBP), 24—h mean diastolic
blood pressure variability (24—h DBPV) and 24—h mean systolic blood pressure variability (24—h SBPV). The
safety and the occurrence of complications of the two groups were evaluated. Results (1) After treatment, the
levels of serum YKL-40 and ficolin— 3 in the two groups were significantly improved (P < 0.05) , and the
observation group was significantly superior to the control group in improving the levels of serum YKL-40 and
ficolin-3, the difference being statistically significant (P < 0.05). (2) After treatment, the TCM syndrome
scores of the two groups were significantly improved (P < 0.05) , and the observation group was significantly
superior to the control group in improving TCM syndrome scores, the difference being statistically significant (P <
0.05). (3) After treatment, 24—h SBP, 24-h DBP, 24-h DBPV and 24-h SBPV in the two groups were
significantly improved (P < 0.05), and the observation group was significantly superior to the control group in
improving 24—h SBP, 24-h DBP, 24-h DBPV and 24-h SBPV, the difference being statistically significant(P <
0.05). (4)The total effective rate was 94.83% (55/58) in the observation group and 82.76% (48/58) in the control
group. The effect of the observation group was superior to that of the control group, the difference being statistically
significant (P < 0.05). (5) The total incidence of complications was 8.62% (5/58) in the observation group and
6.90% (4/58) in the control group. The total incidence of complications in the observation group was slightly higher
than that in the control group, whereas the difference being insignificant (P > 0.05). Conclusion Modified Wendan
Decoction combined with auricular point seed— pressing therapy can significantly improve the blood pressure
variability, reduce the levels of serum YKL—-40 and ficolin-3, and improve the clinical symptoms with significant
clinical effect in treating patients of hypertension with accumulation of excessive phlegm—damp syndrome.
Keywords: modified Wendan Decoction; auricular point seed—pressing therapy; hypertension; accumulation of
excessive phlegm—damp syndrome; blood pressure variability; human cartilage glycoprotein—39
(YKL-40); human fibrin gelling protein 3(ficolin-3)
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Table 1 Comparison of serum YKL—-40 and ficolin—3 levels in the two groups of patients of

hypertension with accumulation of excessive phlegm—damp syndrome before and after treatment (x+s)
my . _ LYKL—40( pe-L )“A\ _ #Aficolin—3( }Lg'mL"l\\
TRYTHT Vg TRY T VIR
J{E &%) 58 40.38 £9.17 28.43 +7.92"% 20.05 + 8.24 10.52 + 6.03"2
X HRZH 58 41.31 +£10.22 35.02 + 8.56" 20.53 £8.13 15.56 + 7.68"
e 0.516 4.304 0.316 3.931
PH 0.607 0.000 0.753 0.000

OP<0.05, SFEAAITRIHE; @P<0.05, S5%AETTE

F2 2HKBERBSMERERTAEREIEERI LR
Table 2 Comparison of TCM Syndrome scores in the two groups of patients of hypertension with accumulation of

excessive phlegm—damp syndrome before and after treatment (x£s, 43)
5 (3 L) Jhk4 SEAR ARAE
ZH1 RS N RS N RS N SRS N
(B sty7 i TR RIT R (GG HIT R (GG RYT R ]

WELL 58 1.77+0.30 0.98+0.22"% 1.81+0.33 1.01 021" 1.75+0.25 0.78 +0.20"® 1.61 £0.26 0.65 +0.19"?
WA 58 1.79+0.29 1.30+026" 1.82+0.31 1.49+0.27" 1.74+026 1.29+022°  1.63+0.24 1.01 £0.19"

tH 0.365 7.155 0.168 10.687 0.211 13.063 0.430 10.203
PIE 0.716 0.000 0.867 0.000 0.833 0.000 0.668 0.000

OP<0.05, SHFABIFRIELE; @P<0.05, SXRAGITIE i
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Table 3 Comparison of ambulatory blood pressure and blood pressure variability in the two groups of patients of

hypertension with accumulation of excessive phlegm-damp syndrome before and after treatment (v +5s, mmHg)

g1 %k 24 h SBP 24 h DBP 24 h DBPV 24 h SBPV
T WD i e WP e wnil wirR Wi

WMEAL 58 153.26+7.57 120.27 +6.02"%  98.01 £6.03 79.25+5.12"% 10.34+0.53 7.33+0.39"* 1653 £2.46 9.35+1.97"
NHRZL 58 152.89+7.61 131.46+5.79"  98.64+5.99 89.15+524"  10.39+0.51 8.62+045"  16.55+2.50 12.79 = 1.88"

H{E 0.263 10.203 0.564
PE 0.793 0.000 0.574

10.291 0.518 16.498 0.043 8.313
0.000 0.606 0.000 0.965 0.000

DOP<0.05, SHEMHIAIFATHLE; @P<0.05, SXRBAIRITIE LKL

Git¥#E L (P>0.05), GIT)E, 24 EHEN 24 h
SBP. 24 h DBP. 24 h DBPV. 24 h SBPV I & 2
#(P<0.05), HUEA T3 24 h SBP, 24 h
DBP. 24 h DBPV. 24 h SBPV J7 [ 3B WAL T %} 1R
A, ZRHAGITFEEX(P<0.05),
2.5 2EBHEIRKITELE
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(55/58), XJHAZH Ky 82.76%(48/58) . WELLLI T LA
TR, ZRAZI#EX(P<0.05),
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Table 4 Comparison of clinical efficacy in the two
groups of patients of hypertension with accumulation
of excessive phlegm-damp syndrome  [4](%)]
E:E I 1 (7 DI T AR Fak FEVEL ¢
WE4L 58 30(51.73) 25(43.10)  3(5.17)  55(94.83)"
XHIRAL 58 28(48.28) 20(34.48) 10(17.24) 48(82.76)

DP<0.05, SxFAEL A

8.62%(5/58), XML K 6.90%(4/58), WMELLIT %
IE kAR R R S T AL, (HE RIS FE L
(P>0.05),
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Table 5 Comparison of occurrence of complications in the two groups of patients of hypertension

with accumulation of excessive phlegm—-damp syndrome [1(%)]
bl () B IIRERE DR (RS CILEESE FHiAy SMRAE
JUEE2| 58 1(1.72) 1(1.72) 1(1.72) 0(0) 2(3.45) 5(8.62)

I HEZH 58 1(1.72) 1(1.72) 1(1.72) 0(0) 1(1.72) 4(6.90)

3tk

e ML T S BN AR R Bl bk A 3Pt 2 R
RO A1 R, A S 0T T b
b0 L 2 e B B
b, AT SO I LA A AR B BB R R
s i Fs 14 4 6T O i 10 0 1) TR G O E
o MR SR T AR E A RS, S
FERATT AALTE TF- 3 10 R AR, 1l 722 S
T R R 5 A 97 5
JEAS S PEE A OG A I A S P v 1 L
T AR, IR R,
AN PR b ST HOO , HoA
M A BRI T, ML A8 PN B B I BE D) RESZ 4
0 K8 R A 0T 1L FE A S

I mmHg, 83 3Bk P b 2 A9 5 8 R D 4 AR
5~ 12 pm BE RGN, KRB K A HAE D BE R
MV TR, M I S R XSS T 7
R 1B 7 s T IR iR 258, )
i A 24 h N ORFFADOHEE /Y 259k, PR
(I WA SO 1WA (= R o A WA R o 53
e, SRR T IR ST AR
W, RO HEHIT ., R ZE
B BRBHN A5, R0 2 SR & T A R LAY IE
B TR EBUUS AR ACE I R, A
A T SO AR B, A RS A B A B0 22
E e R N, Mkiafe, AR, REMW
o BRIR ARG B H 2 A S Gk iz =, H
A RE L JBARINEE B HEE . R



2426 PP

2021 455 38 4

FERI, HEZRWIRMB AR, BKg, xHEEA
6 TR T R T E RN . A R R M R T
A REAR R M RAE, (HICIE A S50 ol 3 £ I
RN EFEZ AL, HA i mRR ",

FE 5 I 8 IR 7 5 T, BRI R e 2
HIAFRITRCR, HRITERR D, fEoss & i
FE BN R T AR WA (=
PRI —FIE 18, AHIESE Bt MR R 7 R FE R
ok 5Ll 456 B3 I R 2 30 SR8 3 S B I
UMM R, WS 2 MR NIRRT J5 B
B B BT I B 23 . e S Ak
HOBU . MR Bt RE . Bk
K. HE . ARAR, EiHRBER. BEL
B2, WONAERZE, s IR i
Z. HAR., RE. HE), oM@, MRA L
TR A ey, R M SRS T, REURE Sk
DRI E <91 ¢ SN AN ST R ST
BRAE R XU R IR . Sk, — 258 ME 20097
SkHZ, HLARE 2458 S AR, Al 35 RIE,
BOf KRR . B E, RS, B kA &
KGR ERIRARN SR, ran . FEME IR
WX, BREz . BGEsEh AT A, SJEm b R A
21 I SRR S 0 e R R A R T H R
e I U A O T A IR YT AR .
Gb, BOUR YRR E B &S, #H
RIA Ik, R COR BT IR TR T B R ik
150 280, B o ORI S . RS, 5
RBES 245 2 UM, — B H B &
SR TE B R R R 7 T B 43 B
N o N Bz 255 BB b 2853 A0 DR A 4 %5 D1 Y
IR, AN, %, 5. KEXEA -2
FEEACR . BHURGEEZ 2R, 25T
PR R I R TR YT, B R SR YT R LR
AL 7 T X e i R TR, RN b sh &
A PR, RS IR RN RIS
T, B UR BT R i B BT ) GE AR
.

I3 YKL-40 J& T AR pF o0 8 2 B A 4 vk
AU T, AL B2 P R M R N R
BTA, HFEXKFRETE. @IE 5] kL
e JE PR . EEA IR R UZ IR, SR
M AN A AN e . T YKL-40

22 5W0E EEAN . i AR A ZUE R A
TR P AR, YKL—40 XA P9 B2 40 A ks
I R AT * AV N €= S v (YA I i T E 7
FN A TEE, R AEHEIE 8o SO g, X
A5 N B AT ST G MR T . YKL-40 fi 2
TR SN PR L 2 LIRS 5, AR il i
R, RGN i O A A Y
KM ABETE, 2 A B H SRR LK YKL-40
AKFBIEHA BT N, MOESL T e i
X 5 SCHRHGE" 55 R A — B, ERpar SRR
FH, s YKL-40 5 835 1l e /K7 2o AH e
ficolin J& TR MBS R, W AR R BRTHMANL
i, TEANEHLNT ZAEFE . ficolin-3 J& T—38
ficolin LR, HEMERMWL | S RIITE
25 B Y A i i R DD AR OG o X T Bk i
Fo 2 BRI 83, FLILT ficolin—3 7K LU R
BERH BT, WAL ficolin—3 ZKF- X B R -3
HA NG . I s i e i o R R kAR
A ficolin-3. ficolin—=2. ficolin-1. WJREEHE~11
H LS A BEEE R (MBL) S AN T L E # &
B, Hr, ficolin-3 A 2 AMAITEE S 5
JR T BER AR, LT ficolin=3 RS54 5
TS 4 v I H 8 o M I 7B s A — 2 1 A
KA, AT, WEELH R B R 280R 9T
J&, M ficolin=3 7K-F- YA T i T RE, g4
R WY s B A S P SR S, IV
ficolin—3 7K~F-5 Jit i 1 v i £ 5 S 80 ik ok A A A
HATME

g5 bR, IR AR 25 A H R ST IA AT
A REARR R 10 2 A vy IR AR A Y I R K, B
MR MBS Sk, BRI YKL-40. ficolin—3
KV, GEfImARREAR , $EEIRITRCR,, HASTEIR
PR AR

B2k

[1] DAYTG, PM, KINRA S. The association between blood pressure
and carotid intima— media thickness in children: a systematic
review[J]. Cardiol Young, 2017, 27(7): 1295-1305

[2] RIVETDR, NELSONOL, VELLA CA, etal. Systemic effects
of a high saturated fat diet in grizzly bears (Ursus arctos horribilis)
[J]. Canadian Journal of Zoology, 2017, 95(4): 797-807.

(3] MEBAEFBAER EELs BAF SRS 51697 T E %
FIERQ017 O[] AEARZRE, 2017, 56(11): 885-893.

[4] PARBEAMAR 2y, THRMERIGERBE R 2 X%



1M VAR, 45

TR A 705 T S AT 2 R AR o 1 L A e PR ¢ 2427

LR 2R ZIR )] A 4Rk, 2017, 50(11):
805-812.

[5] dHexs, MRdiak, kit 45 B UWRIRY T H 28 B A v iE
o I TR B I R Y7 S B L] o v = 2 5 0 T I 95 5
2019, 17(9): 1371-1373.

(6] [l i By iG R m 1T 22 51 2% . b [ i 1 RS B 7R 4 75 2010
(] ek 28, 2011, 39(7): 579-616.

[7] KWANG K K. Letter by koh regarding article, “day—to—day blood
pressure variability and risk of dementia in a general Japanese
elderly population: the Hisayama study” [J]. Circulation, 2018,
137(20): 2195-2196.

[8] NAGAI M, DOTE K, KATO M, et al. Visit—to-visit blood
pressure variability, average BP level and carotid arterial stiffness
in the elderly: a prospective study[J]. J Hum Hypertens, 2016,
31(4): 292-297.

[9] BtT2, Bl IE, SKIPIE . 252 i AN [ 45 1 -3 12 B
FTERR P B MU A ALY 1. o o B 2 5 i 1
W2k, 2019, 17(10): 1539-1541.

[10] 1O, KA, ERpR, % T30 (Di%E2mie)
TRYT I 207 SR M R R IR YT AR R A () ). 1l AR s 2

A, 2019, 38(11): 1001-1017.

(11wl 8 B M 7 3R v MU 5 I S O i I T3 i [0 ). 552
FHIRIREZ 2, 2019, 23(4): 47-53.

[12] X, BB AR AT B IE e A T B 152 [ ]
SRR 252438, 2019, 23(14)- 17-20.

[13] 7208, R, WTm, 5 22 R i sR a8
e T IR I i R R A A B 3R 2T A 1 KPR
fely]. IJJ?F@E 2019, 59(15): 70-72.

[14] BREIH, KM, 4672, . RILZIEIT 67 6009 Meta
T[] LT R EZ R, 2018, 20(4): 97-103.

[15] T, sksat, 4PER, %. ETH@%Mﬁ?@'PLﬁi%
SR I B R R R ()]0 T R 2R

2, 2019, 21(9): 12-15.

[16] Ehgl, Sk, PRIMAL. B GG X M Bea T
IR ECE MR BT RO ] M T R 25 K222 4, 2019,
36(7): 1018-1022.

(17] 5k4G:4E, 2B, Bt RmERDESH URT PG TR
DMRIE[T ] PEER P EEZY, 2019, 32(4): 109-110.

(18] A, BIMEZE, MEALL. HURLIP e ILIE A B /N T
PIREHIL ] R RS, 2018, 29(19): 149-152.

[19] KARALILOVA R, KAZAKOVA M, BATALOV A, et al
Correlation between protein YKL- 40 and ultrasonographic
findings in active knee osteoarthritis[ J ]. Medical Ultrasonography,
2018, 1(1): 57-63.

[20] MEHMET K A. Increased serum YKL-40 level is associated with
the presence and severity of metabolic syndrome [J]. Am J
Cardiol, 2016, 16(12): 953-958.

(21] ERfar, JAmm, A8 . s AP RE E 39, alvE i
(1) 285 B 435 1 RN PR /A S5 e LT R I AR T A DG R
L] R ESAE , 2019, 27(7): 678-682.

[22] SHEN S, PENG H, WANG Y, et al. Screening for immune—
potentiating antigens from hepatocellular carcinoma patients after
radiofrequency ablation by serum proteomic analysis [J]. BMC
Cancer, 2018, 18(1): 117.

[23] EWA D Z, MICHAL C, DAMIAN M, et al. Ficolin—2 gene
rs7851696 polymorphism is associated with delayed graft function
and acute rejection in kidney allograft recipients [J]. Arch
Immunol Ther EX (Warsz), 2018, 66(1): 65-72.

(24] MRttt , mth R A Wk e I AR I 2T A 2R 1 RCE 2 3 /K1
58z ksts BEREAL B AR S AVERTFE () 1. Hh A A7 0 I I A A A%
i, 2019, 21(6): 600-604.

[FTE% 4. RR]





