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The study of Tianzhi prescription for hemorheology of hypertension patients with Yin diffident Yang stim-

ulate and blood clot hinder vessels
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[ Abstract] Objective: To explore the effect of Tianzhi prescription on hemorheology of hypertension patients with Yin diffident Yang stimu-
late and blood clot hinder vessels. Methods: A total of 150 cases of primary hypertension patients admitted in Internal Medicine of Zhangjiakou Jianguo
Hospital as the research objects, in accordance with the digital table method, were randomly divided into the control group (75 cases ofirbesartan treat-
ment ), and the observation group (75 cases of Tianzhi treatment on the basis ofirbesartan treatment) . Before and after the treatment, the whole blood
viscosity, whole blood reduction viscosity, plasma viscosity, erythrocyte hematocrit, hematocrit (HCT), erythrocyte sedimentation rate, erythrocyte sedi-
mentation rate (ESR), erythrocyte aggregation index (EAI), erythrocyte deformation index (EDI), platelet aggregation rate, platelet aggregation
(PAG) in the two groups were compared. Results: After treatment, the whole blood viscosity index [ (5.03 £0.25) mPa s, (5.12+0.74) mPa -
s, (9.26+1.31) mPas], whole blood reduction viscosity index [ (7.33+1.03) mPa-s, (827 +153) mPa-s, (13.76+3.16) mPa-s] the
plasma viscosity [ (1.52£0.11) mPa-s], and the HCT (40.11% =3.58% ), ESR [ (31.37+572) mm+h™'] and PAG (50.33% +10.25% )
levels in the observation group was significantly lower than that before the treatment, and lower than the whole blood viscosity index [ (5. 94 +1.07)
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mPa s, (6.12+1.50) mPa-s, (10.44+1.45) mPa-s] ,

whole blood reduction viscosity index [ (8 (02+1.24) mPa-s, (9.20+1.42) mPa -s,

(10.44 +1.45) mPa-s) ], the plasma viscosity [ (1.710.27) mPa-s], and the HCT (45.62% +4.34% ). ESR [ (34.67+4.73) mm-h™']
and PAG (55.61% +7.57% ) levels in the control grpup (P <0.01) . Conclusion: Tianzh iprescription combined with irbesartan for the treatment of

Yin diffident Yang stimulate and blood clot hinder vessels, can obviously improve the hemorrheology, prevent cardiovascular events, and reduce target

organ damage for patients.
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