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Clinical value of gianyangyuyin granules in improving subclinical
myocardial damage in patients with hypertension

TAO Weiwei, LU Meijuan, CHEN Chao,ZHU Lei,ZHAO Xixuan, HE Anxia
Department of Function, Affiliated Hospital of Nanjing University of Chinese Medicine ,Nanjing 210029, China

ABSTRACT Objective To evaluate the effect of gianyangyuyin (QYYY) granules in improving the subclinical
myocardial damage in patients with hypertension by two—dimensional layer—specific strain echocardiology. Methods There
were 41 patients with essential hypertension, including 17 cases in the control group and 24 cases in the experimental group. The
patients in both groups were treated with conventional western medicine. Oral administration of QYYY granules was given 10 g
tid in experiment group.QYYY granules wasn’t given in control group. Both groups were observed for 6 months and underwent
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) , epicardial longitudinal strain (LS, ;) and the conventional echocardiographic parameters
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transthoracic echocardiography before and after the intervention.The left ventricular endocardial longitudinal strain (LS
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myocardial longitudinal strain (LS,
were obtained, then the results were compared.Results There were no significant difference in conventional echocardiographic
LS, and LS, were (-20.76+
1.84)%, (~17.9421.60)% , (~15.64+1.40)% before the treatment , while (-22.77+2.27)% , (~19.56+2.03)% , (~16.88+

1.85) % after the treatment , there were significant difference (all P<0.01).The improvement difference of LS, and LS

parameters between two groups before and after treatment. In the experimental group, the LS
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the experimental group were higher than those in the control group (both P<0.05) ,while there was not statistically significant in
the improvement difference of LS_;.Conclusion The subclinical myocardial damage in hypertensive patients can be effectively
improved by QYYY granules. The two—dimensional layer—specific strain echocardiology has important application value in the
evaluation of early myocardial injury and the effect of pharmacological intervention.
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