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Expert Consensus on Integrated Traditional Chinese and Western Medicine Diagnosis and

Treatment of Resistant Hypertension
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(1. The First Clinical Medical College of Shandong University of Traditional Chinese Medicine (TCM),
Jinan 250014, China; 2. Affiliated Hospital of Shandong University of TCM, Jinan 250011, China)

[ Abstract] Resistant hypertension (RH) is a high-risk cardiovascular disease that has attracted considerable attention in
recent years. Owing to the difficulty of blood pressure control and the high risk of target-organ damage, RH poses a major public
health challenge and has become one of the key difficulties in modern medical management. Integrated traditional Chinese and
Western medicine (TCM-WM) treatment has demonstrated unique comprehensive advantages and considerable potential in
improving blood pressure control, effectively alleviating symptoms, and enhancing overall quality of life and long-term prognosis
in patients with RH. However, several issues remain unresolved, including the lack of uniform criteria for TCM syndrome
differentiation and classification and the challenge of effectively integrating TCM with modern WM treatment strategies.
Consequently, a widely recognized and clinically applicable expert consensus has not yet been established. Existing expert

consensuses mainly focus on the evidence-based use of Western medications, with limited attention given to the evaluation of the
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clinical efficacy of TCM and non-pharmacological therapies. As a result, they are unable to fully meet the diagnostic and therapeutic
needs associated with the complex clinical manifestations of RH, leading to a lack of standardized guidance for integrated TCM-
WM management in clinical practice. To further standardize and optimize the integrated diagnosis and treatment of RH and improve
the overall level of TCM-WM management of RH in China, experts in cardiovascular medicine of TCM and WM, and methodology
were organized nationwide to develop this consensus. Through a series of procedures, including consensus drafting, expert
interviews, and evidence synthesis, the present consensus was formulated. This consensus addresses 12 clinical questions covering
syndrome types, preventive care, integrated prevention and treatment strategies, and non-pharmacological therapies for RH. It
highlights the characteristics of being 'guided by the holistic thinking of TCM, centered on syndrome differentiation and treatment,
and supported by precise Western medical interventions', thereby establishing an integrated diagnosis and treatment strategy tailored

to the Chinese RH population. This consensus is expected to promote innovation in the standardized integrated management of RH in

China, improve the overall level of RH prevention and treatment, and provide significant clinical and social value.
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