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Clinical efficacy of Lingjiao Gouteng decoction combined with conventional antihypertensive
drugs in the treatment of essential hypertension: A meta-analysis
ZENG Jie' ,CHEN Jianjun*® ,ZENG Liangbang®,ZHU Haibo* ,LAN Xiu'

(1. Guangxi University of Traditional Chinese Medicine , Nanning ,Guangxi 530001, China ;
2. Department of Cardiovascular Medicine ,Ruikang Hospital affiliated to Guangxi
University of Chinese Medicine , Nanning .Guangxi 530011,China ;3. Department of

Cardiovascular Medicine ,General Medical Chengfei Hospital ,Chengdu s Sichuan 610091,China)

[ Abstract] Objective To systematically review the clinical efficacy of Lingjiao Gouteng decoction com-
bined with conventional antihypertensive drugs in the treatment of essential hypertension. Methods Through
China Knowledge Network, Wanfang Medical Database, VIP, China Biomedical Literature Service System,
PubMed, Cochrane Library, Web of Science and other databases were searched and included in the literature of
clinical randomized controlled trials on the clinical efficacy of Lingjiao Gouteng Decoction combined with con-
ventional antihypertensive drugs in the treatment of essential hypertension from the establishment of the data-
base to December 2022. After screening the literature,the researchers extracted the relevant information, used
Cochrane system review method to analyze the risk of literature bias and evaluate the quality,and used Rev-
Man 5. 3 software for meta-analysis. Results A total of nine articles were included,and 1 052 patients were
included in the study (525 cases in the experimental group and 527 cases in the control group). Meta-analysis
showed that the treatment of patients with treatment group total effective [ relative risk=1.22,95%CI (1. 16,
1.29),P<C0. 000 01], systolic blood pressure [ mean square deviation (MD)= — 9. 00,95% CI (—10. 22,
—7.77),P<C0.000 01],diastolic blood pressure [MD = —5.56,95%CI (—6.37,—4.75),P< 0. 000 01]
were higher than the control group. Conclusion Lingjiao Gouteng Decoction combined with conventional anti-
hypertensive drugs can improve the clinical efficacy of the treatment of essential hypertension,and the antihy-
pertensive effect is obvious.

[Key words] Lingjiao Gouteng Decoction; Essential hypertension; Clinical efficacy; Meta-analysis
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