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[ Abstract] In the "major preventable diseases and health problems in China in the next 20 years" released
by the Chinese Academy of Engineering, hypertension takes the second place. As a metabolic disease,
hypertension has become a major global public health problem. In recent years, owing to the multiple targets,
multiple components, and holistic regulation, traditional Chinese medicine (TCM) has attracted the interest of
scholars in the treatment of hypertension. Especially for young patients and patients with early-onset
hypertension, it is expected to achieve the purpose of stopping or reducing western medicine and decreasing

adverse reactions by syndrome differentiation and treatment. Through literature review and expert consultation,
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the Society of Cardiovascular Diseases of China Association of Chinese Medicine has organized experts to
formulate comprehensive intervention strategies of TCM for hypertension and finally developed the Expert
Consensus on Diagnosis and Treatment of Hypertension with Traditional Chinese Medicine (hereinafter referred
to as the Consensus). It was demonstrated and approved at the annual meeting of the Society of Cardiovascular
Diseases of China Association of Chinese Medicine in December 2018 and officially published in August 2019.
Combined with literature research and clinical antihypertensive practice of TCM, this paper aims to make a
detailed interpretation of the key pathogenesis, syndromes, classical prescriptions, and syndrome differentiation-
based medication in the Consensus, which is expected to promote the clinical popularization and application of
the Consensus. The conclusions are as follows. The pathogenesis of hypertension can be classified into fire
syndrome, fluid-retention syndrome, and deficiency syndrome. In terms of syndrome characteristics,
hypertension is mainly divided into three major syndromes: ascendant hyperactivity of liver Yang, stagnation of
phlegm-fluid, and deficiency of kidney Yin. Moreover, it details the key points in the treatment of hypertension
with the recommended classical prescriptions and the medication rules. As for the non-drug therapy, Taiji,
Baduanjin, Qigong, yoga, acupuncture, moxibustion, massage, pricking collaterals, cupping, and foot
bathing are also recommended to relieve clinical symptoms and control blood pressure. In terms of health care, it

is emphasized to pay attention to "uncontrollable factors of blood pressure" such as exogenous factors, emotional

disorders, insomnia, and constipation.
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Hok 0 MR I TR A I PR AE AR ] e Bl

- 198 -

R R N R LU | A Sl ]
RCT W58 £ B, 723K & 5 o TR MRS 38 A1) v KL il |-,
25 7 N BR ML B L T 9 8 ], SBP [ Ik 3.03~
8.53 mmHg, DBP [% Ik 2.98~3.42 mmHg, Il JA& % IR
Rz S0 LY BORT IR 1% 40 .0 BT AR ) (%
TV E R BT 22 40 (DARS) P43 55 45 21 B i 2k
S AR Y BRI R AR O B R AL T RE
H RAAS R G0, i3t 48 4 2 T RE 39 i 3 NO
KA KR

QRO B X B B 5 Y & il s, FE 7S R
S e T eI )15 N7 A R LN i (17 = 2
JET5 o W SCHR 5 i R BIF 9 & B0, 4F 2 5 B0 A 2R
PR MR L RO A A B o B R e IR
F B S R 205 0 A R R 30 M ) g A, 3
J& T 5 R R W, R AR i e AR AL G
BRI R T A I AR YA T e LT 1 BT R s
[N 3 S = S T N = i O N 011 0% ) B =
eI R A S R L RZ o  EENS A B R IE . FE A
B E X Z2 g B PR 283 BOK R A 2
FERC 8l , e 3E 5 1 Bk L A D R R
J7 LA A= Hb B B K, 3R K TR R G B LA BH I A
A, DL R BR85S I 48 BH A B, L= B 48 I I AR
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I 1 364 1 5 1M R A Meta 50 M R 16 RLIE
JEZG IRl b, 7 LA & 58 % 1 T 4~12 J |, SBP &
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BH M RCT B AL B A SRR DUIR % A i SE Al i6 97
L% T AW O1LA H L SBP B K 10.8~
15.4 mmHg, DBP [%1§ 14.4~17.8 mmHg *', Bt 2y
AR5 R AR D7 B TE ML 0T B 5 40 ) RAAS &
Ge B0 G N B TRE A e = LR ARG L R
IO R LR EE T A T S

R A I R R T R A A O A 4R BB B A
R e " 1y o R 17 A € R N = DTS
i 2 & i @1 L Rl (1 SN o D Y QT i
it K W% Wi 600908 L0 SO e AR AR YT o A K
By B BN B 2R Y R iE N BEZE . 1 I A 9 I0
RCT 3 1 012 4 = 1fil & 5B 34 1) Meta 43 7 & B, 4R A
R ELAT W R I B R T AL . S AR T TGl A S T
RCT 3t 804 4] /= Ifil & f8 & 19 Meta 23 BT .7 , 76 % L
R 25 3600 b, 7 LURA AL T34~ 1, SBPRE
fi 14.38 mmHg, DBP [ 1% 6.93 mmHg, IIfii JA< i Rk 11
B I8 A 200 ) 5 O B A RCT %
B 7E B A R B R A S b - Sk L A TAR A
AT i 3 H , SBP [% ik 21~46 mmHg, DBP [# {i%
7mmHg 7" AR I B AL PT BE S 0% ACE I
PE KA PR 0 i S A a5 BE ) S
K,

QLA T8 H R £ b 70 700 34 A 45 K50 25 L2 il il
Mo Kas kA G FFAUE A W) K 55 10 b T 8525,
KFk 2 R Komn T A B A U o, R B R
I AT B KRE Ak, B 1M B 3 0 £ 4 2R R S
O I PR AP AE T, BN S S AR 2 3l B B R T TE 2
— . 1TY5A 70 RCT 4L 391 1] 5 & 1) Meta 43 #7
IR TER A TS O IR T ARG R T 12 ],
SBP [k 6.71 mmHg, DBP [ 1k 4.79 mmHg ™', K
W B — PR R B A Y R R B R A Ah TR X
F 1 FH i 245 A BN R RN T G 9 T AZ
MR E AR RN —Fh R SR 2 B 22 0 5
WR, KGR R B R HLH AT AR 5 3% n NO K, 3 il
Ang I KF-H 5677

e I 5 i A S BE A ST i SO HIL ] ST
AHCEAE R, 8 IFAE AT Bl Ik ok A A A aE R
T o A R A A AR o 7 R LR RO R B R
WA B AR VA T 7E AT 92 P2 0 1 e AP 1457 BF (1] ¢
A XU S5 4 56 T 3R 25 d R AL B — 3R YT Y i
T TT 2 A 25 W VAR DA BRI 20 Hh A S LA

- 200 -

PR £ I T 7 R 24 B AR AT 24 R A Y B AR
B 7% W Bk 2 A Ok o A B Y S B 3R 9T
25172 il R B A 2 A R R R A I
FMIT , R TT 25 IR R W, AT S g 45 A IR E
P £ O 3-8 k-3 - R G k4l i A (HMG-CoA)
A R AT 500 /b mBEL B P U IR A R
13049 A 21 5 RCT 3t 4 558 44 /2 # 1Y Meta 43 #7
VN R R T 7/ 1B 3 S ol 4 11 el /110 O =
SBP [% {% 3.53~21.71 mmHg, DBP [% f 5.82~
5.86 mmHg, & il [ B B K 0.74~0.97 mmol-L"', H
I =R A 0.95~1.17 mmol - L, 1% %% Ji 5 25 11 AH [#]
B [ A% 0.63~1.65 mmol-L"77' ) ah, 2o h B & £
Tl AE W 36 1 Ay, I LA — o B R B SR .

5 AEHYIIT AR

ey e (L PO HETE T 1% e iz 3
IT Ik S AT %

(RN B, 15 Geiz BT ik A RO AR
A 0T B8 s 7 28, DR A R A B VRO H
e R ZE Rl AT 3R E AL G B B AT B 58 i B
Ol e (A R 28 N A Sl (1 8
(8 LA A, 50 JUE Y 20 68 fofF B o A RS S 4
1T A 18 T RCT 3£ 1 371 {91 H % il Meta 20 BT /i,
TE LR T 25 3Lk b, T LR % T Hi64~ H ,SBP
F% 1K 9.34 mmHg, DBP [% i 7.16 mmHg. 7E 254
BT R L LR T LR T 6 & 24 4
H ,SBP [4 1% 12.43 mmHg, DBP %1% 6.03 mmHg*"' .
W 58 30 5 7R, R W 2% AT 9 9 00 A8 P B2 T RE L B AIK
JiE A R TR L B0 B KR Ak, BRAGC F BR AR5 0
IVRE S, B0t O IV F , e R AR AR s

VB R — TR Tl Bz sh. 5%
B g AH H, B AR ) R A . B Y Bh R
] B R GZ T V2 N T 2 R IR YT A
s AR S R RS A A R O
A AR SR b E BRI
AR BRI AR R K OF I R
i PR B A= 1 BT A X 4R v O JUE O AR B I Bt e A
£ 1IN A 8T RCT I 572 i i 45 1) Meta 73 M7
W A T ONBE T34 H 2 14, SBP FEAIK
13.00 mmHg, DBP [ 1% 6.13 mmHg; 1fi 78 & H % J&
2 R g EHCE A b, DN B TR 3~0 N H
SBP [ 7.49 mmHg, DBP 41X 3.55 mmHg"™ .

AT A S AR Uk g A0 B
G vt B B D S N DI 22 3 5 e W v B B U /Y
BE G UL BR P OE SRk g 55 e B s



28 B 111
20224 6 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 28,No. 11
Jun. ,2022

Bl 2 4 ORI A% B T AE AR R s 1T, ko
filt FER 2, B 1A %R o 1 3044 A 20 3 RCT &
2 349 5] J 3 1) Meta 43 A7 Wb s, 75 H B 2R 0% O X
HeAib b, T LA T SR ) T T 8~10 JE, SBP B ik
17.40 mmHg, DBP F&1I% 10.15 mmHg'®',

AR VR T ED R R A G FAR P M AR A2
B B0 B E T vk . HOR B 22 Y RIS R B H O
ANACR] R SO TR R CE RO R R e
B 5 K 56 T 35 Bl I LY IR AT 2% i R T, BRI
B RS, 1WA 1730 RCT 4% 1 013 9] 1
H 1) Meta 20 T 7%, B4 25 T A 1 9 6~40 J& , AT
{6 5 0l 7R AR S5 A9 SBP F£AIX 4.17 mmHg, DBP [ %
3.26 mmHg'™',

VB b s 25 vh i e T3z i AR 25 97 3k B
ANACAT B3 e I AR I R RE AR T HL BE P AR
JE W0 I B E B 2% BB o 7E BEIE R Xy
(IR FE B B e 7 A 435 A i A7 8] (I 2R P
Be R BIsE R S H CERE KRR b . B Xk
UE AT 2% REEE R i AT 1)1 B 2k T L TS
A BRI B S5 i A IR SR 75 3k H TV B %K
WA o BF X, AT EOAE =B R DL R
BEXT REAE , AT IR I S URMEF, TC = B 28 Wb I
[ B 2 4 . FEIRYT LR B A 2 O R
LS 22 U7 S FE Al SR T3 I H0OX L 98 R0 R D
ST DE NG I L NS S e (| R
7, A A R i e, L R T R R Ak 1 g
T 1IN A 3535 RCT 4 2 539 44 5 1fi 1k AR & 19
Meta 53 87 i 78, 76 5 KL 25 Ll b, 3 DUEE T
i1 20~56 d, 7] fiff SBP [% 1% 10.20 mmHg, DBP F# %
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o I R A 0 RCT 2R B, 76 16 6 R i i 4 S b o7~ 3k
it B, % T M H 4 & 12 d, SBP F% L 6.14~
7.08 mmHg, DBP [# ik 7.31~9.01 mmHg, IIfi J& %iE IR
(B3 Sk R 3 O BT ) (55 B B s
1 52 1 AR ML 1 T B8 5 2038 1 3 3h ) 2% L il R AR
T8 B0 R B0 I N R A B T BE AR O

L2 3, B 4% R It O R R FH T LA B
14 il 7 T 2 I 4%, R AT R 48 L, DAY AR B
W&, 1A 7 RCT 2k 637 4] &5 1L & £ 3% 1Y
Meta 73 8T i 7K , 76 5 BB e 245 il 1, 5 DU 2% 7%
T30 2~7 J il He B AR 1.25 mmHg, I R R B 58 0
T T IGNA 60 i I Kk TT B R O R R
RCT % B, 75 16 & ff R P 956 B il I, 45 T A
BRI YT B T3 8, SBP FEIK 1.51~10.19 mmHg,
DBP [# ik 1.3~5.78 mmHg, IIfi P& % IR B 5 o 3%
R FE AL AT BE 5508 7 a0 AR SR RO 3, B3t 4
T P9 A1 5, 8T ML S B P 43 i D) A OGS

PR 3 R R ORI A AROAE T TR HE S i A
SLTB LR o R R BT T A N A 7 R R R AL
TR R 3 7 B 70 A S I 7 A 3 2R 4% AT
T I T b 1k R R UECE H Y o A G PR B
AR I 2% v 5 AR E VR R A R B o D Gl 28 4%
T AR Z 20, 1Ty A7 3SR 3 468 ] iR
) Meta 53 B H S s, 76 8 B R R 25 56l L, 3 DAY
K T I AR WE T 151 12 )%, SBP F F4 7.69 mmHg' '™,

WREE T BEIMNAEZ — iKY
FROR P LAAT S0 ML B 22 4%, 0 I WG A . g
Xif N TR AP B R R F RS [ 25 W i AL 0 o 2505
B W0 S o 2 W e A A B o XAk W S A A R
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CEEar N2 - RAX - FR IR AR ) FE I B ROR Y
U455 B, 4 U )3 R O o 7 v L AR R DL
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Th & 41 mmHg!" o o0 RS B 38, i K0 ILFE
S T O M R ) B L O VR AN L iR T
O 0 I 58 TR AN AR W AU o e L R KT R B L K
ETZ JC IR E K K TR IRIB ST B, 5 (5
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