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Effects of Huandlianjiedu-tang Granules for Transient Elevated Blood Pressure:
A Case Series

Sin-yeong Jeongl, Hee-geun Jo'%, Bun-mi Kim, Jun-su Jeongl, Hyeok-bin Im!
‘Chung—Yeon Korean Medicine Hospital, ZChung—Yeon Central Institute

ABSTRACT

Objective: This study reports the effects of Huanglianjiedu-tang (¥ Ef#a:5) granules as a treatment for transient hypertension.
Methods: Four patients experienced sudden blood pressure elevation without a history of hypertension treatment. There
was no specific history of disease, as confirmed by laboratory examination and image diagnosis. The patients were treated with
Huanglianjiedu-tang (¥0Ef#8:%;) granules and their blood pressure analyzed over time.

Results: After treatment with Huanglianjiedu-tang granules, the mean systolic blood pressure (SBP) and diastolic blood

pressure (DBP) of all patients decreased significantly.

Conclusions: The study suggests that Huanglianjiedu-tang (¥:4###:i5) granules could be a primary treatment for hypertension.
A well-designed study should be conducted for further evaluation of the effectiveness of the treatment.
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Table 1. The Change of the Blood Pressure during the Treatment

Patient A Patient B Patient C Patient D
Before 160 140 170 160
After 30 min 150 150 160 140
SBP (mmHg) After 60 min 140 140 160 140
After 90 min 130 120 160 130
After 120 min 120 110 150 120
Before 110 90 100 100
After 30 min 100 90 100 100
DBP (mmHg) After 60 min 90 80 100 100
After 90 min 80 80 100 100
After 120 min 90 70 80 80
SBP : systolic blood pressure, DBP : diastolic blood pressure
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