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Effects of Labetalol Tablets Combined with Modified Pinggan Jiangya Decoction on High
Mobility Group Protein Bl, Heme Oxygenase 1 and Macrophage Scavenger Receptor 1 in
Patients with Essential Hypertension*

GUO Xiaoshuang', LI Qiuyan®, CAO Wenbin®, LI Yanfeng', LIU Shuoran’( 1. Dept. of Pharmacy,
Kailuan General Hospital, Hebei Tangshan 063001, China; 2. Dept. of Pharmacy, Tangshan Xiehe
Hospital, Hebei Tangshan 063000, China; 3. Dept. of Cardiology, Kailuan General Hospital, Hebei
Tangshan 063001, China)

ABSTRACT OBJECTIVE: To explore the effects of labetalol tablets combined with modified Pinggan Jiangya
decoction on high mobility group protein Bl ( HMGB1), heme oxygenase 1 ( HO-1) and macrophage scavenger
receptors in patients with essential hypertension 1 ( MSR1) influence. METHODS: A total of 146 patients with
essential hypertension admitted to Kailuan General Hospital from Sept. 2016 to Sept. 2020 were selected as the
research subjects. They were divided into the labeolol group and the combined treatment group according to the random
number table method, with 73 patients in each group. Patients in the labeolol group were treated with labeolol tablets,
and patients in the combined treatment group were treated with modified Pinggan Jiangya decoction on the basis of
labeolol tablets. Blood pressure, TCM syndrome score and treatment effect of 2 groups were observed, and the contents
of renal function indicators such as serum creatinine, serum uric acid, blood urea nitrogen and urinary microalbumin
were detected. The levels of interleukin 6, tumor necrosis factor «, hypersensitive C-reactive protein and serum
HMGB1, HO-1 and MSR1 were detected. RESULTS; Compared with labeolol group, blood pressure indexes, liver
function indexes, renal function indexes, inflammatory factor levels, serum HMGB1, HO-1 and MSRI levels, and

TCM syndrome scores in the combined treatment group were significantly lower, with statistical significance (P <
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0.05). The total effective rate of combined treatment group was 95.89% (70/73), which was significantly higher
than that of labeolol group (84.93%, 62/73), and the difference was statistically significant ( P < 0.05).
CONCLUSIONS ; The modified Pinggan Jiangya decoction combined with labetalol tablets can effectively improve the
clinical symptoms and blood pressure level, reduce HMGB1, HO-1 and MSRI1 levels in patients with essential
hypertension.

KEYWORDS Modified Pinggan Jiangya decoction; Labetalol tablets; Essential hypertension; High mobility group

protein B1; Heme oxygenase-1; Macrophage scavenger receptor-1
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Tab 1 Comparison of baseline information between patients in two groups

) R/ (%) AR/ i/ LS4 WA/ IR

) Pilia jigi3 (55, %) (xs,4F) (%5, kg/m?) 1l(%) (%)
kAT AL (n=T3) 35(47.95) 38(52.05) 45.26+4.17 2. 58+0.35 23.64x2. 17 31(42.47) 33(45.21)

FILE /R4 (n=73) 36(49.32) 37(50. 68) 45.23+4.18 2. 560. 34 23.65+2. 18 28(38.36) 32(43.84)

Y 0.027 0.043 0.350 0.028 1.259 0.028

P 0.868 0.965 0.727 0.978 0.262 0.868

1.2 7k

PR F ARG T W % IS s 8, & A '
G548, LATEIR W) 0 3, AR o 47 D13 IR A BB R R
XUR AL 2G0T (i AR L I 22 28 B O, il g o
2y 2 R O A L DL 3% % R (93l 8 38 1 245 4 PR 2%
A, 25T H32026120,50 mg) JE479AY7, 1 K 50 mg, 1 H
2, BREIRYT AL TR I D3 2% (g SRk o - R
JETTHEATIRIT AT HE T 10 g, KRR B4 A b L 4 B | 58
WA AT AR BN 545 12 o ROSCHE 15 g, AR R
AR 20 gs Mol IR INLLAE AR ATHRIEE 145 20 o, fEAL
INEETE EREAS 6 ¢, Z NE MM S A 1S g, HEH N
ARG BRI RS 15 g (BT AT vp 254 A M 3 v 25 1 4
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i A7 7KV < SR FH B S48 W BRI A6 8 5 PX) 7 11 4l i A 3% 6
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IRV (@R FH TG S 38 W BRI K ) HMGB1 (HO-1 7K 57 5 4 781
2% I 20T A5 T 9 B 40 6 5 Y R A A1 TR ol B A% AR, i A
TRIzol 37 1 ml WRFTIR IS 2 A1E 1L 2o~ 41 TRIzol A
W, VK _E AR SRBOT 44 RNA, RLA366E I E RNA (1 R
SRR B, SR FH 3 9 S e i B W BN A U MSR 7K -,
MSR1 |59 5 %1 & 5'-ACCCCATTGCTGGTTCAAAV-3', F
WS M FE 51K 5'-GGTGAAGAGTGAGTTATCTG-3' ; 1§ % U6 |-
Win ¥ 5 Jy 5'-TTTTGGTATTGAAACACATTAAGTAAGG-3',
T sl ¥ F 51k 5'-TGCTATTGAAACACATTAAGTAAGA-3',
(3) BT AUY « vh B UE AR 4 e 285 K51 HL 25 A% B 4 114 )
— W5 R HVIR A7 RAETR TR JRIT S (RYT 2 N )
FAIT LB PG IERARAE e R R AR A N TG e o
HAGAH0.1.3 K 645, MBI H 451 % 405 #
2L HoR Shsk® DRRES BRI & TR Y
L4 FREERAE

WAL BE LA SO DR FIERR IR 5 42 H % ,SBP \DBP
SEAAE B 5 #03% , SBP [ >30 mm Hg(1 mm Hg=0.133 kPa),

DBP [#{5>20 mm Hg; AR BFIZ R S L D IR B AR SRR
Hh4Y 2% fift, SBP . DBP &5 R AiF 2k 3, SBP B Ik 10 ~29 mm Hg,
DBP<20 mm Hg; Josk : B RE A LI . H AR R A S0 IR R 2%
fift , DBP SBP %5 K3 £ b RARiE ; BA SR = (RS HIE+ A
BRI 7 B 1% 100%
1.5 SitFEH&

K SPSS 26. 0 G b 4 % B4l 2847 4 b Ak B, i e 48
b B D RETE AR T I PR R P B bR 22 (x2s) i 3A%, A1)
LR ST REAS ¢« K56, 20 P9 LU ASE SR FHC T £ G360 5 I RS T 485
SETBOIORLE R R (%) i, 411 LR FH X K 505 P<0. 05
RSB E X
2 #R
2.1 MEHERKFEILE

P2 8% SBP \DBP JKFAEIRITHIAY 2 R G2 8 X
(P>0.05) ;3897 A JRIT LA, WALE 5 () SBP . DBP 7K F-BH
BALCTFIRITH, BBCAIRIT AR A W R AL TH DLIE /R4, 22 57
YR GE 2 X (P<0.05) , W3 2,
2.2 EIhEEERRKEEb

M B E B Rete br EIRIT AT 22 T W LS 22 B X
(P>0.05) ;3097 si JRYT 205, I B8 10 B D Re 48 bRk
VoA AR A7 T, BSR4 B B AR T h DU R AL,
ZRWAGITEE L (P<0.05) , L3k 3,

=2 WABRELRITHE SBP.DBP /K F L% (¥+s, mm Hg)

Tab 2 Comparison of SBP and DBP levels between two groups before and after treatment (x+s, mm Hg)

15 — 5B S— — _DBP __

pEridl] TRYT A BT TRITH HIT AL TRITA A
BRI (n=T3) 167.90+16. 82 121.36+12. 14 109. 31£10. 95 101. 36£10. 32 78.36x8. 04 70.36+7. 54
FIILERA (n=73) 167.95£16. 92 150. 85£15. 11 121.79£12. 18 101. 40£10. 40 95.3619. 26 82.36+8.24
! 0.018 13. 000 0.023 11.980 9.107
P 0. 986 0. 001 0.981 0.001 0. 001

*3 WHERBEHRTIIEBINERIERRAKELLE (xxs)
Tab 3 Comparison of renal function indicators between two groups before and after treatment (x=s)
Al — Cr{(p,mo]/L) _ __ UA/(pmul/L) : __ UN‘/(r‘nmo]/L) : ___ ]\mU/(lllg/L) :
AR 4 0 SR =V 9 TRITH TRYT A BT AL i IR ) 0 R =3 - N e R = 0 WO =V 9

KARITA (n=T3) 91.03£9.10 84.05:8.40 81.36+8.13 305.25£30.52 274.06+27.41 259.36+25.96 6.80=0. 68
PR (n=73) 91.11£9.11 89.36+8.93 88.36+8.83 305.30£30.53 298.36+29.83 284.33£28.62 6.79:0.67

6.24x0.62  5.48+0.54 7.62x0.76 6.85+0.68 5.31x0.53
6.59+0.65  6.360.63 7.60+0.76 7.25+0.73 6.30+0. 63

t 0.053 3.701 4.952 0.010 5.125
P 0.958 0. 001 0.001 0.992 0.001

5.521 0.090 3.329 9.061 0.159 3.426 10.270
0.001 0.929 0.001 0.001 0.874 0.001 0.001

2.3 BFIhEEIEARK LR
P BRE TR ERIT N EF AR %8 X
(P>0.05) ;3897 5 TR YT 2 05, WAL R 09 T T B 8 A5 7K °F-
VIO BAK TR T, BBRA IR T AL R W AR TR DU R AL,
SEHGI2EE X (P<0.05) , L3 4,

2.4 RIEFEFKELLE

PIZH R SRAE N 7K SRR Y7 T Y 22 S B R Ge it 38
(P>0.05) 3697 s IRYT LR, PIALEE A B9 JOAE X 57K 2
B AR TR, IR IRYT 4L B AR TR DLIg /R4, 22
SIS L (P<0.05) , L3 5,

*4 MARBERTAIESINEEERK TR (x2s,U/L)

Tab 4 Comparison of liver function indicators between two groups before and after(x+s,U/L)

@l — : AST : ___ : ALP : ___ ‘ALT :

B WA AR BT T BT D T
AT (n=73) 26.58+2.71 20.01+2.45 18.62+1. 86 189. 36+18.99 175.16x17. 66 157.62+15.72 16.38+1.51 13.09+1.40 11.09+1. 41
FIERA (n=T3) 26.60+2.73 24, 64+2. 06 22.36+2. 14 189.05+18. 98 180. 36+18. 24 168. 15£17. 53 16.40+1. 53 14.87+1.49 12.75+1.27
! 0. 044 12.360 11.270 0.126 2.246 3.821 0.079 7.439 7.474
P 0.965 0.001 0.001 0.900 0.026 0.001 0.937 0.001 0.001
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RS WABEFRTAIGRERFKELE (xss)

Tab 5 Comparison of inflammatory factor levels between two groups before and after treatment(x=s)

5 116/ (pg/L) TNF-o/ (pg/1L) hs-CRP/ (mg/L)
. AT T IRTA, AT AUy AR RITH T R4
TAWAA(n=13)  112.36£11.25  88.63:8.86  60.36x6.04  24.36:2.49  10.64£1.06  2.5920.25 12.69:1.27 6. 5820. 65 2.1620.21
ROVRA(n=T3)  112.40£11.34  104.65:10.46  82.28:8.24  24.39:2.43  17.66¢1.76  5.20:0.5 12.71£1.27 9. 11£0,91 4.28:0.43
: 0.021 9,985 18.330 0.074 29.190 38.650 0.095 19.330 37.850
P 0,983 0.001 0.001 0.941 0.001 0.001 0.924 0.001 0.001

2.5 1 HMGB1,HO-1 71 MSR1 7k F b
PILLE ML HMGB1 HO-1 il MSR1 /KF-7E 16 ¥7 i Y 22
SIGIFR I (P>0.05) 3697 T AT A L, LR

A1 7% HMGB1 (HO-1 F1 MSR1 7K °F- 35 B AKX F I8 7 A, HLIk
BT ALEE W AR T8R4, 22 A it 8 L (P<
0.05) , W3 6,

*k 6 WMAREARITAIGEME HMGB1,HO-1 & MSR1 /K F L5 (xs)
Tab 6 Comparison of serum HMGB1, HO-1 and MSR1 levels between two groups before and after treatment(xzs)

- HMGBI/ (pg/ml) HO-1/ (pg/L) MSRI

. e IS I TRYTHT A T4 fErad] bR RITAM
KA AL (n=T3) 540.36+54.04  359.63£35.93  239.65£23.97 1.39+0. 14 1.050. 10 0. 84+0. 08 14.91£1.49 6.35£0. 63 2.46+0.24
FILERA (n=73) 540.48+54.10  410.36+41.06  290.36+29. 04 1.40+0. 15 1.28+0. 13 1.20£0. 12 14.93£1. 49 9. 88+0. 98 4.63+0. 46
! 0.013 7.944 11.510 0.416 11.980 21.330 0.081 25.890 35.730
P 0. 989 0.001 0. 001 0.678 0. 001 0.001 0.935 0. 001 0. 001

2.6 HEIEERSIER
P BE T EIEER SR NZR LRI EE X
(P>0.05) ;G977 H 5 AT A AL, 48 35 1 vh BE R AR 43 1
B FRYT T, HIATRIT AL AR I B TR DLE R, 2
SEA G2 EE X (P<0.05) , L& 7,
x7 WMABRELRERESRPEIERRS LR (xss,5)

Tab 7 Comparison of TCM syndrome integral between two
groups at different time points (x+s,scores)

a9 ‘ *Eiﬂ%ﬂﬁ :

TRITH RIS RITA
BEATATF 4 (n=T3) 19.65£1.96 14.62+1.46 12.48:1.25
FLE R (n=T3) 19. 631,95 17.05£1.71 14.01£1.40
t 0.062 9.234 6.965
p 0.951 0.001 0.001

2.7 I&RFTR
WA ih T 24 BE 1 A RCR N 95.89% (70/73) , W W &
TR IR ALY 83.56% (61/73) , 22 5 A it o 8 L (P<
0.05), W7 8,
®8 WMARFBTHREE[HI(%)]

Tab 8 Comparison of therapeutic effect between two
groups| cases ( %) ]

45 IT%5 % Tk BAK
BEARTFA (n=73) 45 (61.64) 25 (34.25) 3(4.11) 70 (95. 89)
RiRRA(n=T3) 34 (46.58) 27 (36.99) 12(16.44) 61 (83.56)
X2 3.338 0.119 6.018 6.018
P 0.068 0.730 0. 141 0.014

3 itig

JEUA P o L S W PR DL , v B3R 97 05 0k 25 Wih
I7 AR IV 253 A7 LA TR A P A AN B RORE , LA — (I P4 2
BIPRCRABRT L SCERIREE , PR KRB o B SZIRBILET
DT I 2, ] S s A R LR 2 L B
R R A DR A 23 WA RV, 38 T S A A R A i e
TR,

B B2 B S J BT R I A, PR 2 SRR 2T
4 AR IR B W2 . PRI, RiLR B I 2

+ 1480+ Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 12

T RES B A A KR R R SR SR LA X
P B S 396 LA U RS A5 S B 3 T M AR
WL B 75 2 SR IR A0 TR AL, AR A v 8 AIE 1894 5
U] JEF K OR8PSRI LS AT B 5 A
FRERE T I BRI T RS B SR kv 0 o SRR I 5 sk
i, RIBRHE KU 5, STV T IT HBRULE B2 , 5 ke S IS
SHM, IR LY, IA TN PR RO D ; S A0k R I
BERNIT B, 6 2 5 BA B TS A, (AT 3R IR AT 89T, 4
AEP-A T B 5 I I, o 4/ 6 245, G 094 o Bk B ) L AR
FERTR Y L IR ERRF ST 4G R, AT A SR A A
AT i R R A A AT Rk B e TR AR H e
AT X AR VRPN Ca™ e J8E HEAT Y7, 6 14 455 0 1 i B 32 B4
i, LI BRI 4 I o R O RS R R % , -l
AR A LA AR 04T 3K . BIFTE 4 S, S PR R 7
VLA R A TR A P A0 LT 2 AL 32 B0 ), I A1 a8
L5 P9 B2 22 7K S, A5 F A 75 ) JE 2% , 2 T I 1 T B
WA
T4 S o R M 25 1L P BB 35 K T e PR Kk T (3
Th e , 28 AL A A 5 48 S TR TR S0, s 3l SOk A R
B K 55 T, 6 i TR T o B 28 00 -5 G I B 8 400 4
W TL-6 TNF-o F1 hs-CRP 216 J 8 1] T4 30 48 5 =2 07 14
SR, TEJIE RSN, _F 3R TS BRI R, ek K B %
T, HoK A 65 HLA 90 J2 107 R B3 S aE ARG iF gy
S B hs-CRP S TL-6 15 ST A I A 22k A 2 1, FEkoF
TESAE R SR 0 % R TG BT, B2 5 e is ™™,
ARBRFEH, SFRFRAE TR 5 B A UL 3 2R H T A R A S DR
TR R MR JEAE SR, SE SRR | S5 IR T R o S IR
JE 7 P2 A AT I TR, oA 0 ) 98 i D7 A, AT i i
2 5 LRk K78 AR H OB
WFFE 45 2] HO-1 2 8L 8 I B0 3 B8 s , SR AL
YEOROSE T IR 3 e A 0 D 2 TR, 4G PN B 1A 4 0,
HMGB1 MSR1 35 TFii o B3 Xt 46 0 78 5 0L R 95 B
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YERIHATIRABISE , K I8 HMGB1 752 5 5 & M5 L E /Y & A4
RIEY BT BREAFERE KM TR R4 DNA 454
1, HMGB1 iy HMGB 5 F B 2 — PR R R,
HMGBI 7[5 &P e I f8 35 1 P4 ) B 7K Wb 28 v TR N

BE I HMGB1 S 408 K25 TR & 4 = I 11 975 3 A 2

SRR ARBESE R IR P LR 8 i HMGBL K F 5

SBP .DBP 2 iEAH G, ## 75 HMGB1 7] f2 5 i il A7 75 % Y) 3¢

B, 5 PR EE R — 8 AR R IR & AR R R T AR

FHEH £5 F AL, HO-1 S 458 fb N SR I i B B8 i 2 — , HKF

Fr bR R A E AR B A AR, HOGT AR N SR R 2 R AR

P AHIFSE R, 28 T R TR 7 s e 4 B DL AR IR T

J& , B HO-1 /K 1 35 BRAR, 401k Rz 38 s g 9k 55, it 20 28 43

GEEE /- Tk Ei R =g K= S T TS W e

S5 IR ,MSR1 |y 11 ANHMFF1 10 S & F 4, BHALF

8 YLt IR, HT JE I B UIAE O AR RS A R

/N, B MSRI JKPAEVR YT A G A 281k, $8 7R T fe 2

SIEEMW S MR R AR R, H MSR1 &3k & B A fUR

PR fa R K3 .

25 TR, S IF R 5 ek & iz DI 7R vl A sk 2 TR
JRAE fe I S8 5 B I 8 A I RRE R, B Ik HMGBI1  HO-1
MSR1 7K, I SR B
S 2k
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