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Effects of Goushao Jiangya Prescription on Chronic Kidney Disease Combined with Hypertension in

Aged Patients
YANG Yilong, ZHANG Yanmei, GONG Yang, TANG Xinzheng
(Shenzhen Hospital of Guangzhou University of Chinese Medicine, Shenzhen, Guangdong 518034, China)

[Abstract] Objective To observe the effects of Goushao Jiangya prescription on chronic kidney disease combined
with hypertension in aged patients. Methods 124 aged patients of chronic kidney disease combined with hypertension
were divided into two groups randomly. Both groups were given nifedipine controlled release tablets, Goushao Jiangya
prescription was added in treatment group. Blood pressure was detected with ambulatory blood pressure monitor before and after
treatment in both groups. Glomerular filtration rate (GFR) was also detected in both groups. Results Blood pressure in
both groups decreased after treatment. And the blood pressure in treatment group decreased significantly compared with that in
control group, the difference was statistically significant (P<0.05). The blood pressure variety ratio was decreased in both groups
24 h after treatment, and the blood pressure variety ratio in treatment group decreased more significantly than that in
control group, and the difference was statistically significant (P<0.05). After treatment, GFR was improved in both groups, and
the GFR was higher in treatment group than that in control group, but the difference was not significant (P>0.05). Conclusion
Goudhao Jianyya prescription shows positive effects on blood pressure, blood pressure variety ratio in aged patients of chronic
kidney disease with hypertension.

(Keywords) aged patients with chronic kidney disease; hypertension; Goushao Jiangya prescription; blood pressure variety
ratio; glomerular filtration rate

BAENNEMHLREREIR SR 2 e MR ER e, SR AL R I3 vy, ot e 22 S Ak T Al 9 K, o 9

KR ABAFIE e LR AN U T LA Y
JRUISE , B2 T3k e P W JEE 3 (C D) 2 J 1) = 22 s ()
RN T IR ALHZEAL, e R sk T

(75 B #3)2017-04-11
(BE £ B )RR E (JCYJ20150331091358607) .

BB D7 S SCE R IR AR SR R I R Bl Y
T, B B WA T8 i 22 80 L A8 3l 285 4 A 9
EAPTIEEAR, R FHOTIE AR o ML 2 i 7

(TEHEE NI e, 5 Wit i B, 2SRRI R TAF , E-mail:81988072@qq.com,



94 W17 H R 25 K24 254 hitp://gkzzs.hnuem.edu.cn

2018 55 38 &

SRR 4 [ 4 4P B A R A AR S
PR L9 R I e BEL 46 FE 0% | 1 400402 B4 T
AT VB S 5% i I S H 2 1 e P
BRI T TR AT AR, ARG R W 0 22 4 14
I U O 5 1L 28 2% TR I B0 P A R
75 S I (B /NERIERS R GFR ) Y75 Ak | BE 44
I 5 4 06 0 2810 P9 £ 2% 19 1 B 7
SOF R ECTT RE I AR FBL

1 FREHZE

1.1 s 5t

VEHE 2014 4FE 6 H 2 2016 4 5 HAE) M Ezy
KEEINBEBE N —BH T2/ G2 Wibr i i B 124
BIEATRERL 4L, 69T AR BRLL45 62 19, PE4LAR
i MERI L SRR G422 5 (P>0.05) , PRI 1,

x1 MABEELRABRELZLR

4HH n 5 RS P
WITH 62 941 21 72.6+19.2 16.5+3.4
XA 62 543 & 18 74.3x16.2 17.3+2.8

P1H 0.603(x’=0.27)  0.595(:=0.533)  0.155(t=1.431)

1.2 2WitsiE

Y AHRUE . CKD1~3 HAFEAT = I F8 A, 47 %
1 60~85 % V-2 (73.5£17.8) %,

CKD 12 b 2 B Ik 3% # 9l J5 ot &2 (K/DOQI) 45
Mo AR e Pl ) GFR = 90 mL/min;2 #] GFR
60-89 ml/min;3 #H GFR 30-59 ml/min; H J& k%
BT CKD 835 HEBRARE . (1) B RS L5 A 1F IR RS B
R 2 ANREARZEME; (2) BEaIFarto g
Uy | B IMLAE | 2O LR 8 459 T AN A

e I 2 BRQ20110 48 Hp =] 5 iU B A 46 e ) 12
WiARMES, 47 3K =90 mmHg, 2% 145 1 =140 mmHg
(AT U R HEBR AR« 4k & s il s 3]
B Bk A W FL AR B 1 SR ROkt
)i " E AN R RV R

Hh & LR & T Bk BH T e 98 JE E .

2 Wi bR HE S BRI T B 12T 52 )P 9]
FEPHTCIE , JEAE - 0 5 4% IR R K, UE < I FH T
o S S 9 S I TEA N B ) Sl R L
AN T e

&I I AT UL S T AN | B P O ], AR
B T PRI 8 B 265 3 e Sk T A R e AL B o0
% T RMRA,

1.3 RIT T

FiAG B A TSR MO R B (PR E R EA

F,30 mg// ), B H 1 K, BK 30 mg, T4 H 7:00

T K R IR T AL AE LRI A8 AT B (4 T
15 ¢(J5 F), 1A 10 g, =1 10 g, #AK 10 g, b
#O15 g, Mk 10 g, BB 20 o, IR 20 ¢,
1510 g)iGY7, B H 1 7, KA A e ik R o7 7
J 4,
1.4 Wik

FIA MR . RA CB-1805-B #l 8 4 Il &
ICSRA (TEH i) 43 5 TR 7 1 SR dT 4 R 173
BIMERL, HKE 30 min WHE 1R, EE 1 h
W 1R, 3 Z8dER 24 h P00 A2 s 1
(24 h SBPV).24 h F¥ &k EE R (24 h
DBPV) .24 h FE#UL4%i % (24 h SBP) .24 h “F¥&F
iK% (24 hDBP), 413 FI697 4 H A 4 6T 45
WK HIE R, 28 R BUN S ki 6 mL, & B 2E £k
FENTTE DRI, R A A GFR,
1.5 SGilzabp

K SPSS 22.0 HEit At it B DL “ves "R
N, AL B EC R ¢ KRB, DL P<0.05 S 2 R
Gt L,

2 /R

2.1 WHIIGYT S % AR

HITHIMZ 24 h SBP .24 h DBP 2 % L 4iit
EN, JRITE MY 24 h SBP.24 h DBP ¥JHF
K AEIR YT AR IRAH R IR 0 B 22 S B Ge it
Y (P<0.05); iZHIRY7 i 24 h SBP .24 h DBP 41
WA RS, HiRITaTE 2R B A S X
(P<0.05), Z5F W 2,

F2 WHEBITAWEMET KR (x+s)
15 . 24 h SBP 24 h DBP
BT HT WBIT R HBIT T BIT A
BRI 62 164.4x127  142.5+13.3% 109.3+9.8  89.4+11.5%
X 62 162.7+14.5  148.8+16.4%  110.7+11.5 94.6x14.6"

T FOR AL A, P<0.05 3 # R 41 [k, P<0.05,

2.2 PHHIRYTETG IS S

BITHIPI4E 24 h SBPV 24 h DBPV %% K4
2R S, JRITIE M4 24 h SBPV .24 h DBPV ¥
B ALRITAU X A TR R, 225 HA S
TR L (P<0.05); MAIRYT)SE 24 h SBPV .24 h
DBPV 41 LA AT BRAR, HLAT )G 22 5 HA G it 2
B (P<0.05), #4503,
2.3 PIHHIBITHISE GFR LA

PIZHIRYT RIS FOB B /N BRI R 38 , GFR
AT G2 L, IR YT 4 GFR B L T %) i
4, R4,



WS 5 RS TR J5 IR T 8 A I T 5 JF o I R R 95

3 AHERTAELETRERE (x£s)
am n 24 h SBP 24 h DBP
RITHT RIT IR HEEAgI] BT IR

BITA 62 14.27+1.84 11.74+226% 13.68+1.97  11.39+2.28%F
XA 62 14562195 12.65£2.45  13.49£2.05  12.26x2.16"

o FRORA M L HE, P<0.05 ;# FRom 4N L3, P<0.05,

x4 WAHERITETE GFR & (xs)

215 n BT BIT G
HIT A 62 63.7+6.6 65.66.8
X 2 62 63.346.3 64.95.4
3 itig

A BF5E A B CKD £ i Il R 2 3 4 R AE T 2
AR LR B 11~1.2 1%, EPN#FE & B CKD &
AT A AR IR YT R (R AR
R AR I T A AN )i &R

R I 975 s AR 44, e B v Y R RT3k
AR (R VR ) L REIE R T
Hg JRRZE ", IR FHESR TR AERL”
WL, HLAE PR O - Sk 5z ) i an e Bk . <3k B%
PRI R I K TR T AN Sk 2, ook
AERE B ks, AR E ", WK R ER S
“TRAMERL " Z 0, N MRS WE, B
FEuB Iz Mg B AL S, 5 R R IR AR SRR S OF
T T BT 24 8 M9 LA BH g BH T L s B 45 7 R
A O AL Ko S AT o I ) H I R R A B
PR AE R BH KR BH TC ' B A A0SR R A
IR 95 Y 32 EUE A AN ] o B R Y i e e AT R AR
b 5050 K ok e R AL FNAR 8 20 A A — g 25 500 S
JRAFIA Y CKD1-2 91 58 35 11 3 2955 R AL A ML
AT R 5 B PH S R T BH 2SR T B2 CKD1-2 HiHE
R 1L 6 3 i S A A R A 1 v B PR AL

K I 4 1 A 37 < B AT I R T TE b g R Y
[ B TS 987 <9 ™ W R A o B 7™, L o g e
AEAATNE BRI 4 BT
Bi L, WEBRFRIF 51PN AT Tobde Jh2 = 3K
A5, 3 I 38 45 5 PR TE {5 4 T R S [
YOkt , AT T P AR P 4% 2 30, I IR
S A )y 4L TR A 7 3R T BA R BEL T 9 I BEL 45 31F 7=
IR £ ST S8R VI, T AT R A ) v I A A
g3, T i AR 6 2R R AR [ 78 o Jbk 2R | i A R K
RV, HAZ PR RII  — T0 KRR 4 T TR B 5 55 5
THREBUFHIIAYT 5 15 1 Meta 20 871 < KRR 240 7
PRI A 85 B 45 B0 R0 T £ 5 i 1l 99 IR T 1 A AL

P, B AR e 2 e AN gk s e 3 A8 Il PR AR () I
L PRAlA BT RS PUR A 20

AT R I ATIE IR 7 BA PRk IR, R e
TRERPE T . XU AEMA N BE CKD A, fd
L% MR CKD B I H 2 75 b KB 4 1M
BRI OUAFAEA 2, HEFE CKD 4 Jf # IR S8 2 il
FHZhZS M M, e A5 e BB AT e TR T T AR
fI& CKD 8 A9 1L R M 722 5 538 RS e B4 o) i
Fem] A /b CKD A 9 J5 A g M s S8 B 114
A 0 R B AT TR D7 AT LA il CKD I e L A8
i H K CKD AR i AR R0 D) (e A
(EHCRAE R W DR R A I 57 T A T 2 80
S R BT ),

S % 3Lk

[1] COVICE A, GOLDSMITH D. Ambulatory blood pressure monitoring
an essential tool for blood pressure assessment in uraemic pa-
tients[J]. Nephrol Dial Transplant, 2002, 17(10):1737-1741.
21 B BUHE  BEAS R R A LR A O A S BT SE(]].
A R 252 1),2009,27(5):1115-1117.

[3] FOUNDATION N K. K/DOQI clinical practice guidelines for chronic
kidney disease: evaluation, classification, and stratification[J]. Am
J Kidney Dis, 2002,39(2 Suppl 1):S1-66.

[4] XU Jy A v [ g o R B 3 16 2010(J]. o 4 i i E 24 75 ,2011,19
(8):701-743.

[5] AR 9 P BRI T 5 ZE (e[, th A o = 25 2% 35.2008,23
(7):611-613.

[6] T 7 e i s 5 0 1 A O A B T R D).+ TR O 1 A 1
2 A4,2012,4(5):464.

[7] 4% BHOBIMESI R R U A A A e 000 AR 15 B0 U A
[J]. 47 L) B 2,2015,27(7):703-705.

[8] ZL/NME 30 i, 2% R A A VU AR 5 O R UL B R TR R
WFFE[J]. 4R B2 24,2015,18(19):2282-2285.

[91 25 B, M5 Il 2 o A WYL 268 4 e s I £ e 582 3 O w8 1S 9 1
PR [J]. L 10 58 38 2 25 4 (P2 24 1i),2015,35(12):1819-1823.
[10] A He Wi ok ¥ 45 T3 HL, 46 8 41 o 1 He s o 18 I 280 43 A B0 A

A TR 3 AT ()] o o 2 25 45 2 1,2014,34(5):536-540.

[11] e, e 3525 RSP IER 1~2 s B AT R AL i
F A R AL (D] R R G R 45 A 4% R,2016,17(9):799 -
802.

[12] 4 W16 50 5 52 T #40 JR f J T 3 77 B LG 38 o B 4530 85
I 55 P9 A58 SR ). P D 5 25 9 912,20117,14(1):78-81.

[13] T 5%, T 35 2 IR B4 e TR OB A 405 B 14 B0 030 97 8 M 0 1
B R AR ) Meta 23 A1 7 1 A IS S0, 2015,24(12):2153 -
2156.

[14] X1 B, 5 SCRE 3R, AR 3l 2 o I A T 18 A S
I e i A LR TR B A AR (B[] T Sl KR £k 2% 7E,2014,22
(1):32-36.

[15] BRZEB= 22008, 00 il i 2 A s a1 O 0 1 5 P s ) s I PR
FOP ). 5 3 AT RS AR 2% 35,2013,22(3):213-218.

(A% F X)



