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Exploring Hypertension from "Collateral" and "Wind" of Jueyin
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[Abstract] Hypertension is the most important risk factor for cardiovascular and cerebrovascular
diseases, affecting the structures and functions of important organs of the body, such as the heart, brain, and
kidney. At present, the prevalence of hypertension in China remains high. How to effectively curb the incidence
of hypertension and reduce target organ damage in patients with hypertension is an urgent challenge that needs to
be addressed. Traditional Chinese medicine (TCM) , by virtue of its unique efficacies and advantages, is
increasingly applied around the world. In TCM, "wind" is considered as a major constant factor in the
development of hypertension. Some scholars believe that hypertension is located in collaterals, and the lesions of
collaterals are also important reasons for the occurrence and development of hypertension. Collateral diseases and

pathogenic wind are closely related to the development of hypertension as well as target organ damage in the
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heart, brain, and kidney. From the six-meridian syndrome differentiation for febrile diseases, "collateral" and
"wind" are closely related to the Jueyin, with collateral diseases classified into Jueyin diseases and pathogenic
wind beginning in the Jueyin. The occurrence, development, and persistence of hypertension are closely related
to Jueyin diseases. The present study analyzed the pathogenesis and treatment of hypertension from "collateral"
and "wind" of the Jueyin, and specifically discussed the relationship between hypertension and "collateral" and
"wind" of the Jueyin. It is believed that the internal depression of wind and fire in the Jueyin results in the upward
impulse of liver fire, and the deficiency of Jueyin can trigger the internal movement of liver wind and stirring
wind due to collateral deficiency. External contraction in the Jueyin due to the induction of external wind is the
important pathogenesis of the development of hypertension and the damage to target organs such as the heart,
brain, and kidney. The therapeutic methods for both "collateral" and "wind" were also discussed based on the
primary prescription for Jueyin, Wumei Pills. Six-meridian syndrome differentiation can guide the therapeutic
principles for all diseases and inspire posterity. Exploring the pathogenesis and treatment of hypertension from
“collateral" and "wind" of the Jueyin is of great significance in guiding the prevention and treatment of

hypertension, reducing target organ damage in patients with hypertension, and improving the prognosis of

cardiovascular and cerebrovascular diseases.

[Keywords]

e IR 2 o0 M I AR e R B fE B TR R
Wiy J B A AR B E 2R A 4 R AT g, 2012
220154, 4 [ & i R 9 A (CHS) iF o & 3L, 36
BT R IR AR R 2l 27.9% , U AN Z R
24514, Hoh 18~34 5 NHE BN R 5.1%,75 % LU
ENEERE RN 59.8% . M b [ O i 4 fee B
5HM RS 202007, 2017 4E i E A 254 0T AT
Wi e, Hod 95.7% 38 T LA R (CVD) o dnfal
A4 T e I PR R R DU e I AR R A
A 2 e 0 1 I A TS R R T R T AR 1
MR

[ G B 2 RO AR T AOR O B, B R IE
Mokt RSN . EETPETE
I3 44, KR 4 e i P A8 3 10 A PR 3L 5 S o
e 2 RZ S AR mE Y R R BRI R
1997 4F i 58 B (b B2 I IR 2 97 R B D' (B 38 4 )
R R L TR B 4 T CHEAT T RLE
B KB X6 R A g IR R RS 4 . B R AR
o IR 5 XU 8 U0 AR O TR B RUAR 7 2 o0 i
P A5 A A S B o PR ER A I
SO A v 7R AT G v B 2 A b R W L i
BT 8 R AL S B AR B 2 Uk, T
P2 B 1 0 00 A5 0 45 U Bl ML L AR KL
RS2 O I B M R AR B R LR
TR &R R R BB E R RA,
AR, AN D R G T IR AT AE f A R
SOA ARG IR 2 5, 38 s i R s e, JF B

- 200 -

Jueyin; collateral diseases; pathogenic wind; hypertension

TR L 5 AR A R g R A3 0 A A A A
2 N A A T E, SRR T8 4RI R R . A
FERGHALM LT, 47 K H I E R T,
CHIFEIRDF F R BRI AT L HE AT LA UL A
W HRETRIE, BEERT arRa7EGa s
FEIR) AR LIS G O L N E Z BT
AR SCE YRR B 467 Ry B AT w8 L T S AL, X
5 5 0L B9 By 36 98 L AR A A
2 R O M I A TR BT E R
1 BmEMNE KL EFHRIR
L1 W ILRZE UL 4O 5 2 R 51 %
Tk BEL , LR A7 A 19 B 3 BOR 2 PR R RE 2 2%
T e F DL (R 9 22 ), (R 9 48 - SROAK - BKJEE )
SRk Ry HL SR R 4 2 2 0 3O PN R 4 ik
PEATRE S, A 0 48 WK 22 Bk 60 03 SR 0y o =AU
E /I N DV INDSE /i T R
2, AL AR S A A 4 e AR LY
s BH 4878 TR AR R OB I B A R
HEEES IR R SN O 2 K A K L D g B EEL S B
U R AHALL , 17§58 418 B A2 5 S5 A1 J] BEL 7 T e A 1 I
Ji kA ke i v A 2 O H E A A L O v M
FE VR 28 0 0 W o U L LR B ok S5 g B IR 3R AT
1 3 2% Ko 2 BEL Uk 2%, R 2 S BON MU D <t
IREZE L U e LR

5K 7R AT RS T N R RIE ST, T 4 B
o g I ML, DA A e L #2728 K 5 2% bk 45
M 2 % 2 1w LR 5995 114 9 BHE G il 5 4% K 3% BEL J2: s L



528 B4 6 Wi HEXBAFZRS Vol. 28,No. 6
202243 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2022

J 5 Y 5 S PR AL, L2 i LR B 2R E B E Y
F14) T PRI B 5 e I A A AR R L RN
IS R TR N N 2 S TS (WA SN ]
AR R I . T R AF T o X 450 45 i UL
A O SRR AL B DA DA £ 9 2 e L M 119 3 2 BIUIR 2
R TGS FEAR L 2T R UL e A S 1Y) T B
L, 325K B 265 9 149 11 2 SR FH I I A% 8 AR RS | A 5 3
2B s LT o A R R O R I T Bl
A A EE YR AL 2 A A AL AR B N TR B
LT B A B AR BT 2R A O AR B AR e
i I 4 Z 3k FIGR 45 2 25 W] BEAT B T e I T 245 49 24
AR 0 G 3R B LA DR 3R T AT A B N
255y R A R

1.2 5 RO VA5G img L T 1) 2 2R A A

F1 HRERMEZFSRAIAR

&, 5RO OG . RAEN G E KN 57,
Sk HIZ A RS, JBXER . PTIACEE AR B4
N 22 AR SE R X RCEE OB NI . FE - BT 4R
RS B el AR RURS AR L T 5T H R
7 A A A0 KT B A 0 A, (A N e K ) -
FBHERWR) WL &8 T L5 2
3SR i 2 S WO o P N ) U P - A\ D5 7 o
RPN E K. AT IR R F R AR 2
N Z 2 AR R A A, A KA i — 2B i B R
Az R [ I 300 2 2 g DU A O < b XU R A R X
AL TS A B A X i B IE AR, R
R A I 2 v D 8 = 15 I T 5 E I 1 I
Bl Ak R R, B A 2 KU AT B DA KR 32
W1,

Table 1 Recognition of vertigo and wind by medical practitioners through ages

P 1 B
HITIr Cit s I A 38 ) W B, AR KURS A, 1751 H R s
P (f 2 T4 )P PR FAAR JET S0 A, A AR LI Fed 7, 03P =2 XU R
RIHE HE L) RHZNZ AR AR AR PR Xl
PRI (B KWy HOXE AR R KU, T3 A U e
JBE 7 9 (JemE s e ) FUSARE =, N PA DR 18 BRI -+ - S T PAY e e XL A 25 BH B9 i T e o 22
Rt (Il E F5 e 2 ) L b B AR ARG AR S T gt AR DEIE T, SN AR S TS ARG T R A T

RS S e L K A R Y 2 TR AR N XL
ZRIT R MLR 2 AT AR R AR A g
I AP 25 2 B, A2 B R e i . AR
Hl = BiF 5T R, XUZY B E A8 4k KU I Z b, i A ik
WAL Z 1, I AR 2 Ty, BAb e R T
2 HRERB
2.1 JREACEY KBTS %K RED O
BE LAl B30 ) 2 HObE P AR B O LR R AR O AL, SR
IR AT ) L A DR A0 I B PR T S e R AR
XFCHE A N2 ) e oA 500 A g 0 B 2% R R AT
FAE, NN — EH LR, O — T AR A O L 2 Y
17 PR 5 B E Hh I SRR LR LA A O R 2% A R
e P A RS . kR L (R N2 R
AR AR ) AL, O R, 0 2% B4 S8
SCRI g £, 58 0 JE 64 26 Bk o B AR A 7510 T DL 0 JEE R T
WEEEVFZE Wk, L, %NS EQLZ
2 AR Z B DR BR O B BR B O 2 2%, B0
ZH

B % 45 BRSO, B B 2l 5
2 Ik i) S5 A 5 DI REE— 2 R G UE BE ST, A 4

WK B AEAT T2 o0 A T B N A6 IE i 41 21 22 ), &
HUAR Y A1 38 AT 30 R TR it 8 R A JH &
22 S TN (T 1 1 N W 1 s Sl SO (1 el €1
WA FAE . BERNSN, —S 0, 217 i bk, LA
WA A B K R D s RS O
BE S5 M 0 i A B DA A %, s e AR 0 R I
A %0 BH A O R BH GO 0 25 3 37 4 B 45 Tk, M Bk
BF A0 25 2 45 JL A7 A0 " B AR BRI AR . HE N R
BH 2 WY, — J7 1 F 32 0t L B 3 g ik 4 B SOHL
MU, A B T & B S M H R E #8179 — 7 I
JHF 25 R UL, V2% 7% 4 B 4 KON TG R IR AR B 85 . BRI
JHFAE B ) BB IE B R B O 43 g T, UM AT IE
WK AR LUT IR . TR L4 k5 BRI 2 R % ) o
2.2 SRS RBRAERM G (AN LR X
s R RS YA A B BT 2 WA E L RS
SRt BT LB I Sk B BE A 0BR BF 99 L BB B
A HE R BT SO UE , 11 K UE LT e o R
UL, IE AN 2638 ) 337 4510 JUBR &, B BH A0S A I
R R, T RN ERB” (EFNE R
- Bhi ) “ RIWKHHZ &8 W2 Kgdh”, F
- 201 -



528 B4 6 Wi HEXBAFZRS Vol. 28,No. 6
202243 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2022

FEE AR =B = A BRI Z AL BB 2 A A
JT LA 2 F R v8 o T 8 0 4% o L3R L 28 ik sg
1L, BV BH 3R B 22 J2 AIHE 45 Bk 22 L, i 26 bk o o
FHA BP0 f I R B AT 2 908 BT
T8 T BN UE , S50 2% Tk BH AN G BT B X 5 I
Fe 8 T OR300 SR AR D AL o B A i IR
S R A D WUBESE IS, P 26 A4 e AR 3l ik i i A AT
Bl , 2 % 200 LBk i FEREE G . A BTN
X Fof 6 bk PAT 2 A R AP T A5 40, L v R R
FR, Wb T B B AR Z PR, 2456 Bk B TS BH
A T IS 07 i AL 28 5 DA R OR B3, e P92 1
W0 W 2 T EOEE O HR R TR U0BK B B 49 U
TR AR R LY A (I ) R &
AR I T R B, B I, N O R AR
W58 e B HL I 28 U0 I 22 02 0 I8 0 52 K R IR
TR A EE B, AR A LR O SR R EE
R O R AR
3 KRR T BREA

FI R F 00 XU Hhy T 3 R A A T A S 5 P Bl s
LB I TE B, M ER 2 T PR D 32 B K BH ' AR A T
Ut BE TH R 2R B s 2 RO 2 R ik
T 2 B, B S T s e AR TR B0 v A RS
TAKDIE XA 2 S S A A TR R
Bl o ACA B BH e i o K 2 U, AR ER KR LR
W AR Z At 2y B B SR A A T ™ A
3.1 JRBABIBH A AL A X MBI BH A B2 A R T,
NS ESEE S LRV - = PNy DE- S = B R RN
U7 AP T P B SR "B S S, — BH A A=, B i 9
A BH I — 4R DY 2= T BH A2 Ak, B E FE R U O
FH 2 J5F 28 0 % 5 B BH AT 52, 2 52 8 22 1) UL KL g
o MWARTMER YT, (AN LRI ANME
KRR ) o Rz B AR Z" I ARRZ
WA RSN BT 2 A8 4 o Bk B o B B 2R R BT
A 2 SR BT AR 5 R D BH e R b 2 . i LK B
A= B AR D B B B AR T BH AR £, B BHAE A
FEPR AT P LLRE AR o 2R R B A BT B E
FEAR N B Bk A 2 AR A B AR R AR
D BHAR A AL A BT B AR AR | B8, BH Pt
b FERA AR, TE AR T, 1 A 0 H IO
Y, MBI AR, 22k
3.2 BREAFFAIRIA IR DA #A 5 76 BRI, Bk B
JF S A Z 0, A B i AT B, Rt S AR, LA T
JHF DA W S o 35 % T TR SR L SO RIEZ B i
AT W2 2 55 ) 5 A A R v B A B A I vl -

- 202 -

PR RIS B )T H R, KRR FI, B
T A X200 o M 3 Y 58 12 58 - F 0 i A R
FOB R E AR BT RN E L A
AR A 5 =l AR AL R BA AR 8, A U, HAA
A A SRR AN R IFAR SR IR B KBl . SO A
g BRI T R BH T KRR S L S BORR B T
AR WK B AL RXGIE. B2, IREIIFA
I AN AR R

P, A X2 B 2R AT B AR AL BT 7 A o XA
R IRPE KBk KBl 8 = R AL AL, B E 2
25 T S LA S O A P B R B Ak i Bk B B B 4
GEICH A . WO Z A e i B B AR AR B T KB
4 NERBRU“ER"AEXTELER

k=231 ¢ BTiRuN Y !E RIS e s R e o
itk BT LA RE 8 2% , 2RI BT DL BE 97 4%, 4% ki AR
T BH Bl R e Bk 93 A i Y R R I 2 RE o A
AR BT R BT B DR K a2 S B o
A LR O BE, TS 0 i s o RUAR R A R T
JER B, Bk B BT A 2 0 EFBH BT T B B A5 B B A2
b, S BOA ) A % 10 B Sk e | B s A g Il R UL
e R B o TR, e I s B9 2 A K T, 5 Bk B 47
HEDISE . WA L.

%
“*“\z‘/i,& L @&%i%%%
S HIR :
v K Pt

B BRI RS K A L L

Fig. 1 Pathogenesis of hypertension from the perspective of

Jueyin " collateral " and "wind"
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