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Effect of Huoxue Qianyang prescription on obesity — related
hypertension patients with abnormal urine MA/Cr ratio
HAN Ya —nan' ,FU De —yu' ,LU Bo',ZHOU Xun —jie' ,LI Jian — hua',
XU Jin - mei’ ,SHEN Li*,GUI Ming — tai', YAO Lei' ,LONG Min' ,SHU Ting'
(1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine , Shanghai University of
Traditional Chinese Medicine ,Shanghai 200437 , China;
2. Shanghai Yangpu Hospital of Traditional Chinese Medicine ,Shanghai 200090, China)

Abstract ; Objective : To investigate the clinical efficacy of Huoxue Qianyang prescription (for activating blood
circulation and suppressing hyperactive yang) on obesity — related hypertension patients with abnormal urine mi-
croalbumin/ creatinine ( MA/Cr) ratio. Methods: A total of 62 abdominal obesity — related primary hypertension pa-
tients with abnormal urine MA/Cr ratio were divided into treatment group (36 cases, treated with integrated tradi-
tional Chinese and Western medicine therapy) and control group (26 cases,treated with conventional Western medi-
cine therapy ). After three months of observation , the following indices were compared to find the changes between
the two groups: urine MA/Cr ratio, blood pressure, abdominal circumference, and traditional Chinese medicine
(TCM ) syndrome score. Results: The treatment group showed significant decreases in urine MA/Cr ratio and TCM
syndrome score compared with the control group( P <0.05) ;in the treatment group,there were significant changes
in urine MA/Cr ratio, blood pressure ,and TCM syndrome score after treatment( P <0. 05) ; however, no significant
difference was observed in abdominal circumference between the two groups( P >0.05). Conclusion; Huoxue Qian-
yang prescription combined with conventional Western medicine therapy has better efficacy than conventional West-
ern medicine therapy alone in the treatment of obesity — related hypertension with abnormal urine MA/Cr ratio,, and
it can significantly improve the blood pressure and TCM symptoms of patients.

Key words ; primary hypertension ;urine MA/Cr; abdominal obesity ;integrated traditional Chinese and Western

medicine therapy ; Huoxue Qianyang prescription
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