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Clinical effect of Sanxiang Tongluo decoction combined with amlodipine besylate tablets
in treatment of elderly hypertension: An analysis of 46 cases
HUANG Caiyi' ,OUYANG Yarong' ,FU Weiwu' ,HUANG Jingwei' , WANG Qinggao’
(1. Guangxi University of Chinese Medicine , Nanning 530001 , Guangxi , China;
2. The First Affiliated Hospital of Guangxi University of Chinese Medicine , Nanning 530023 , Guangxi, China)

[ Abstract] Objective: To investigate the clinical effect of Sanxiang Tongluo decoction combined with amlo-
dipine besylate tablets in the treatment of elderly hypertension. Methods: A total of 92 patients with elderly hyper-
tension were divided into treatment group and control group using a random number table , with 46 patients in each
group. The patients in the control group were given oral amlodipine besylate tablets, and those in the treatment
group were given Sanxiang Tongluo decoction in addition to the treatment in the control group. The two groups
were compared in terms of overall response, traditional Chinese medicine (TCM) syndrome score , and adverse re-
actions. Results: There was a significant difference in overall response rate between the treatment group and the
control group [89.13% (41/46) vs 60.87% (28/46),P <0.05]. Both groups had significant changes in
TCM syndrome scores after treatment (P <0. 05) ,and there were significant differences between the two groups
in the scores of dizziness , headache , palpitation , dry mouth , and bitter taste after treatment (P <0. 05). There was
no significant difference in the incidence rate of adverse reactions between the treatment group and the control
group [ 10. 87% (5/46) vs 19.57% (9/46) ,P >0.05 ]. Conclusion: In the treatment of patients with elderly
hypertension , Sanxiang Tongluo decoction combined with amlodipine besylate tablets has a better clinical effect

than Western medicine alone and can effectively alleviate clinical symptoms, and therefore, it holds promise for
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