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[Abstract JObjective To study efficacy of Leyou in patients of essential hypertension with anxiety for 6 weeks. Methods 254

cases with essential hypertension were meet the diagnostic criteria of Guidelines for Prevention and Treatment of Hypertension in China

(2010)
tion group ( captopril tablets 25mg tid + leyou 20 ~40mg qd) and the control group ( captopril tablets 25mg tid) . The change of the score

and were screened by Hamilton Anxiety Rating Scale ( HAMA) . 113 patients with anxiety were randomly divided into observa—

1111111111111 1111111111111 1@ 1111111111111 1111111111111 1111111111111 1141111 -

8  Steidtmann D Manber R Arnow BA et al. Patient treatment prefer—
ence as a predictor of response and attrition in treatment for chronic
I Wang Y Fang YR Chen XS et al. A follow —up study on features depression J . Depress Amxiety 2012 29( 10) -89 —905.
. . . . . 9 Duric V Duman RS. Depression and treatment response: dynamic
of sensory gating P50 in treatment — resistant depression patients
J . Chin Med J 2009 122( 24) : 2956 — 2960 interplay of signaling pathways and altered neural processes J .
2 Boylan LS Flint LA Labovitz DL et al. Depression but not seizure Cell Mol Life Sci 2013 70(1) -39 -53.
frequency predicts quality of life in treatment — resistant epilepsy 10 Ruhe HG  Booij J Veltman DJ et al. Successful pharmacologic
J . Neurology 2004 62(2) :258 —261 treatment of major depressive disorder attenuates amygdala activa—
3 Tumnard C Rane LJ Wooderson SC et al. The impact of child- tion to negative facial expressions: a functional magnetic resonance
hood adversity on suicidality and clinical course in treatment — resist— imaging study J . J Clin Psychiatry 2012 73(4) : 451 -459.
ant depression J . J Affect Disord 2014 153( 1) : 122 - 130. 11
4 . . J. 2013 22(7) :670 —672.
2011 21(1) :43 —44. 12
5 ] J. ( ) 2010
2005 24(8) : 627 —629. 130(6) : 636 - 638.
6 13
J. 2010 19 I 2007 7(3):178 —179.
(9) : 787 -=790. 14 Bauer M Glenn T Pilhatsch M et al. Gender differences in thy—

7 Zaninotto L. Souery D Calati R et al. Treatment resistance in se—
vere unipolar depression: no association with psychotic or melanchol—-

ic features J . Ann Clin Psychiatry 2013 25(2) :97 - 106.

roid system function: relevance to bipolar disorder and its treatment
J . Bipolar Disord 2014 16( 1) :58 -71.
( 12014 -10 -31)

531



http: //www. psychjm. net. cn 2014 27 6

of HAMA and blood pressure were evaluated at baseline and after the sixth week treatment. Results (DBefore treat—
ment there was no statistically significant difference were observed in HAMA score the systolic and diastolic blood pressure in two
groups( £ =0.686 0.957 1.410 P >0.05). @After 6 weeks treatment HAMA scores of observation group were obviously lower
than the control group and there was statistically significant difference (¢ =8.032 P <0.01). Meanwhile HAMA scores of observa—
tion group were obviously lower than before treatment( P <0.05) . While there was no statistically significant difference between before
and after the treatment in the control group ( P >0.05) . @After 6 weeks treatment systolic blood pressure of observation group was
obviously lower than the control group and there was statistically significant difference (¢ =2.490 P <0.05). But there was no sta—
tistically significant difference in the diastolic blood pressure (z=1.557 P >0.05). However the systolic blood pressure and dias—
tolic blood pressure before the treatment were lower than after the treatment in two groups and there were statistically significant differ—
ence ( P <0.01) . Conclusion Leyou can effectively improve the anxiety of patients with essential hypertension and can contribute to
control blood pressure.
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