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Abstract

Objective: To explore the characteristics of common TCM dialectical differentiation in patients
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with essential hypertension. Methods: The 158 hypertensive patients hospitalized in the Hyper-
tension Department of the Traditional Chinese Medicine Hospital of Xinjiang Uygur Autonomous Re-
gion from July 2020 to December 2020 were divided into four groups according to the common TCM
syndrome type, and the general data were compared between the four groups. Results: Among 158
patients of (1), 80 had phlegm and stasis syndrome, 51 had qi deficiency, 14 had qi and Yin deficiency,
and 13 had blood stasis; (2) The age of Qi-yin deficiency syndrome group of 158 hypertensive pa-
tients was longer than the other three groups (F = 3.444, P = 0.018), and there was no difference in
age between the other three groups. The BMI value of the (3) sputum stasis knot type was higher than
that of the other three types (F = 9.283, P = 0.000 < 0.05), while there was no significant difference
between the other three types. Conclusion: In hypertension patients, the syndrome of phlegm-stasis
interjunction is the most common, followed by the syndrome of qi deficiency and blood stasis, the
second is the syndrome of Qi stagnation and blood stasis, the syndrome of phlegm-stasis interjunction
is more common in the early stage of the disease, and the syndrome of Qi Yin and blood stasis is more
common in the later stage of the disease.
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2.1. IR &ER

JEHL 2020 4F 7 H & 12 HAIAIZE B 884E 5 /K F G X BB (BA R Rk « 3R BE ) e i R ARBME B i Ji Rt
fap I S 158 S ST R, 44 A R IR 73 24 2 N i L4665 1Y 80 4411(50.63%), S ML Y 51 4411(32.28%),
KA RS 14 151(8.86%), S MLIATRY 13 41(8.23%). Forb Bk 124 9, otk 34 41, 5 & Eufslhy: 124:34.
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1) mL R R EAHE D B AR (R 1) NEW BT PR LA RIR 2 (1 50.63%), RN
MFERL( 7 32.28%), FRRZ AP 8.86%), e/ A MR AL (1 8.23%).

Table 1. The distribution of TCM syndrome types
= 1. FEIERSHER

R AIEAY % (%)
AR ML 51 323
AT 14 8.9
A AL 13 8.2
TR HL 4 80 50.6
Hit 158 100

2) PEAI RS I R P R OC R (AR 2): DUFPAN[R] A R FIE 3 28 (1 ) B As1 TG ¥ 2 22 S (P >
0.05); JAERM B, ZREAGIT5E N (F=3.444,P =0.018), HAAXHEERATH, HEE NV
BEF AN TIER XL RN Fhe,  “SAME > ORI SPE > [t <MW
R > PR EEE” RIS BT R LA R T Hiofth =20, o =20 2 [ AR08 R % o

3) RS A ERBBM)Z MR ARG 3): AFE T EIEREEA KA B B (kg/mD) BB 5 HEE =
9.283, P =0.000 <0.05). EAARSHTAIR1: B ELE R BMIE & T HAh =8, RUPRFEE LM Sl E A&
I d o5 B PR EE R R L R A R A, i A = [ R E R

4) e IR P2 5 AR BRAIE B 2 [ (14 9 22 (32 4) « AN [ g I 9 2 P v i 2 2 S LA S35 (P < 0.001),
— PR e LR S AR R AR S FL A5 R 3, AR (N T AR 1 2 LA R B R 3, AR 5~10 421
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Table 2. Syndrope and gender and age
2. IER S RIFFR

PE5(%)
HHEE R A FER(%)
5 £y

VAR 35 16 60.84 +9.53
IR 10 4 66.36 +9.02
IS 11 2 56.15+7.45
PRI B2 68 12 59.94 +7.97

St 7 =5.647 F=3.444

P >0.05 <0.05

Table 3. TCM syndrome types and BMI
= 3. HEIERS BMI

B UERY n IR 5 (kg/m’)
SE MR (n = 51) 51 29.18 £ 4.10
AP (n = 14) 14 29.00 + 4.56
A LR (n = 13) 13 30.07 £ 6.26
RS HL4S (n = 80) 80 32.50 + 3.00

E: SHEIFREE, F=9.283, P<0.001.

Table 4. The course of hypertension and the TCM syndrome type
F 4. SMERESPEIER

T IR R
H I n
HiRZH INF S 4R 5~10 4 10~20 4F 20 4E K UL |
SRR IR 2 6 30 11 2 51
ST E 2 2 1 3 6 14
A L 1 6 2 1 3 13
PP H. 45 57 8 6 5 4 80

e HALEL % =166.292, P<0.001.
4. W

e MR E AR i 44, HEE SR 2= R I i 4, AR IR IR R IR LT “RLw”
IR TaRE, ARRALENR, S B SRRV C . ARIE R E RN T CEmNE”
W, BRZON “BEE 7 L “BE7, IR EXHIRBRRHLEET TR, DONREEIFTE, SHEEA L. M.
Mrp, SEBEZ PR R B VI RO, X HIE BRI WG AR Tt — 2R, Rk
NIRRT 2 EESURRN R —, FRAETTRH. &a Nag, DHANIE T ERILSEEARNE.
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M 158 49w I s J 3 A TR AT R R LA IE IR WL, O URIMBGIE. APIER., <
IS A o PO L AGUE 2 LT AR T, 1B PR 2 I AR R . S LA AR R MO A T
R R AR R g o iR e P v L R SRR A R s O ELEEIE > SURIRSIE > RIS >
AL A, PR B NE S BHIERE -

LK PR XL 5 A o ML v B BHIE 73 T A B LR B AL T — B IS Bk, NImRiZ iRt 7 —5E
fEER. BEXBETE, WHRAN RAR, BIFERDN, At —2a 5.
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