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ABSTRACT Objective: To study effects of tongling kumaikang capsule combined with lipitor on serum Fibulin-3, Lp(a) and MCP-1
in elderly hypertensive patients. Methods: 72 patients of patients with elderly hypertension who received therapy from from April 2015 to
December 2017 were selected as research objects. According to the random number table method, the observation group and the control
group. The The control group was treated with Lipitor. The observation group was treated with songling blood capsule on the basis of the
control group.The levels of clinical efficacy, blood lipid, ambulatory blood pressure and Fibulin-3, Lp (a) and MCP-1 were observed. Results:
After treatment, the total effective rate was 88.89% in the observation group, which was higher than that in the control group (69.44%),
and the difference was statistically significant (P<0.05). After treatment, the levels of TC, LDL-C, TG and FFA in the observation group
were less than those in the control group, and HDL-C was higher than that in the control group (P<0.05). After treatment, the level of am-
bulatory blood pressure in the observation group was significantly higher than that in the control group (P<0.05). After treatment, the
scores of the observation group were significantly higher than those of the control group (P<0.05) in the aspects of happy life, mental
health and cognitive function. After treatment, the levels of Lp (a) and MCP-1 in the observation group were significantly lower than
those in the control group, and the level of Fibulin-3 in the observation group was significantly higher than that in the control group (P<O0.
05). Conclusion: The clinical efficacy of songling xuemaikang capsule combined with lipitor in the treatment of elderly patients with hy-
pertension is significantly better than that of lipitor alone, which can effectively maintain the normal level of dynamic blood pressure and
significantly improve the level of fibulin-3, Lp(a), McP-1, with good lipid lowering effect.
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Table 1 Comparison of the general information between two groups of patients(x+ s, n)

Total Early onset of L History of
Body mass ; Dyslipidemia .
Groups n m/w age . cholesterol  cardiovascular myocardial
index (kg/m?) ) (n) ) )
(mmol/L) disease (§i) infarction (n)
Observation group 36 9/27a 57.33+ 8.68* 27.38%+ 4.01°  5.56% 1.25° 18(50.00) 28 (77.78)" 4(11.11)
Control group 36 20/16 56.81+ 823  27.92+ 422 5.82+ 1.51 20(55.55) 29(80.55) 4(11.11)

Note: compared with the control group “P>0.05.
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Table 2 Comparison of the efficacy between two groups after treatment[n(%)]

Groups n . Significant improve No change Total improvement
improvement
Observation group 36 21(58.33) 11(30.50) 4(11.11)° 32(88.89)
Control group 36 10(27.77) 15(41.66) 11(30.55) 25(69.44)
Note: Compared with the control group "P<0.05.
% 3 WAEEBTIEMAEKEI AL 5)
Table 3 Comparison of the blood lipid levels between two groups before and after treatment(x+ s)
Groups n TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) TG(mmol/L) FFA(mmol/L)

Observation group 36 431+ 0.68° 1.10% 0.16° 2,42+ 0.30° 1.70£ 0.21° 0.71% 0.07°
Control group 36 7.15+ 1.24 0.62+ 0.10 3.56% 0.55 2.66+ 0.44 1.69% 0.28

Note: Compared with the control group "P<0.05.
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Table 4 Comparison of the ambulatory blood pressure levels before and after treatment between two groups(xt s)

Groups 24hSBP 24hDBP dSBP dDBP nSBP nDBP
Observation ~ Before treatment  133.20+ 21.08*  82.64+ 12.05*  133.82% 20.29*  82.66+ 12.11*  128.55+ 20.17*  78.18% 10.32*
group After treatment  120.14+ 18.34°  75.12+ 9.92° 120.48+ 18.14>  78.34+ 10.63°  110.58+ 18.36°  70.28+ 10.67°
Before treatment  131.83+ 20.54 83.02+ 12.30 134.24+ 20.57 83.54+ 12.25 129.72+ 20.19  79.64%+ 11.04
Control group
After treatment  125.20% 19.68 80.64+ 11.44 124.22+ 19.03 80.51% 11.02 114.10+ 19.33 73.42+ 11.22

Note: Compared with the control group after treatment "P<0.05; Compared with the control group before treatment *P>0.05.
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