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ABSTRACT OBJECTIVE: To probe into the effects of Danshen Injection combined with routine treatment on
inflammatory levels and ventricular remodeling in patients with hypertension. METHODS; Totally 100 patients with
hypertension admitted into Shantou Chaonan Minsheng Hospital from Apr. 2019 to Sept. 2020 were extracted to be
divided into the control group (routine antihypertensive treatment,50 cases) and the study group (Danshen injection
on the basis of antihypertensive treatment in the control group, 50 cases) via the random number table. The
inflammatory factors, blood pressure and Toll like receptor 4 ( TLR4)/myeloid differentiation protein 88 ( MyD88)/
nuclear factor-kB ( NF-kB) were compared between two groups. RESULTS: After treatment, the systolic blood
pressure and diastolic blood pressure in two groups were lower than those before treatment, the study group was lower

than the control group, the differences were statistically significant ( P<0.05). The levels of serum interleukin-6,
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C-reactive protein and tumor necrosis factor o in two groups after treatment were lower than those before treatment, the
study group was lower than the control group, with statistically significant differences (P<0.05). After treatment, the
ventricular septal thickness, left ventricular posterior wall thickness and left ventricular end-diastolic diameter in the
study group were lower than those before treatment, the study group was lower than the control group, with statistically
significant differences ( P<0.05) ; there was no significant difference in the levels of above indicators in the control
group before and after treatment ( P>0.05). The expression levels of TLR4, MyD88 and NF-kB proteins in two groups
after treatment were lower than those before treatment, the study group was lower than the control group, with
statistically significant differences ( P < 0.05). CONCLUSIONS: Danshen injection combined with conventional
treatment can effectively reduce the blood pressure, control the level of inflammatory factors, and relieve ventricular
remodeling in patients with hypertension, which may be related to the regulation of TLR4/MyD88/NF-kB pathway.
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Tab 1 Comparison of general data between two groups

RSt A/ N30 1%

45

1ott) /il (ixs,%) (x5, kg/m?) (x#s5,%F)
W54 (n=50) 21/29 61.37+3.27 25.31£1.49 3.210. 36
YR (n=50) 22/28 60.93+2. 86 25.69+1.37 3.16+0.42
X4t 0. 041 -0.716 1.328 -0.639
P 0. 840 0. 476 0.187 0.524

LIRS mg. 1 H 1R, RIEEF A (A% .25 mg) 1 1K 12.5 mg,
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Tab 2 Comparison of blood pressure between two groups
before and after treatment(x+s, mm Hg)

15 SR S —
T NiiaE) T e
B4 (n=50)  160.19£13.97  110.64£10.52%  97.35:9.08  73.51:7.92°
MBH(n=50)  160.28+14.54  129.05:11.36*  97.92:8.47  86.48+8.46"
¢ 0.032 8.408 0.325 7.914
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Tab 3 Comparison of inflammatory factors between two groups before and after treatment(x=s)
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P 0. 804 0.017 0.007 0.270 0.003
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Tab 4 Comparison of ventricular remodeling indicators between two groups before and after treatment(x+s,mm)
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Tab 5 Comparison of expression levels of TLR4, MyD88 and NF-kB proteins between two groups before and after treatment (x+s)
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