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Abstract

The incidence rate of hypertension in young and middle-aged people has been increasing in recent
years, which is an important factor leading to cardio and cerebrovascular emergencies in young
people and chronic diseases in the elderly. Prof. Li Hao effectively treats cardiocerebral and cere-
brovascular diseases with great clinical experience, and has his own understanding for the diag-
nosis and treatment of hypertension in young and middle-aged adults. This paper aims to explore
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the clinical ideas of hypertension in young and middle-aged adults diagnosed and treated by Prof.
Li Hao. Professor Li Hao considered the diagnosis and treatment of hypertension, when starting
from liver and kidney. For young and middle-aged hypertensive patients, the experience is much
more common, so they are more on the treatment of “regulating the liver”, and the clinical diagno-
sis is based on the flexible selection of drugs according to the physiological characteristics and
physiological functions of the liver, and the method of activating the disease such as drinking, ex-
creting, clearing, and cooling. Meanwhile in daily life should focus on health regimen and preven-
tion of recurrence, and prevent and put emphasis on the same. The treatment case attached at the
end of the article reflects Professor Li Hao’s clinical approach and medication characteristics in
distinguishing and treating hypertension in middle-aged and young people, hoping to provide as-
sistance for clinical treatment of hypertension in middle-aged and young people.
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1. 51§

o L S o L5 B B AR A I DR 2R, I PR /K T 500 3 I 0 IR R 8. T . B IE AR
Fo WEALRB[L], W48 % (SBP) T+ 20 mmHg BLET 7K 5 (DBP)FF 5 10 mmHg, o il L XUt s A5 184
Koo BON T E MR RS R0, KB RIL, FRRRIATT, BRIk A B i R AR AR, $ v B ARV i &= .

bEE NRAETENHSSE, MWK ESERAE T HERARL, &b m e, & m
RAFEEY R, DEFERUREES. (hEEMEPRTER 2018 i) $Et: 18~44 ¥ hHFEERHE
B RN 25.1%, HEd 2R B, IR W S IR AR T AR T G BB AR, A R
B e o B R DA S B N B v () R [2]. TR RIS R B AL REIRAR . RIGTT R
AR MR (FRR “ =27, Sz FH—hrifk, ZUEFREA ST, EZERADN, BEEAEEBOR, R E,
ZAEMAT RIN, TMFER NIRZ R WA, 45 AR IR A R s oK, AR /K PR i3]

A= H AT R BT A2 DL R B RN R ERIT TS, BB A AR . ARAE P EEAN
(R, FEIRIT i LRI B 32K BH T 771 L K. ACENARB 25254097 %A+ R R 75 A0S B 1R B 711 5
ERKWRY, BEENEE, EERRRE, LEEESENT G, BHMERE. WP EERT
HEMMEFRRT KENAR, LeRAESEEIER, B, ek, RAFERE. RS R
PIR IR A — e s, R ST, AFERKRRSTmEARITFMECR, H0BE AR E
HERIFEAHBI[4], —% Meta T BRTEAEAA 25697, HIGIKA ZCRAAE ST 80%, BERMT
VG H 22 R BA Gt L [5] [6] [7], UM EEZRIT M R A — 2 kIR S 5.

2= AN G R S5 A O L R B IR IR R  BHIF. #0% TAE =144, WHAWE, BETUS,
FEKIAIT SR N R ERE . JUH RO I O 3 RV R S I R P R 4 B2 T T
HMEFFENER. ZRATETRE, WEUPEFY, PiREE, 290, FELI0EZ B
&, WHERIT AR T AR I R, R N E TR A S IGARRDL: IR, R, B, 1S
4, R/AMESESE, EHRMEFERAARY T 24E, W2 RERHHEEMER R Z . 07 B8 I
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VR VEIRNT, IRk S R R 422, DUARIRIIE .
2. FEIAH

AHEE TR LR (9% 4, AR U 3 LR, AT IR TR S v ) “BE 7 . <SR
R UAS R S kM. ARG, MIES f. BT, SUSgMa e, sEhninm, s
T RRIEAIINE; WKRL BRI, RAGmE, AR IKEITA, HAIEER, ik BT,
PEREREIR: D19, BoR. B, RIS A MITRIEL,

3. mEREN

v LS A 78 B o 1 R S8 A WA 0 DX B AL, R SRR — ST T LA T e ST (DA
JE77)s BEAR. PGSR, ANE IO . 2. onE. CRIEIROXZ9848) . 183 IR (IEE) S, HA& MR
AR PIBOR, 2L NERIFATER . £ L2 T B B, I Geing « T4
FEEt) hE. “RUSGEER, TRELS dELSH. B, BUNE. AFEE, HIERE, T
S bR, AR P, AT o fERYE BRSO, ZONA RS, TR AR
Feih, W2 RE W TSRAIE, SMUEIRIT T LR 2 DS IO . R B R AR B LR AR AL
FEEEHEBLTILA: 1) FAAET, KRR B8z, BimE R, REHAKM
& s, BEdE, FEREmEm, HEEMUAET. HRES) faih.  “Smef, 7o
A, — AP, EWAES. 7 AL HAK, BFKES, EREE R ONRRR8]. 2) KANEA,
JEER BT IAREFRUAIRERZ T T, 2T GEHANLE « RiH) . “EXEE, EETH”
T EWMEAT, PR, AECLEANE R, BOKERR, WEEAAEIIRCR: 3) WA, AL
AL, AECA RRNEE: AEFIONR IS M-S TA RO CRAX « HRD) 8 “ B, BN AW,
HoRZ N, SO, BN DN EL BTk, WO9PRISE, SKERZAN JRARER
3 (TR RGRD) ISR HNE”, E RN, REMAEBAREUE, BUEH AR
MR, NI EAGE LR, “ARIUE” , AN ISmie 2 25 mi Uk 2 k. 4) s i
NRZBE, SO T, SATIIAT, AT RER”, (RRRTTY A CEEAE, MEAR
PRI T S B KA E,  “AENRE” . MARER RIS, WAL R k.

4. ¥RERiR
4.1, FHESE

4.1.1. FFSTEF, FFEbeat®

ERNZ USEE WA E . AR W, SRS, DT O, WO HR, RO B
WksZ. aLABFRAS, WEFE K. WHEE. 20 Bk, w5 BT dhP . BE. Wk, kIE
B SR TEATEREAT K WHSE . R A AT SEHAT R SRR .

4.1.2. IKAHEAK, FFHLITT

FE DURZ 53k, BURMILE, O, BRI, RIRZE, ERASGRa. M. Bkizk. B
SERFERH, BERTANS . WG ARG, AR, BEREE. RIRIIS SR YT, BT ARG
A AR (15 g~20 g). AEHIEE(20 g~30 @) LHZREE. RIK. Hk. D ARRIT S0 KMA, #hai FE .

4.1.3. §fFmHE
EWCKIE, A, OBEARN, =71, EREREL. EER. BKEZIE. BLMTAIEI, g .
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S, MSE. M. EML BREC. Hka. SRR, WH=-UR. IS IS AR 49E. 1
M FER TR MARRS,  PAIKIE 44 B 5 2 2

414 BESH, SHEEE, ST EREE

BEXTARE, AR AT BUE'E AN ORI, (N B GBIk, BRI, THa i
AR, MIIEER=IE[9]. FRERFE N F PZ AR wS . WERANRIUB R A7 oAb, 2
Wro SEzer . *MER. RGN, AETAEAIE RG24 N ATI RN AREANIT R E s A
FE. R%E . R BT, ERT SRR E RS, & FIREAE LT BRI N 2 DhREK R, 2%

S

(EF S
4.2. PEBERERR

FIFRIRE, FREGEMARA ., @&, RS T g, wa. Ak, i, Bk o
RESEEE M. SRR, =%, BROEAL, BRETE, HEEERGMmRat.
120 ey FET . RS, MEEWKRIR[L0], TIHRIAZ R L I, FhimksoEe[11], T aih]
ZHRER MR ZPT . —F B A SR 2, ML RERNIT R BRI B, e . WORE IR B R
Fo AN ERR. WRTHZES. T ESEERRE LTS . SRR, H R S AETE T
H, S 7245 4 H o & IFB AR KL EE (B0 ), DRI RE . SO BRI Ak iE A LA R,
IR BERE A s AT s L.

4.3. MBiEER

JEUR A v M A R L PR A2 2%, v 22 M KR IR B B0 TC i B — SO R 3R ke o T AR T 1T 234K,
FRNAGE TR BUEEE BAE, A R WXE, H el SONPIRE RN Z . e H 1
SENFEEFRA R, WRPR IR SRR T BN VR, UMES%.

1) ANEOE, BRI, REFOE T,

2) PRUERERR, MEF/F5, BCIR 78 A HERR .

3) Wkt mizLatl. fRESIREA . MR, mdedR. R IR, KBk E.

4) MEIE I MU, AEIIE. SREERIBEYCR . s fRIR, )2 %E .

5) MNaRizEl: EBNAEFFETHE, EHIEATIZVEH . FIRREAE, o BMI FREE I IR T
W

5. HAIER

BEHD 36 5 2023 4E 3 [ 11 HW12. Fr: k@ PHER, INE 1. ZITE: ks, TRIEHh,
IRERTTESEME, BB, Z23H, t£=277, ThoReE, T, O, [RSEANE. mIR—&, 90
T, TAEW. T BER. & NS ER, PRI . 2 E Lk (150/100) mmHg (1 mmHg = 0.133
kPa). A4 = IMLE S 1 4F, IR % =(160/110) mmHg, H A7 H AR 80 mg qd 4%i% = 5 mg qd, H R
JEEHIAE. FUEZH: mIER 3 (S E)FESK: BER. BB LT, MR, Hikbl: F
JHRERH, IEHGE MERs . BAAkJ725: %€ 109, M- 159, Wk 159, KK 12g, WEER 159, AL
159, B3P 109, B H 209, ®ifi 309, H/N#% 309, LUiT10g, JIIE 159, f+= 209, 44£104g,
B 30 g, W% 109, 3R 309, #5309, Bl 6g, XSMPE159. 7147, FH1IA, 43K,
KHEIR. HUA=tHr 69, 7TATH LA, PR, BKEMR.

Z2(2023 43 H 18 H): Rk®. ZIBGTLFE, SPITHE, S, BAME, bkiz. 2Ei
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Jk: (142/90) mmHg. 7 F77, @Akt 159, #ik 109, 141, AREFEET.

=12(023 4 4 H 1 H): WiEHTERR, BELM. k2. k. T2, HETFHSGH, &
7, EH, MkiZ. 2EME: (140/90) mmHg. 5F 1277, &M 209, K# 69, 4441 159, fik4: 1049,
WHFE 159, &M 109, 14 4F, FUREEFEIRT.

P9i2(2023 4 4 H 15 H): FRAEHEHET T, . kBEEARME, HEIRREEE, SUF RN,
TP R, AT, HibL, S, BkoZ. LEIME. (134/82) mmHg. =277 LA, M4
NP HAE 10 g, 14 4F, FURIERIAT. fEREVT R GERFRE .

g WigHZ, BHIEREM LT, R, Bsededy, Muf)T EAR i shtt. mEEsy
fEE, ZIFH, JOKAREEAR, BT BRI UEIRTRE . SOKM, SRR S LD, BKGEESGERL, (HA
JRTYRREAE . HOEEAANERGER, LrcZ AFPH Y EE R, WOH Lol D295, 1 S BESANT
M, WEARENE; 1. M. BEE. KBRS AXIE. BRE. EE . R TESBIE G B, #
FEBHZM; (FHEWE Bz “TRAMERR” . L. RS EXGERZ. 18 E S N8R,
BRIRSREIR, M EAMAAR, MHNE. 5. af. BRSmmass, )1EE i ERHE G 5 Xk
23 BHA O URAGEMR, S E CA R S8 L. AR, ERERAR, R T i
JEIR & DURE R R, WK A M. I B3R, ARG, LD A R i asds #eF 2 2,
DA e Kl LE . =2 R R N AR BUE SR IA DGR, SO, M5, e, FMIZ
BRFERS. RgIEE, ARRIAL2], ASAT A, SETHEATIEYE, WA, I I
1M 2% T75 I AR ZG B = ST UE A [13], HA PR BLk Pl BEIIREREEE R BL R, 2456
E, AR B BRIERE. W2 BFRRH R, PRIV, CRENED) Faz Gllsk)
MRS AR E I, KRS, BERE, B E—UNE AR, Rk, RS, 7 S
NI AR, WG JE, DRI,

6. L&A

IEEAE, RN OINILE YR . WICERIAFZENE F[14]. PHFERILE BB 67 AL, 2
NGO IR E SURE 1 Z . 2 REAEZAEIRIT A T8 77, 0 TR X — AR B R
B, AEAEREE R ERIAEL, e 2y, DAlcaTh. RTINS, SRR NTERNGE R SRR, e,
EIEA R, W, A AR SR, PR T ARA.

SE ik

[ PE&ELEPGIEEEITRR S, mRERECTE), PEEELSOIER Y22, PEEMZS, &kl
ZO%, & hEE MG (2018 SEEITAR) [0 ELO IR 44 35, 2019, 24(1): 24-56.

[2] sk, AR, BREJE, S5 R iR R R AR[I). AR IR 44, 2020, 28(4): 316-324.

[3] E‘gﬁg igzm BEE, 5 PEEARITH S LR IR T 0] ARG RE, 2021, 30(17):
1933-1938.

[4] TR CMER 2. SIEPEEIT T RKILR[I]. P ESEER T R%4% &, 2019, 25(15): 217-221
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[71 RBR, R, MW, 5. PEGRT & IEA-ERIRT M REFEN]. A THESE S A&, 2021, 16(8):
1392-1398, 1405.

[8] HHill, BREX, BEIUE, & BTN R wiamkmI). FaEhEEg), 2023, 36(2): 158-161.

DOI: 10.12677/tcm.2023.127266 1787 R


https://doi.org/10.12677/tcm.2023.127266

S, 25

[91 Z=Mm8, FECHE, TR, & BEREARFFOSIRKSR A0 PEPEZZE, 2022, 37(4): 2086-2088.
[10] =W, HAE, KK, & EWERNHKLHERAN]. HHRPEZ, 2019, 39(12): 1579-1582.
[11] Rk, BXBREE, REPH, &5 ALURRIIEIR N A & HHERF[]. S EEZ, 2019, 39(12): 1590-1593.

[12] BZEZE, F5, Dk, & BErIGRNHEEERERTII]. SR B2, 2021, 41(6): 801-804.

[13] JA, FO0E, ke, & ISR BT[], ThE 2, 2013, 44(10): 1226-1230.

[14] ARtk AR, B, & ChELG MU RS BORR T 2021) Q). E A NCIER E AR, 2022, 30(7):
481-496.

DOI: 10.12677/tcm.2023.127266 1788 HHEEY:


https://doi.org/10.12677/tcm.2023.127266

	李昊教授治疗中青年高血压病临证思路发微
	摘  要
	关键词
	Prof. Li Hao Developed Slight Thoughts on Treating Hypertension in Young and Middle-Aged Adults
	Abstract
	Keywords
	1. 引言
	2. 中医认识
	3. 病因病机
	4. 辨证论治
	4.1. 辩证分型
	4.1.1. 肝气不舒，肝郁化火上炎
	4.1.2. 水不涵木、肝阳上亢
	4.1.3. 气滞血瘀
	4.1.4. 肾虚不纳，气机逆乱，气无以上荣脑髓

	4.2. 伴随症状
	4.3. 预防调摄

	5. 典型医案
	6. 结语
	参考文献

