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Analysis of the Clinical Efficacy and Safety of Zhengan Xifeng Decoction in
Hypertensive Patients
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Abstract Objective: To explore the efficacy of Zhengan Xifeng Decoction in treating hypertension and analyze its po-
tential adverse reactions. Method: Sixty hypertensive patients who received treatment between March 2022 and March
2023 were selected as the research subjects. They were randomly divided into two groups using a blind selection method.
The control group received treatment with valsartan and amlodipine, while the observation group received treatment
with Zhengan Xifeng Tang. The treatment effects of the two groups of patients were compared. Result: The systolic and
diastolic blood pressure in the observation group were lower than those in the control group, and the incidence of adverse
reactions was lower. Compared with the control group, P < 0.05. Conclusion: Zhengan Xifeng Decoction has significant
improvements in blood pressure control and symptom relief, with a low incidence of adverse reactions, demonstrating

good safety and tolerability. Therefore, it can be used as an effective auxiliary means for the treatment of hypertension
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and has the value of promotion and application in clinical practice.
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