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ABSTRACT

Objectives: The aim of this study was to review the clinical research on antihypertensive effects of Korean herbal medicines
that function by inducing diuresis.

Methods: Literature searches were performed using PubMed. Cochrane, CNKI. Wanfang, Cinii, Oasis. KISS. NDSL, RISS,
DBPia, with the keywords “Fi7k”, “FlR", "@ ", “hypertension”, and “lishui.” The search range included only randomized
controlled trials that verified the effects of Korean herbal medicine interventions on hypertension. The selected studies were
assessed by risk of bias (RoB).

Results: 26 reports were selected from a total of 532 identified. For these reports, meta-analysis was performed using
Revman 5.3. From this analysis, it was observed that the combined treatment of Korean medicine and antihypertensive drugs
had a significantly higher total effective rate (TER) and improvement in systolic blood pressure (SBP) and diastolic blood
pressure (DBP) than did the use of a single antihypertensive drug. The risk ratio of TER for lowering blood pressure was
1.25. The mean differences of SBP, DBP were -19.63 mm Hg (95% confidential interval (CI), -22.45 mm Hg. -16.80 mm Hg,
2X0.00001), and -5.39 mm Hg (95% CI, -7.36 mm Hg, -3.42 mm Hg, £€0.00001) respectively. The use of Korean medicine only
did not improve blood pressure, as compared to the use of an antihypertensive drug. Most of items of RoB were unclear, and
the methodological quality was low.

Conclusions: The combination of antihypertensive drugs and Korean medical treatment can effectively improve SBP,
DBP, and TER. This finding could be widely utilized in clinical practice in Korean medicine.
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1. HIO[E{H[O]A MEH 31 ZS HAM

AAAAZ g AN Ao Ee A= PubMed
(http://www.ncbi.nlm.nih.gov/pubmed/), EMBASE
(http://www.embase.com), Cochrane library(http://

onlinelibrary.wiley.com/cochranelibrary/search) &

gALor - 2ofS - FEE - ZisE - Bl

Agsglen R4 97 F19=s

hypertension’, ‘hypertension’, ‘high blood pressure’,

‘essential

‘randomized controlled trials, ‘RCT. ‘random
allocation’, "Chinese Medicine Diuretics’, ‘Lishui
treatment & AH-3IATE = A Abo]EQl CNKI
(China National Knowledge Infrastructure, http://
search.cnkinet/), Wanfang()7 84, http://www.
wanfangdata.com)el Al A 7)1¥ =2 ‘FHimEE, R
PR, FEHL, FPK, FIKE AHEsk . o
o Al= CiNii article(http://cinii.ac.jp) s AH2-3}
o AREME HIMRME, “EIME, ‘hypertension’,
RS, EMERAL, FDK, IR E QA =
W o= AL srestd 7ol Al st AA
llz1¢l OASIS(oriental medicine advanced searching
integrated system, http://oasis.kiom.re.kr), KISS
(Korean studies Information Service system, http://
kiss.kstudy.com/), NDSL(National Digital Science
Links, http://scholar.ndslkr), 3t=w-83t<&A B ¢l
(KERIS)ell 4 g8 RISS(research information
service system, http://www.riss.kr/), #&7)|&st
3]e}&(http: //society.kistire.kr/), DBpia(http://www.
dbpia.co.kr/) 8] AA A& A3t W] A
A ellA] 7)$] == " rasF, el & hypertension’,
‘essential hypertension’, “F2r$13} JAAIY, F2}
A3, QA A el g, Tol ' E AREElAEh

7+ Z7pE A 719 =8E o435l I A
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’ Records after duplicates (n=236) removed (n=532) ‘

A

’ Records screened (n=78)

}—Vl Records excluded (n=454)

A

Full-text articles assessed for eligibility (n=27)

. | Full-text articles excluded, with reasons (n=>51)

" | Salami slicing (n=1)

A

’ Studies included in qualitative synthesis (n=26) ‘

Fig. 1. PRISMA flow chart.
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ghoF o] A} ©E X279 £27] ke

A S5 Fofol nlsted MDte] -8.80
(95% CI: -43.32, +25.73 p=0.62) 0.2 wropz o}
E=100%28 % B39 o]AA wl$ =i}
(Fig. 3). olt7] &ske] MD k& +1.12(%% CI:
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ZHEE 10T ZhAd o] vebtem (9% Cl: 27 U o]AA v EUd(Fig. 4).
Isu HTH drug Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
011, Gong 20148 a6 B0 54 B0 A4.3% 1.04 [0.93,1 18]
034. Zhang 2013 a0 a0 45 50 457% 141 [1.04,1.23]
Total (95% CI) 110 110 100.0%  1.07 [0.99, 1.15]
Tatal events 106 49

Heterogeneity: Chi*=0.84, df=1 (P=0.236); F=0%
Test for averall effect: Z=1.80(F=0.07)

07 085 1 12 15
Favours [HTM drug] Favours [Isu]

Fig. 2. Meta results of total effective rate (Isu vs HTN drug).

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

Isu HTHN drug
Study or Subgrou Mean SD Total Mean SD Total Weight
011. Gong 2015 148.24 953 60 13941 7.71 60 50.0%
034. Zhang 2013 1131 &7 50 1395 66 50 50.0%
Total (95% CI) 110 110 100.0%

Heterogeneity: Tau®= 618.56; Chi®= 308.33, df=1 (P = 0.00001); F=100%
Testfor averall effect Z=050 (P =062

8.83[56.73,11.93]

-26.40 [-28.82,-23.99] a

-8.80 [-43.32, 25.73]

a0 25 0 25 a0
Favours [lsul] Favours [HTH drug]

Fig. 3. Meta results of systolic blood pressure (Isu vs HTN drug).

Isu HTN drug
Study or Subgroup  Mean  SD Total Mean SD Total Weight [V, Random, 95% CI
011. Gong 20148 9392 772 60 87.43 734 60 50.3%
034. Zhang 2013 834 B8E 500 8Y7 T2 50 49.7%
Total (95% CI) 110 110 100.0%

Heterogeneity Tau?= 56.01; Chi*= 26.42, df=1 (P = 0.00001); F= 86%
Testfor overall effect Z=0.21 (P=0.83)

Mean Difference

Mean Difference
IV, Random, 95% CI
-

6.49[3.79, 9.19]
-4.30 [7.41,-1.19] —

1.12[-9.45, 11.70]

BT 0 10 20
Favours [Isu] Favours [HTM drug]

Fig. 4. Meta results of diastolic blood pressure (Isu vs HTN drug).
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Isu+HTHN drug HTN drug Risk Ratio Risk Ratio

Study or Subgrou Events  Total PEvents Total Weight M-H, Fixed, 95% Ci M-H, Fixed, 95% CI

001 Wy ZH 2016 38 50 32 50 4.0% 1.19[0.92,1.54] ]

007 Wwang 2016 78 83 B2 83 T.8% 1.26[1.10,1.44] T T

010. Liu 2016 55 60 40 60 A.0% 1.38[1.13,1.67] R

012.Qi 2014 103 112 91 12 11.5% 1.13[1.02,1.26] T

014.Li 2014 55 60 38 60 4.8% 1.45[1.18,1.78] R T

019. Shen 2014 120 132 80 132 101% 1.80[1.29,1.74] T A

04a0. Fan 2009 44 43 29 31 43% 1.07 [0.91,1.27] o -

046, Li 2003 59 62 38 46 A.8% 1.16[1.00,1.33] o

063. Zhang WP 2016 285 302 229 302 18.9% 1.24[1.16,1.33] &

069, Yvu J 2016 87 100 92 100 11.6% 1.05[0.99,1.13] N

071.Feng 2014 73 75 52 74 BE% 1.40[1.20,1.64] T ©

Total (95% CI) 1084 1054 100.0%  1.25[1.20, 1.30] ]

Total events 1007 783

Heterogeneity: Chi®= 43.22, df=10 (P = 0.00001); F=77% D!S D!? 115 ﬁ

Testfor overall effect: £=11.22 (P = 0.00001)

Favours [HTM drug)

Fig. 5. Meta results of total effective rate (Isu+HTN drug vs HTN drug).

Isu+HTN drug HTN drug

Study or Subgroup Mean SD Total Mean SD Total Weight
001 W ZH 2016 13085 912 50 13645 12864 50 1%
002. Huang 2016 1176 11.2 GG 1438 106 54 5.2%
007 WWang 2016 11664 584 83 13752 647 83 56%
008. Yang 2016 11541 6.3 100 141 8.5 100 5.6%
009. Sun 2016 1132 5.8 43 13982 f.3 43 55%
012.Qi 2015 11812 479 112 13832 657 112 a.7%
018, L2015 1112 5.6 60 1403 f.8 60 56%
017. Liu 2015 14141 a6 73 1142 6.4 73 1.5%
019, Shen 2014 112 6.6 132 1384 7.8 132 87%
020. Zhang 2014 12361 413 118 13842 679 a0 5.7%
022 \yang 2014 12156 3.95 40 13912 652 40 56%
024.Yang 2014 12361 413 34 13842 413 a4 5.6%
033.Zhen 2013 12361 4413 43 13842 674 43 56%
049, Qian 2010 14047 1276 48 147.33 1579 44 4.6%
050. Fan 2009 13067 964 48 13683 121 34 48%
065, Su 2016 11513 5.8 72 13833 BEG 72 5.6%
066. Zhang ¥Z 201 8 1138 33 a9 1452 f.7 9 56%
070. Bhen 2016 11616 581 139 13836 653 139 5.7%
079.L 2016 114 G 42 139 7 42 55%
Total (95% Cl) 1362 1294

Heterogeneity Tau®= 35.96; Chi®= 816.24, d= 18 (P = 0.00001); F= 07%
Testfor overall effect 2= 13.60 (P < 0.00001)

Mean Difference
IV, Random, 95% C|

Mean

Favours [lsu+HTM drug]

Difference

IV, Random, 95% CI

560 19.92,-1.28]
-26.20 [30.11, -22.29]
-30.88 [22.76, -19.00]
-26.80 [27.97, -25.83]
-26.00 [28.56, -23.44]
-23.20 [24.682,-21 58]
-28.10 F31.27, -26.93]
25.90 (612, 45.66]
-26.40 [28.10,-24.70]
14,61 1647, -13.15]
17,56 119,92, -15.20]
14,61 F1677, -12.85]
14,81 F17.18,-12.43]
-6.06 [12.76, -0.96]
-5.86 [10.76, -0.96]
-23.20 [25.24, -21 18]
-31.40 F33.31,-28.49]
-23.20 [ 24.65, -21.74]
-26.00 [27.78,-22.21]

100.0% -19.63 [-22.45, -16.80]

h I
-200 10
Favours [Isu+HTHM dru

Fig. 6. Meta results of systolic blood pressure (Isu+HTN drug vs HTN drug).
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Isu+HTN drug HTH drug
Study or Subgrou Mean SD Total Mean SD Total Weight

oF o= X4 T ol chet MAN 28 0F A

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

001, ¥u ZH 2016 8023 712 50 9415 854 50 53% -1302[17.00,-1084]

002. Huang 2016 779 63 BB 895 B2 54  56% -1160[13.85-8.35 =

007, ¥Wang 2016 8563 622 83 8702 7H6 83 56% -2.20 [4.41,-0.17) ——

008, Yang 2016 827 78 100 892 B2 100 57% -6.50 [-8.45,-4.55] —==

008, Sun 2016 813 456 43 882 58 43 55% -6.90 [9.31,-4.49] ——

012. Qi 2015 8331 604 112 8804 738 112  57% -563[7.51,-3.75) —=—=

015, Li2015 801 &1 B0 831 63 B0 56% -1300[1522,-1078 —

017, Liu 2015 833 63 &7 828 79 67 55% £.50 [4.08, 8.92] —
019, Shen 2014 825 77 132 868 B3 132 57% -4.30 [6.00,-2.60] =

020. Zhang 2014 7475 502 118 7824 435 80 58% -3.40 [-:4.92,-2.06] e

024, Yang 2014 7476 502 34 7824 435 34 55% -3.40 [-5.96,-1.02) ——

033. Zhen 2013 7A7E 502 43 7824 435 43 56% -3.40 -5 69,-1.29) e

048, Qian 2010 8065 583 48 7906 7.31 44 54% 1,58 113, 4.31] -~

050. Fan 2009 82.83 748 865 B9 34 53% 367 [6.72,-0.62] —=

065, 5u 2016 8332 605 72 8805 733 72 55% -5.63[7.97,-3.29) —

0BG Zhang X2 2016 837 14 59 924 B4 53  58% -8.70[-10.36,-7.04] =

070. Shen 2016 8334 605 139 8891 742 133 58% -5.57 [7.26,-3.8) =

079.Li 2016 a2 742 83 7 42 53% -7.00 [-9.99,-4.01] —=—

Total (95% CI) 1316 1248 100.0% -5.39[-7.36, -3.41] -
Heterogeneity: Tau®= 16.93; Chi*= 264.34, df= 17 (P = 0.00001); F= 94% -1’0 5 y 5 1’0

Testfor overall effect: Z=5.34 {F = 0.00001)

Favours [lsu+HTH drug] Favours [HTN drug]

Fig. 7. Meta results of diastolic blood pressure (Isu+HTN drug vs HTN drug).
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002 Huang 2016
007 Wiang 2016
008 Yang 2016
008. Sun 2016
010. Liu 2016
011. Gong 2015
012. Qi 2015
014 Li 2015

017, Liu 2015
019. Shen 2014
020. Zhang 2014
022 \Wang 2014
024.Yang 2014
033. Zhen 2013
034. Zhang 2013
049 Qian 2010
050. Fan 2008
056, Li 2003

063. Zhang WP 2016
065. Su 2016
066 Zhang »Z 2016
069.WWu J 2016
070. Shen 2016
071. Peng 2015

079 Li 2016
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Table 1. Summary of RCTs of Antihypertensive Effects of Inducing Diuresis (Fl7) Treatment

Study ID  Study

N

Outcome measurements

(Year) desin (M:F/age) Intervention (n) Comparison (n) Duration results
1. TER (p<0.05)
Case : 38/50
TotalfSO . Ak Control : 32/50
WoZH por ety (Wi a d)s Niedpine 0 mg gy 00 F 000 Pl
(2016) 86 9200510 ¥ Nifedipine 10 mg (twice a day) v OO,

Control : M=26: F=14 (twice a day)
age D3.42+12.31 yr ¥

Control : 136.45%12.65
3. DBP (p<0.05)

Case @ 80.237.12

Control : 94.15+8.54
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Total =120
Case :* M=36: F=30

(36:30/54.6+8.4)

(30:24/55.3+8.5)

. SBP (p<0.05)

Case @ 117.6+11.2

Huang FlokH AHD drug Control : 143.8+10.6
o) BOT e LI oy (e a day) (CCB. ACEL ARB “092% » Dp (5¢005)
agoengg 3 £85 - ' +AHD Hydrochlorothiazide) Case @ 77.9+6.3
o Control : 89.5+6.2
. TER (p£0.05)
Case : 78/83
Total =166 (49:34/56.8+3.4) Control : 62/83
Wang Case : M=49: F=34 Rk H (52:31/55.3+6.4) . SBP (p<0.05)
(2016) RCT age 56.8+3.4 yr (twice a day)+ Felodipine 5 mg 30 days Case - 116.64+5.84
Control : M=52: F=31 Felodipine 5 mg (once a day) Control : 137.52+6.47
age 55.3t6.4 yr (once a day) . DBP (p<0.05)
Case : 85.636.22
Control : 87,92+7.66
Total =200 (56:44/53.25+3.64) ’ EBP (.p<0'051
S Mofe B s _ ase © 115.1#6.3
Yang Case : M ?6 F=d .$ Captopril 12.5 mg Control : 14185
RCT age 53.25£3.64 yr (twice a day)+ . 28 days
(2016) . . . (3 times a day) . DBP (p<0.05)
Control : M=59: F=41 Captopril 12.5 mg .
age 54.34£3.95 yr (3 times a day) Case : 82778
o Control : 89.246.2
_ . SBP (p<0.05)
22221:_81\%25; F=18 LS ) Case : 1132458
Sun RCT  aze 499475 v (twice a day)+ Felodipine 5 mg 60 davs Control : 139.2+6.3
(2016) Cg T }i — Felodipine 5 mg (once a day) Y5 9 DBP (p<0.05)
ontrol : M=23; F=20 ( day) Case © 813456
age 492573 yr once & day ase - Ol
Control : 88.2+5.8
Total =120 ]
Liu Case : M=36: F=24 (*tjﬁcf a day)+ Captopril 12.5 mg - TER (p0.05)
oty RCT ase SROTOBIwr ool 125 me (2~3 times a day) o0 davs  Case : 55/60
Control © M=35: F=25 (2~3 times a day) Control : 40/60
age 52.29%5.78 yr
. TER (p£0.05)
Case : 56/60
Total =120 Control : 54/60
Case : M=32: F=28 i R - . SBP (p<0.05)
ggf; RCT age 412415 yr ( t”;;jf%@) Amk’dl(‘g;feb:ﬁ?ytf ST 60 days Case : 148244053
Control : M=30: F=30 Control : 139.41£7.71
age 42+16 yr . DBP (p<0.05)
Case @ 93.92+7.72
Control : 87.43+7.34
. TER (p<0.05)
Case : 103/112
Total =224 Enalapril 5~10 mg or Control : 91/112
ai Case : M=67: F=45 Fk Metoprolol 100~200 mg or . SBP (p<0.05)
(2015) RCT age 63.72£6.94 yr (twice a day)+ Nifedipine 10~20 mg or 56 days Case : 115.1245.79
Control : M=72: F=40 AHD Hydrochlorothiazide 25~50 mg Control : 138.32+6.57

age 64.13£6.05 yr

(1~2 times a day)

. DBP (p<0.05)

Case : 83.31£6.94
Control : 88.94£7.38
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Total =120
Case : M=63: F=24

. TER (p<0.05)

Case : 55/60
Control : 38/60

. SBP (p<0.05)

o5y  RCT age (28447 yr ( twfgﬁay) Valsartan 3’§y?g 60 days  Case : 111.2¢56
Control : M=32: F=28 Control : 140.3£6.5
age 63.915.0 yr . DBP (p<0.05)
Case @ 80.1x6.1
Control : 93.1£6.3
. SBP (7]7]A)
o e B FA Case © 1411486
Liu ROT age 588:22.4 yr (twice a day)+ Captopril 12.5 mg 60 days Control : 115.2+6.4
(2015) S Captopril 12.5 mg (3 times a day) . DBP (®]7]A))
control : M=78; F=62 . . 63
age 63,1153 yr (3 times a day) Case : 8.9.376.
Control : 82.847.9
. TER (p<0.05)
Case : 1207132
HkE Control : 80/132
Shen (twice a day)+ Captopril 12.5 mg - SBP (p<0.05)
(2014) RCT w1714 Captopril 12.5 mg (3 times a aay) 28 days  Case ® 112466
(3 times a day) Control : 138.4%7.5
. DBP (p<0.05)
Case @ 82.57.7
Control : 86.846.3
_ . SBP (p<0.05)
e e e Fih Case : 12361413
Zhang RCT age 503+ 231 yr (twice a day) + Captopril 12.5 mg %8 days Control : 138.42+6.79
(2014) Control : M=60: F= Captopril 12.5 mg (3 times a day) . DBP (p<0.05)
ontrol : M=60; F=20 (3t day) Case © 7475592
age 51.2:189 yr imes & day ase - I
Control : 78.24%4.35
Total =80 |
Wane Case : M=28: F=12 (twijel?fayw — . SBP (p0.05)
(o014  RCT age 54.35+396 yr Captopril (3 times a day) 28 days  Case : 121.56+3%
Control : M=25: F=15 (3 times a day) Control : 139.12£6.52
age D3.26£3.65 yr b
~ . SBP (p<0.05)
e e B Fi Case © 123616413
Yang ROT age 5914115 yr (twice a day)+ Captopril 12.5 mg % days Control : 138.42+4.13
(2014) C AT 0. T Captopril 12.5 mg (3 times a day) . DBP (p<0.05)
ontrol : M=19; F=15 . .
age 57.8+106 yr (3 times a day) Case : 7.4.75i5.92
Control : 78.24+4.35
_ . SBP (p<0.05)
22221781\64226; F=17 AR Case : 12361413
Zhen RCT age 5914115 vr (twice a day)+ Captopril 12.5 mg 98 davs Control : 138.42+6.79
(2013) Cg TN 7y o Captopril 12.5 mg (3 times a day) Y5 9 DBP (p<0.05)
ontrol : M=27; F=16 . .
age 57.8+106 yr (3 times a day) Case : 7'4.75i5.92
Control : 78.24£4.35
. TER (p<0.05)
Case : 50/50
Total =100 Control : 45/50
Case : M=32: F=18 Metoprolol 100 mg+ . SBP (p<0.05)
(Z%alrég) RCT age 53.17£0.42 yr ( twi*ciﬂzjiiay) Valsartan 80 mg 60 days Case : 113.1#5.7

Control : M=30: F=20
age 51.94£0.17 yr

(once a day)

Control : 139.5%6.6

. DBP (p<0.05)

Case @ 83.4%8.6
Control : 87.747.2
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1. SBP (p<0.05)

e o gy TRLERDR; Case : 1404741276

Qian RCT age 66.13£3.02 yr (once a day)+ Amlodipine 5 mg 56 days Control : 147.33+15.79

(2010) Contr(;l 171\./I=18i F=2% Amlodipine 5 mg (once a day) 2. DBP (p>0.05)
age 64354436 yr (once a day) Case : 80.65+5.83

e Control @ 79.0647.31
1. TER (p<0.05)
Case : 44/48
Total =81 S e g Control : 29/34

Zhen Case : M=25: F=23 Tv%l[iﬂﬁ?yﬁ)k? Nifedipine 30 mg 2. SBP (p(0.05)

(2009) RCT age 42.45+3.15 yr Nifedipine 30 me (once & (iay) n|Z7] Case : 130.67+9.64
Control : M=17: F=17 (once a day) Control : 136.5312.1
age 43.32£2.97 yr 3. DBP (p<0.05)

Case : 82.837
Control : 86.5+6.9
Total=108 f— [
. Case : M=35: F=27 TP A 57 . 1. TER (p<0.05)
i (twice a day)+ Enalapril 10 mg .

(2003) RCT age 70 yr Enalapril 10 mg (twice a day) 42 days  Case : 59/62
Control : M=27: F=19 . Control : 38/46
age 68 yr (twice a day)

Total =604 - R

Zhang Case : M=188: F=114 Tg{ﬁfs‘imﬂjﬁ(f Losartan 125 mg 1. TER (p<0.05)

WP RCT age 67.4%4.1 yr Losartan 125 me (once a d.ay) 28 days Case - 285/302

(2016) Control : M=183: F=119 ( d. ) Control : 229/302
age 689+3.9 yr onee a day

Enalapril 5~10 mg
Total = 144 (1~2 times a day) or 1. SBP (p<0.05)
Case : M=42: F= | Metoprolol100 ~200 mg Case : 115.13+5.8
Su ase » M=42: F=30 kS (1~2 times a day) or Control © 138.33+6.66
RCT age 63.73£6.95 yr (twice a day) + s 56 days S

(2016) . . Nifedipine 10~20 mg 2. DBP (p<0.05)
Control : M=43: F=29 AHD (3~4 1i . .
age B3.7547.01 yr ~ tlmgs a day) or Case : 8.3.32_6.95

Hydrochlorothiazide 25~50 mg Control : 8895%7.39
(1~2 times a day)
~ L.SBP (p<0.05)
oAl s Fih Case : 113,833
Zhang X7 ROT age 33~75 y; (twice a day)+ Captopril 12.5 mg 30 days Control : 145.2+6.7

(2016) Congrol S M=40: F=19 Captopril 12.5 mg (once a day) b 2.DBP (p<0.05)

age 3%~T73 yr (once a day) Case : 83.7%1.1
Control : 92.4+6.4
Total =200

W J Case : M=58; F=42 RS AKX Nifedipine L. TER (p<0.05)

(2016) RCT age 49.3#7.6 yr (3 times a day)+ (8992 o) x7]) 28 days Case : 97/100
Control : M=55: F=45 Nifedipine o Hoe T Control : 92/100
age 47.248.5 yr

_ 1. SBP (p<0.05)
. ki Case © 115164581

Shen ROT age 55408 yr (twice a day)+ Felodipine 5 mg %8 days Control : 138.36%6.53

(2016) Contro?; M=71: F=68 Felodipine 5 mg (once a day) 2. DBP (p<0.05)
age 544104 yr (once a day) Case - 83.34+6.95

) Control : 88.91£7.42
Total =150 FKGENEA B
Peng Case : M=38: F=37 (3 times a day)+ Amlodipine 2.5 mg+ 1. TER (p<0.05)
(2015) RCT age 51.5+4.6 yr Amlodipine 2.5 mg+ Valsartan 40 mg 60 days Case : 73/75

Control : M=40: F=35
age D0.5+4.3 yr

Valsartan 40 mg
(once a day)

(once a day)

Control : 52/75
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1. SBP (p<0.05)

EZEZE%@%- p-15  Lom-18g Case * 1146
Li YS ROT ase 61.8+45 r (twice a day)+ Nifedipine 10 mg 60 davs Control : 139+7
(2016) £6 DLOZS. }: o Nifedipine 10 mg (twice a day) YS9 DBP (p<0.05)
Control : M=28: F=14 . oy
age 625442 yr (twice a day) Case @ 82£7
T Control : 897
TER : total effective rate, SBP : systolic blood pressure, DBP : diastolic blood pressure, AHD : antihypertensive drug
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