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Abstract: Objective To investigate the clinical effect of compound salvia miltiorrhiza combined with irbesartan on elderly patients with hypertension complicated with
coronary heart disease and its effect on serum Apelin and Hcy levels. Methods A total of 92 elderly patients with hypertension and coronary heart disease in the
Affiliated Hospital of Traditional Chinese Medicine of Nanyang Medical College from January to December 2023 were selected and divided into control group (n=46)
and observation group (n=46) by random number table method. The control group was treated with irbesartan tablets on the basis of routine treatment, and the
treatment group was treated with compound Danshen dropping pills on the basis of the control group. Before treatment and after 1 month of treatment, systolic
blood pressure and diastolic blood pressure were detected by automatic blood pressure meter, LDL-C, TC, HDL-C were detected by automatic biochemical analyzer,
Hcy, IL-6, hs-CRP, Apelin were detected by enzyme-linked immunosorbent assay, and the occurrence of adverse events during treatment was counted. Resufts One
patient dropped out of the treatment group due to personal initiative withdrawal. Two patients in the control group dropped out because of personal withdrawal and
loss to follow-up. There was no significant difference in baseline data between the two groups (P<0.05). There was no significant difference in blood pressure between
the two groups before treatment (P>0.05). After treatment, the levels of systolic blood pressure and diastolic blood pressure in the treatment group were lower than
those in the control group (P<0.05). There was no significant difference in blood lipid indexes between the two groups before treatment (P>0.05). After treatment, the
levels of LDL-C and TC in the treatment group were lower than those in the control group (P<0.05), and the level of HDL-C was higher than that in the control group
(P<0.05). There was no significant difference in laboratory indexes between the two groups before treatment (P>0.05). After treatment, the levels of Hey, IL-6 and hs-
CRP in the treatment group were lower than those in the control group (P<0.05), and the level of Apelin was higher than that in the control group (P<0.05). There was
no significant difference in the incidence of adverse events between the treatment group and the control group ( x >=1.012, P=0.314). Conclusion Compound salvia
miltiorrhiza combined with irbesartan can effectively reduce blood pressure, improve blood lipid levels, and significantly regulate serum Apelin and Hey levels in elderly
patients with hypertension and coronary heart disease, with good clinical efficacy and safety.
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MERERMZNEFENESHBOREE2M, MK
FRED FXRA(n=46) MM (n=46),
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20208R) M FEEE>60%; IGKARRE; BIREH. Hkk
e BFENBIETRS, FFIEEIERWALT, AST. &
PR REBIEECE2E UL, ETheeiEtRnmANE. xR
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RN ; GHMENOIRMORRER. R, ™
BRORKRES; EMREEEREMEERMNENOMLE
MEEVAYIMEMEED . MURAF, BEMEHERHEMTE
NEHMER;, FEFENMZRAGERRINTN. RS,
1.2 5% BMAREYENTURELMEZER, OR25mg/
R, LR/, FEBRESMFR, OR, Smg/X, LR/d. 3§

RATEMEM AT HEZBIIMBR, O, #1E150mg/
R, qd, BTdRMEEGARGE, 2HEMANEE300mg/ R,
qd. ATTHAENRAMNEM EXIEMEARSEN, EE0
BB, 270mg/7R, 3:%/ds

1.3 MBIEHF ()LWRERR: JATal. AT1INAGE, &
FREFRBKMS5mL, By, 3000r/min, 10min, rA10cm,
XA2BohmENE NN M EEITREE. §FKE, KB
SEMEMS RN MAEETEZEERERRBEEE (low-
densitylipoprotein cholesterol, LDL-C). ZRBEEE(total
cholesterol, TC). &R ERERMBEEE (high-density
lipoprotein cholesterol, HDL-C), BSEX&Z WM A IEE
Pt (homocysteine, Hey). B E-6(interleukin-6,
IL-6). BHC/RMZEH (high-sensitivity c-reactive protein,
hs-CRP). ZEMaitfk(apelin); Q)FREH: HitarERadH
BN FREGHRERER.
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EE(P>0.05), AT EATALDL-C. TCKERFIRA
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R1 AEKAE LR
B3 MA(B/Z) F#R(P) BMI(kg/m?)  OE(CR/min) BUORHE(E)
STERLA(n=44) 20/24 72.82+2.05 23.27%x2.11 69.01+8.12 5.11+1.21
JBITH(n=45) 27/18 72.51%£2.16 23.12%1.51 68.87£7.06 5.21%+1.08
x? 1.889 0.694 0.386 0.087 0.318
P 0.169 0.489 0.700 0.931 0.751
*2 BANEEFE B [mmHg]
A5 WEE EFKE
AT EI BTIE AT E N=tig=]

S840 (n=44) 156.29%+3.51 132.41%+3.45  98.18%2.77 86.11%4.26°

SATT#A(n=45) 155.82%+3.46 128.85+4.66° 97.92+1.91 83.84%3.35

t 0.507 3.604 0.375 2.093

P 0.614 0.001 0.709 0.039
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*3 WA MBEEIREL B [mmol/L]
B3 HDL-C LDL-C TC
=Ed:ll petad =] V=tad:Il N=tad =] =Ead:Il petiad =]

SFERLA(n=44) 0.97£0.11 1.36%0.52° 5.75+0.73 4.36+0.51" 5.73+0.14 3.57%0.55

JATr4E(n=45) 0.94+0.18 1.91%0.34" 5671066 2.31%+0.34° 5.84%0.26 2.67%0.24

t 0.889 4.244 0.421 16.096 2.424 6.751

P 0.377 <0.001 0.675 <0.001 0.018 <0.001

7 JAYTHIVS 'P<0.05,

F4 MAKREIRFLR

4831 Apelin(pg/L) Hcy(mmol/L) IL-6(pg/mL) hs-CRP(mg/L)

V=Ed:Il V=tid=] p=tad:1l V=tad =] p=tid:1l V=tad =] V=Ead:Il N=tad =]
JHBRA(n=44) 1.33+0.61 1.65£0.51° 28.13£4.75 18.15%£2.54" 12.49+2.17 7.36%132° 13.23%334 7.17£1.05
JA774E(n=45) 1.28+055 1.97%+0.38" 27.21+4.82 16.34%3.15 12.29+2.09 6.25+1.21" 12.83+2.46 5.51+0.74
t 0.315 2.481 0.729 2.553 0.350 3.225 0.474 6.293

0.753 0.015 0.468 0.013 0.727 0.002 0.637 <0.001

P
D SATTET VS 'P<0.050

3 8

AMREIM, SHRALLER, B AEMmME. mMASSER
REERYENR. BrATNENMEENRESENLESE, £
BRTEAFAZFARERDHNDEER. ABEAERHS
ARNEEND, HEERDASREBESSMIGLIES
BN, M EEEMARARAN—ALANO)BNER,
et mEETK, #HMEEIMNEMERS, RA—RUKATNEE
TRAAFBAL, EREMNEINRAPRAIM BRI KIER N, MMBZL
HAFEEMMERTE, BBORELEREBRLELR
5, RIFMERRAR, BREINEE, XXTFERhBKEELN
HRNENKBEFHEXEE", SRR =tHK
=ZtEHASTANNEHMRERNIER, Zt2EHRBID
w/VRERS, RRMARBGEE, OEMER, MMERO
MEEHRRNGE", XN TRENEHbAEEER
X, RABREREAESTRRECHNESHRT, HRiED
EMEENRAR. ZtEFEEREIFETIFRERLE, (2
#ABE R A ERR, MTIRRMASKTE" s S5 RS8EARK
FRAMNEEBERENMER, BPFRENRRNE, H—F
HARZGM BT R Tk BT IR MR R A B AR L s
WHE, EBEEASM=trIER, K2 ELFImENMAST
IR R,

HoyB—MRER, MAKRBEKTABRS OMERRKIA
ERYMEXR, HBBHRRAMINERR. BS AW
RIERRL, MEEDPKGHFRBICBITZA, MIEMOMmE S
RS, IL-6R— MR X AMEF, HAERERNFREEZD
1EF, 1B ZMAARATECE B S 0 M ERmas B EIEx ",

76 -

hs-CRPEEFFIEF= AN RENTY), EKTENASETERNE
ERERS, BERZAF MO NERHIREE, Apelin
2 — TSRO IS AR B, EERMHAR AT
EOMELBHRESENETIER, EBEHFOEDEE. &
EMENRRE, HEBHTRETHES", &HRF, AFA
BEHcy. IL-68hs-CRPIKIHEFXIERLAE, MApelinZkFEEFxF
BB, EAFRSTNASEN=tETBE Enarnniss
1, BEBEMRERERR, HMINEIL-65hs-CRPIIFIX, X
MRAERER TR NEAERIRG, HTREHcyMA A
N8, EAASENBINEYER. BEDREEE, FasTE
{B#tHcyBIRE, MTREELRERE", Apelink EMFA BN S
EARSHANFRROMEFRAEREX. E5FSHNTA
BT B M B R THAERR I MR TEIR, 1238ApelinB9 4B,
ApelinfER—FIESEEYIR, E05@d SRR mEY K
MEE OIS, PEBMERESNBEOMmEREL™,

KRFRELM, AFASHBARREHEEBRLRE
SREE(x’=1.012, P=0.314), HBATEEHATT B Highn
EFRSEANLERATENEERRECRER, BARY
R,

R, EARSBARINBATFEESNESHT
DR B EREE RN ERNEMRE KT, HEZFTIME
ApelinflHcy K, BB RIFNIGKTHAZ LM,

BEH

[1]1Dziedziak J,Zaleska—mijewska A,Szaflik JP,et al.Impact
of Arterial Hypertension on the Eye:A Review of the
Pathogenesis,Diagnostic Methods,and Treatment of Hypertensive



JOURNAL OF RARE AND UNCOMMON DISEASES, FEB.2026,Vol.33, No.2, Total N0.199

Retinopathy[J].Med Sci Monit, 2022, 28:€935135.

[2]0ndimu DO, Kikuvi GM,Otieno WN.Risk factors for hypertension
among young adults(18-35)years attending in Tenwek Mission
Hospital, Bomet in 2018[J].Pan Afr Med
J, 2019, 33: 210.

[3]Noone C,Dwyer CP,Murphy J,et al.Comparative effectiveness

of physical

County, Kenya

activity interventions and anti-hypertensive

pharmacological interventions in reducing blood pressure in
people with hypertension: protocol for a systematic review and
network meta—analysis[J].Syst Rev, 2018, 7(1):128.

[4]Parati G,Lackland DT, Campbell NRC,et al.How to

awareness, treatment,and control of hypertension in Africa,and

improve

how to reduce its consequences:a call to action from the world

hypertension league[J].Hypertension, 2022,79(9):1949-1961.
[5]Lopes

of exercise adherence and maintenance among patients

S,Félix G,Mesquita-Bastos J,et al.Determinants
with hypertension:a narrative review[J].Rev Cardiovasc
Med, 2021, 22 (4): 1271-1278.

[6]Nichols S,McGregor G,Breckon J,et al.Current
exercise—based cardiac rehabilitation

insights into

in patients with
coronary heart disease and chronic heart failure[J].Int J
Sports Med, 2021, 42 (1): 19-26.

[71Hsu CT,Chiu CC,Hsiao PY,et al.Transgene-free CRISPR/Cas9-
mediated gene editing through protoplast-to—plant regeneration
enhances active compounds in Salvia miltiorrhiza[J].Plant
Biotechnol I, 2024,22(6):1549-1551.

[8]Liu XQ,Hu T,Wu GL,et al.Tanshinone IIA, the key compound
in Salvia miltiorrhiza, improves cognitive impairment by
upregulating AP -degrading enzymes in APP/PS1 mice[J].Int J
Biol Macromol, 2024, 254 (Pt 2):127923.

[91Arab HH,Eid AH,E1-Sheikh AAK,et al.Irbesartan reprofiling for
the amelioration of ethanol-induced gastric mucosal injury
in rats:Role of inflammation,apoptosis,and autophagy[J].Life
Sci, 2022, 308:120939.

[0 FREFLAEFEF N 2BREFECRYEFELR. GREFDC
iR EERER ] PREEEEF LR, 2016, 35(7): 683-691.

[T E RS i oo B AR 3 T A R 45U E 2R 2 & i JE 4 32 704
%, BXRAEEOESELERZRAA. BXAEGL AN BYE BT
2020AR [T]. FEIFEER A 3, 2021, 36 (3): 209-220.

[12]Bae HJ,Sowndhararajan K,Park HB,et al.Danshensu attenuates

impairments

in mice[J].

scopolamine and amyloid- P —induced cognitive
through the activation of PKA-CREB signaling
Neurochem Int,2019,131:104537.
[13]Xue VY,Zhang L,Zhang L,et
thrombosis by inhibiting platelet activation via SIRT1/
ROS/mtDNA pathways without
Phytomedicine, 2022, 104: 154271.
[14]Hsu CT,Chiu CC,Hsiao PY,et al.Transgene—free CRISPR/Cas9-
mediated gene editing through protoplast-to—plant regeneration

al.Danshensu prevents

increasing bleeding risk[J].

enhances active compounds in Salvia miltiorrhizal[J].Plant
Biotechnol J,2024,22(6):1549-1551.

[15]Wu L,Song H,Zhang C,et al.Efficacy and safety of panax
notoginseng saponins in the treatment of adults with ischemic
stroke in China:a randomized clinical trial[J].JAMA Netw
Open, 2023, 6 (6): €2317574.

[16]Zhang X, Zhou C,Miao L,et al.Panax Notoginseng protects
against diabetes—associated endothelial dysfunction: comparison
between ethanolic extract and total saponin[J].Oxid Med Cell
Longev, 2021, 2021: 4722797.

[17]1Wei G, Zhang G,Li M,et al.Core rhizosphere microbiome of Panax
notoginseng and its associations with belowground biomass and
saponin contents[J].Environ Microbiol, 2022, 24 (12): 6238-6251.

[18]Stokes CR,Abram NJ,Bentley MJ,et al.Response of the east
antarctic ice sheet to past and future climate changel[J].
Nature, 2022, 608 (7922): 275-286.

[19]Crotti
ice sheet response to Southern Ocean warming during late
Pleistocene interglacials[J].Nat Commun, 2022, 13(1):5328.

[20]Taarsma AH, Sipes A,et al.Exploring microbial
diversity in Greenland Ice Sheet habitats
through culturing-dependent and-independent approaches[J]. FEMS
Microbiol Ecol,2023,99(11): fiad119.

[21]Healthcare Engineering JO.Retracted:diagnostic value of hcy
combined with blood pressure variability index in the severity

I,Quiquet A,Landais A,et al.Wilkes subglacial basin

K, Zervas
supraglacial

of hypertension Complicated with CSVD and Its Correlation
with Cognitive function and CysC expression[J].J Healthc
Eng, 2023,2023:9803521.

[22]Guan J,Wu L,Xiao Q,et al.Levels and clinical significance
of serum homocysteine (Hcy), high-density lipoprotein
cholesterol (HDL-C), vaspin,and visfatin in elderly patients
with di fferent types of coronary heart disease[J].Ann Palliat
Med, 2021, 10(5): 5679-5686.

[23]Danesh J,Kaptoge S,Mann AG,et al.Long—term interleukin-6
levels and subsequent risk of coronary heart disease: two

new prospective studies and a systematic review[J].PLoS
Med, 2008, 5 (4): e78.

[24]Shah T,Casas JP,Cooper JA,et al.Critical appraisal of CRP
measurement for the prediction of coronary heart disease
events:new data and systematic review of 31 prospective
cohorts[J]. Int J Epidemiol, 2009, 38 (1):217-231.

[25]Chen Q,Liu Y,Jeong HW,et al.Apelin+endothelial niche cells
control hematopoiesis and mediate vascular regeneration after
myeloablative injury[J].Cell Stem Cell, 2019,25(6): 768-783.

[26]Kinjo T,Higashi H,Uno K,et al.Apelin/apelin receptor
system: molecular characteristics, physiological roles, and
prospects as a target for disease prevention and
pharmacotherapy[J]. Curr Mol Pharmacol, 2021, 14(2):210-219.

[27]1A X,Li Z,Luo W,et al.Long-term compound danshen dripping
pills therapy reduces the no-reflow phenomenon in nondiabetes
mellitus patients after primary percutaneous

intervention for acute myocardial

Med, 2020, 9 (3): 1144-1151.

[28]Aa N, Guo JH,Cao B,et al.Compound danshen dripping pills

coronary
infarction[J].Ann Palliat

normalize a reprogrammed metabolism of myocardial ischemia rats
to interpret its time—dependent efficacy in clinic trials:a
metabolomic study[J].Metabolomics,2019,15(10):128.
[29]Rozwadowski J,Borodzicz-Jadyk S,Czarzasta K,et al.A
review of the roles of apelin and ELABELA peptide ligands
in cardiovascular disease, including heart failure and

hypertension[J].Med Sci Monit, 2022, 28:e938112.

(WeiSBER: 2024-10-02)
(KR $S1EM)

< 77



