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Clinical Efficacy of Liuwei Anshen Capsules Combined with Amlodipine Plus
Benazepril in the Treatment of Senile Essential Hypertension Patients
Complicated with Anxiety and Depressive Disorders and Its

Intervention Effect on NR2B Protein Expression
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Abstract: Objective To investigate the clinical efficacy of Liuwei Anshen Capsules combined with Amlodipine+
Benazepril Tablets in the treatment of senile essential hypertension (EH) patients complicated with anxiety and
depressive disorders and its intervention effect on the expression of N—methyl-D—aspartate receptor 2B subunit
(NR2B) protein. Methods A retrospective study was conducted on 138 senile EH patients complicated with anxiety

and depressive disorders of accumulation of excess phlegm—heat syndrome treated in the Geriatric Department of
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Sinopharm Gezhouba Central Hospital from December 2020 to December 2022. The patients were divided into an
observation group and a control group according to the treatment schemes, with 69 cases in each group. The control
group was treated with Amlodipine+Benazepril Tablets and routine psychotherapy, and the observation group was
treated with Liuwei Anshen Capsules orally on the basis of treatment for the control group. The course of treatment
lasted for one month. The changes of blood pressure indicators of systolic blood pressure (SBP) and diastolic blood
pressure (DBP), Hamilton Anxiety Scale (HAMA) score, 17-Item Hamilton Depression Scale (HAMD-17)
score, NR2B protein expression, and the levels of monoamine neurotransmitters of dopamine (DA ), epinephrine
(NE) , and 5-hydroxytryptamine (5-HT) in the two groups were observed before and after treatment. After
treatment, the clinical efficacy and total incidence of adverse reactions were compared between the two groups.
Results (1) After one month of treatment, the total effective rate of the observation group was 95.65% (66/69) ,
and that of the control group was 75.36% (52/69). The intergroup comparison (tested by chi—square test) showed
that the curative effect of the observation group was significantly superior to that of the control group (P <0.01).
(2) After treatment, the SBP and DBP of the two groups were significantly decreased compared with those before
treatment (P <0.05), and the decrease of SBP and DBP in the observation group was significantly superior to that
in the control group (P <0.01). (3) After treatment, the HAMA score and HAMD—17 score of the two groups were
significantly decreased compared with those before treatment (P <0.05), and the decrease of HAMA score and
HAMD-17 score in the observation group was significantly superior to that in the control group (P < 0.01).
(4) After treatment, the expression level of NR2B protein in the two groups was significantly decreased compared
with that before treatment (P <0.05), and the decrease in the observation group was superior to that in the control
group (P <0.01). (5)After treatment, the levels of serum DA, NE and 5-HT in the two groups were significantly
decreased in comparison with those before treatment (P <0.05), and the decrease of serum DA, NE and 5-HT
levels in the observation group was significantly superior to that in the control group (P <0.01). (6) The total
incidence of adverse reactions in the observation group was 2.90% (2/69) and that in the control group was 5.80%
(4/69). There was no significant difference between the two groups (P>0.05). Conclusion Liuwei Anshen
Capsules combined with Amlodipine+Benazepril Tablets can effectively alleviate the bad mood, decrease blood
pressure, inhibit the overexpression of NR2B protein, and correct the disorder of monoamine neurotransmitters in
senile KH patients complicated with anxiety and depressive disorders of accumulation of excess phlegm—heat
syndrome. The combined treatment does not cause serious adverse reactions, which is safe and effective.

Keywords: Liuwei Anshen Capsules; Amlodipine+Benazepril Tablets; senile essential hypertension; anxiety

and depressive disorders; accumulation of excess phlegm—heat; N-methyl-D-aspartate receptor 2B
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1.1 ARMNKRSE RAREMDIE L, T
B 2020 4F 12 7 % 2022 4F 12 H 721048 [ 25 55 DI
AL R B AR RIS B 138 (51 8 41 I & i
P A R DA B A5 28 I IR R IR &, R
PEIRIT 7 SRR TR 138 91 £ Sk ISR 21 X
H, BHK69H . ARIFFAF G BRI ZORIf
T b A 24 5 U O B B R AR AR R T 2
R ALE, (e EEEES . 20201119,

1.2 HitRE

1.2.1 BESHAFE BEAEESILEZSERES
B (b [ s U B YA AR RS ( 2018 4F-ABIT RO YS! JE[R]
HAS I WS 47 e (SBP)/&F 7K < (DBP)> 90/140 mm Hg;
BB 2 W S I (M REBEWTER
VAR FEJEBRAG I2 WHiR T L 3P0 DUE IR
B R (HAMA) PEAr>T 4y, DUR RN AR 5
(HAMD) =17 33E43>7 57 o

1.2.2 v ESHHRE 2% (PAHilhRpsE
5 5 SR CIRAT ) Y7V X 8 4 2 I 149 12 W B 1
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WE : H7, R, R, OF, &, &%
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CIRI2N

1.3 ANERE  OFF G Ll e & Pk s i =/ &
TVERBE A2 bR ol s @ B2 IR AL A 58 A BEIE 5
QMM > 60 8%, HERIAR; @YU 1515 (e
B, BAERL; GO, BI6E K i
o, /NGB (PLT) > 80 x 10%/L., Ifil 21 4K 1
(Hb) >90 g/L, 2R % 55 M (ALT) FlK 4 2
1% G B 55 B i (AST) < 2.5 % 1IE % [ FR {4 (ULN) ,
L 775 W1 W PR T (ALP) < 2.5 1% ULN; ©Ilfi PR % k)
T4, TRMEH
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1.5.1 e 457 2 S DUIRE ) Ko B
BATT o (1) Z S T DUIRE A CAE = Aol s i
S EBARA A IS HEF
H20090309; #LA%: 15 mg), HAR, K 15 mg,
BH 1w, EE8RZ5 1A (2)0HET . O
T B A R T R L R A A
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MR A5 RE AR T 2 o A% SBP LU IR T A K 10 ~
20 mm Hg, SAS il SDS PF- 43 FE AL %A 25% ~ 50%,
S | RMRAEREARW A% . JCRL: SBP IIAYT
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i B A% <10 mm Hg, SAS Hl SDS i 43 B ik % <
25%, Sk | RIRGRER T HEENE ., BA
F (%) = (5 8015 + A &) 5508 9% 1] 5 x
100%. (2) Il 4845 : 43500 TR 7 H S I i 2 4 4%
I SBP, DBP{H, i sk 2Ll 3 ki
A (3) PUR R TAL R (HAMA) W43 HF
T B R, IEW <74, B’ ~2047,
21 ~ 374, HAEF =374, EIETRENE, K
Lo EBR Y A RIS B A BT
(4) U IR M AR 2 (HAMD) - 17 WiE 4y . T
TR BE W AARER S, 5% <74y, RIES~1647,
HRE 17 ~2374), HE =244y, MARTEEE MR, &%
LR, A B TRYT RIS B 3R IE BT
(5)NR2B 8 (& ik 435 TR i e e &
25 JE RN S mL, >R FH 30 7 5% 3R G il =X R
(RT-PCR) . % Eill 35 (Western—blot) . 3% 41
AL AN NR2B & KA w15 & 1 R a2 DL
YR AT BRI R (6) BARESS AR 2236 )5 . 43 931]
FIARYT 15 IR s JE FR KL S mL, B0 R
FN 4000 r/min, BN 10 em B9 50T B O
10 min, 235 F)ZERERGF T-80 CHBE, DI
B A 28 W B (ELISA) K ifi 5 2 [ e (DA) .
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1.7 it AE W SPSS 26.0 S8 itk #4750
WG T . TR BOR (TG IER A s 22
FEHEER) ABE + At 22 (v £ ) o, ANTRYT
I F A R R X e K56, 4 1) LA R P~ ka7
FEA RS THECTR LR B R, 4 A] H
BOR M PR B, #57 BEAS AL < 1 i BORS i A R
8o BISRJURUNAEE:, LLP<0.05 k2% 54851
B,

2 4R

2.1 2HABEELZAMEE RIMK24RD
N 2HLBEMER . AR . RS A (BMID) |
1A S =0 (1A 0 = 97-% 1 G R
FEIEFIMAR R B A R L BOR AL, 22 R TEse it
RN (P>0.05), FUI2 4 HRH MR R RA
—3, BAAIME.

2.2 2HFBEFIGKRITHEE RIGHRER: BT
1A AR, WA I EA R FE N 95.65% (66/69) ,
X REE Sk 75.36%(52/69) , HLEI L (PR ), WL
S RYIT RO AL TR, Z2RAESIEE X
(P<0.01),

F1 2HZERRUS MIEFERINEBIES EEEL TR GHEER) LR

Table 1 Comparison of baseline data (enumeration data) between the two groups of senile essential hypertension

patients complicated with anxiety and depressive disorders [ (%)]
PE 5 R IR 3 2 B PR
EAE | I
! R A BE BE P

JUE S| 69 38(55.07) 31(44.93) 19(27.54) 31(44.93) 19(27.54) 40(57.97) 29(42.03) 49(71.01) 20(28.99)
X ZH 69 35(50.72) 34(49.28) 20(28.99) 33(47.83) 16(23.19) 42(60.87) 27(39.13) 50(72.46) 19(27.54)

X1E 0.262 0.345
P 0.609 0.841

0.120 0.036
0.729 0.850

R2 2HEBERRUEBMEFERMBIESEEFELTHOTERR) LR

Table 2 Comparison of baseline data (measurement data) between the two groups of senile essential hypertension

patients complicated with anxiety and depressive disorders (xx5)
20 3 A AFik % o I HE R R AT FE AT A R/ A BMI/(kg+m™)
U 224 69 66.85 + 3.62 13.26 + 1.85 9.82 +2.26 24.62 +2.66
X HEZH 69 66.79 + 3.92 13.29 + 1.77 9.79 +2.33 24.55+2.59
RN 0.093 0.097 0.077 0.157
P{E 0.926 0.923 0.939 0.876

W BMI: KB HEEL
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#3 2HBERZMESNIEHEEINEERES
e R T7 2L B
Table 3 Comparison of clinical efficacy between the two
groups of senile essential hypertension patients
complicated with anxiety and depressive
disorders [#1(%)]

A bkl Bk LS TRk BAM

MEH 69 25(36.23) 41(59.42) 3(4.35)  66(95.65)Y
WA 69 16(23.19) 36(52.17) 17(24.64) 52(75.36)

X1H 11.461
PAH 0.001

W OP<0.01, S8

2.3 2HEBFBTAIENMERSRIEE K45508
WoR: JRITET, 24 H I SBP. DBP L, #Z&H
BG4 E X (P>0.05), BAEA M, A7),
2 41 B 1) SBP, DBP 4 453R 97 7 B B A (P <
0.05), HULELLL X SBP. DBP [ R#ERAE FH 4 0
TR, ZRHA5TEE L (P<0.01),

2.4 24BEERTTEIE HAMA ¥4y F1 HAMD-17 IRt
Wb E RSERER: WRITH, 24EBRHEW
HAMA P50 F1 HAMD-17 T dE4y tedss, 2257305
TR X (P>0.05), BAMWHE, w7 E, 24
B HAMA 3743 F1 HAMD—17 43 S 889697 |if

*4 2HBERZMESMEFEEIEEREERTIIENLEERIER
Table 4 Comparison of blood pressure indicators between the two groups of senile essential hypertension patients

complicated with anxiety and depressive disorders before and after treatment

(x £5, mm Hg)

A5 B oo DBP
B JRITHT WBITIR BT R WWIT IR
Mg 69 153.66 + 13.62 120.82 + 6.6272 110.26 + 9.66 83.62 + 4.1672
xif IR 2H 69 151.82 + 14.85 140.16 + 9.087 111.74 + 8.26 99.82 + 6,277
2] 0.759 14.296 0.967 17.884
P 0.450 0.000 0.335 0.000

4. SBP: Ui4EE; DBP: #F5kIE. DP<0.05, SAIFHIHE; @P<0.01, SXIRAIEITIE K

R5 2AEERAMEMESERINEERSBEETRIEHAMA TS 1 HAMD-17 BUiE 4 Lb 35

Table 5 Comparison of HAMA scores and HAMD—-17 item scores between the two groups of senile essential
hypertension patients complicated with anxiety and depressive disorders before and after treatment  (x +s, 43)

a5 p— —_— HAMA P43 - - LHAMD—U Iﬁﬁ%m\

TRITH BT R TRITH BT R
U =SE] 69 21.05 +5.06 11.82 + 1.85%2 18.66 + 3.62 8.16 + 1.3472
X R 69 21.11 £5.01 19.82 +3.57% 18.59 + 3.82 16.82 = 1.99%
t1E 0.070 16.527 0.110 29.984
P 0.944 0.000 0.912 0.000

A HAMA: DUB/RTE R ER; HAMD: DUR/RIHITEZR. OP<0.05, S5iAITRrtbi; @r<0.01, 54T

Jo e

B FEAIR (P <0.05), HOULEE A% HAMA 3143 #l
HAMD-17 353 19 B AV FH 35 W1 3 A0 7% B4,
ZFHAGITEE L (P<0.01),

2.5 24EERITRIENR2BEARIZELE %6
FEN R ER: RITAT, 2418 E M NR2B & H
KirmIbi, Z2RLEi#EX(P>005), BHf
AfHetE . RITIE, 241 I NR2B B R IA Y
BIRIT R AR (P <0.05), HULZLLIX NR2B #
TR AL T XA, 2R A51T

S N(P<0.01),

206 HBEBRTAEMFERREMERERK
Bbdg  RTERE/R: JRITHT, 24LEE I DA |
NE. 5-HT/KFI#, Z5HgitEza (P>
0.05), BAA WY, AI7E, 248 rY g DA
NE. 5-HT 7KV ¥ 83697 1 U i FEAK (P <0.05) ,
HARELAH XTI DA . NE. 5-HT 7K F i AR AE ]
BT RA, 2RWAESITFEL(P<
0.01),
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Table 6 Comparison of N-methyl-D—aspartate receptor ” of |
2B subunit (NR2B) protein expression level between the -Hé eoor ©F)
two groups of senile essential hypertension patients g 040 F
complicated with anxiety and depressive disorders 020 L
before and after treatment (x+s)
0.00 1 ]
25 k3dy| IR R RIT A RIT R EVig
W2 69 082+0.19  0.52+0.12'2 =AU = XA
St BRZH 69 0.81 + 0.22 0.72 + 0.167 . OP<0.05, S5EIFATIHE; @P<0.01, 5%FHR
il 0.286 8.307 HiRYT I L
PAE 0.650 0.000 E1 2ABEEFTFAEN-FE-D-RELSBIZF2BILE

H: NR2B: N-HE-D-RAGEMRZIR 2B W H, DP<
0.05, SIAFFRTILE; @P<0.01, SX3BAASTIG i

2.7 2HEBENTARRMEZEZERILE £4iR
WR s AL AN KL SO & A %R 2.90%(2/69 )
XTHEZH R 5.80%(4/69) , AllH] Eb#%, 22 LGeiT+
B (P>0.05),

(NR2B)E B FRIAKFELLE
Figure 1 Comparison of N-methyl-D-aspartate
receptor 2B subunit (NR2B) protein expression level
between the two groups of senile essential hypertension
patients complicated with anxiety and depressive
disorders before and after treatment

R7 2BZEFRERESMEMFEEINEERSEE R AIGE MIERREMEZ B RLLE
Table 7 Comparison of serum monoamine neurotransmitter between the two groups of senile essential hypertension

patients complicated with anxiety and depressive disorders before and after treatment (x+5)
N DA/(pg-L7™) NE/(ng-1.") 5-HT/(ng-L™")
Wy R ———— S e o e e
IRYTHI RIT A 1RYTHI RIT )G 1RYTHI BIT A

MELL 69 181.66 +25.62 120.62 + 6.66"%  276.62 +51.62 162.52 + 13.08"% 173.62 + 13.66  92.82 + 6.26"%

popiekicl 69 183.04 +26.85 169.82 + 13.287  280.16 + 55.08 220.81 +27.17% 175.11 £ 16.08  145.26 + 12.477
tfH 0.309 27.509 0.390 16.057 0.587 31.219
PAE 0.758 0.000 0.698 0.000 0.558 0.000

H: DA: 2, NE: § ERZE,; 5-HT: 5-%@hk, OP<0.05, 5EFHTLRE; @QP<0.01, 5% RBAEYTE i

®8 2HBERRMSMEFEERMNAEREENFIRRESRERILR
Table 8 Comparison of the total incidence of adverse reactions between the two groups of senile essential hypertension

patients complicated with anxiety and depressive disorders (1] (%)]
215 %5/ 15) T PRI B A K &SR e S MRER
ML 69 0(0.00) 1(1.45) 1(1.45) 0(0.00) 2(2.90)
X HRZH 69 2(2.90) 1(1.45) 1(1.45) 0(0.00) 4(5.80)
XIE 0.174
P1E 0.676
3 e FEANAFE ) 2175 e J R P g IR i A DG I A3

BACE S, AL 2 . AR AT
163 . SR I A% 45 42 D 7 A D ke P v It T ) B P
R, AR, BEAE X IR R e R S A AN
WA, KA Ol N R e . KR
R ERE AR, ORI K0 B K

7, U IS B g AR TR T 40% ~ 50% 1A B
AR MARREAR , HARRBUN B4R LE | HRAK
Bef . EIKRZE . KGR | S IRTE S R
P R I AR K AL TR S T &5 R K S
FIRARGIRER U . M PHAY T RESEL, B
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J VR R L R i I 0 08 A A LB, A 2
BRI, PIARAE I & 5 i X N-H B -D- K
KRB RZ M 2B WAL (NR2B) 8 (£ A L A 5,
I EFRIAYT T NR2B 2 (e ik it s Al e
W, MEEAYEIT . FIE, IR AT H] NR2B
T AR AE IR IR PR o I R A R AR B
AR BTl

E2 I R VAL B L /2 o 71 N 1
K BRI A R0 A, o 7 S
We, AR IARE RIENE, PakEbk . Sk, ik
31 B AR 1ML 45 BEL 7 0 0l P A 8R0S {EL PR 1 A R
IS A5 AN LA 2 2 52 W) 1 LR BB IR s i K S 1
Moz fa R RN, H L, AR RGO N BE
RHEBMNRIT RO AN SRR TR <k
JCOCRZET SRR, R BEIACNIZE N R Sk
B ORIMER L, KEAT . HEINESTH
NEMDIBEJC A, PUA A, PR IRZE R i < 3%
WOk Beahm b, PEELWEH, SEES AR, N
sk mmIi s, HESkE . LFmEER, BUsYT
FEIERAREE . TR, BT, AR RAER
ST DUARE FETE 1 3 ml HECA T H A L
PR T RR TR 2 R S R R R IR YT
SRR WWIT L NHE, WERARNEBRRCEN
95.65%(66/69), XL} 75.36%(52/69), #1[H] tt
B, WERALMTT R BT IR, HOUL SR 4 %)
W4 5 (SBP) . &F 5K (DBP) . I3 25 /R i 42 g 1t ¢
(HAMA) PF43 . DU R TP AR 2 26 (HAMD ) -17 75
WA MR B B AL TR IR, 25 ¥A S
THEE X (P<0.01) . FILATOL, ZWRZE 1 i 2 5K
A ST DUARK A AT 42 g B i . LA . e
BB . HEREATANR « FXBRZE P e 4 h R
A A ETL . R H RS,
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