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Effect of traditional Chinese medicine ' Jiangyabao'' on the hemoglobin level in patients with essential

hypertension
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Abstract: Objective To study the effect of traditional Chinese medicine " Jiangyabao" on the level of peripheral blood
hemoglobin in patients with essential hypertension. Methods A total of 197 patients with essential hypertensive were divided
into test group(n =100)and control group(n =97). The patients in the two groups were treated with nifedipine sustained re-
lease tablet and hydrochlorothiazide tablet. Based on the foundational treatment,the patients in test group were treated with tra-
ditional Chinese medicine " Jiangyabao" ,while the patients in control group were treated with traditional Chinese medicine sim-
ulation agent. The level of peripheral blood hemoglobin was detected in the two groups before treatment and 8 weeks after treat-
ment. Results There was no significant difference in the level of peripheral blood hemoglobin between the two groups before
treatment( P =0. 666 0). After treatment ,the decreased value of hemoglobin level in test group was(4.05 +13.28)g - L',
and it in control group was(0.72 +14.41)g + L™". The decreased value of hemoglobin level in test group was significantly
higher than that in control group( P =0.034 3). Conclusion The traditional Chinese medicine " Jiangyabao" can significantly
reduce the level of peripheral blood hemoglobin in young patients with essential hypertension.
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Tab.1 Comparison of the levels of peripheral blood hemoglobin in the two groups before and after treatment (xx5)
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Tab.2 Results of covariance analysis between the hemo-

globin level and baseline
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