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Abstract
Hypertension is one of the most common cardiovascular diseases in clinical practice, and it is also
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an important cause and risk factor for a variety of cardiovascular and cerebrovascular diseases.
Modern doctors classify hypertension as “vertigo” and “headache” in traditional Chinese medicine,
and its disease is located in the brain, mainly involving the liver, kidney, spleen, and heart. The
TCM syndrome types of hypertension are most common in phlegm and stasis, the liver and heart
are more common in the TCM pattern elements of hypertension, and the blood stasis and phlegm
turbidity are the first among the pathological syndrome elements. The purpose of this article is to
analyze the etiology of TCM and the influencing factors of syndrome types in patients with hyper-
tension, in order to provide relevant clinical evidence for the prevention and treatment of hyper-
tension.
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e ML A DUAIE IR B K T 5 o = BRI, AP 2 R0 U fa B DR 3R I R O I 25 AIE[ 1]
YRR SoR[2] [3] [4], ARRIA 12.8 ACHFE N B, 3R EL S AR CR 312, A A s i
JE S RIE 27.5%, KA 16.9%, EHEARTEE . DARE S, & 9% il i s iy
B ThReBEAS , R L 10 s 7T 51 2 4 S /N Bk A8, e 24 5 80 BRI A8 B ot i L B S A 2L 4 3 [5] [6]
e L ) 7™ B 5 R R RS0 2R 1, L v 2 e AR S i A U 55 M LA A 34 e R [ AT T AN
PR AR R B R, 5 FRE SRR AE T A 1 LRSS 2 A2[7] [8]. HEEZGIAYT e LRI LLVA R N H i
B, SR RS, BB, BEERIEY [9]. BEE AN RE, 6 m i R s R AN
RN DN SR L 11 H 2597 TR B R IE 3% AR AT 2 AT 40k
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2.1. FERE

P T4 R R LR — T 4 . BREIIN I O B, () I B “ R
S 4 10]. BUAR SRS SRR IL: BRI SRR “BE5” « “S [TERE, BRANIT KB K,
L LR R B St R R OB B, EER, B RUBUR NG, TR
FERH. FEK. BIBAE11].

2.2. hEFARN

AR, Oy R 2 BT @S [12], i A9 PR HILBTE 7 th i 2 AR T TR A
P X e L L 99 AL R 58 400, H T e R IR 2 SRS AOm KA R 2, g fs . g, b
S REREREL, RO ARBTR . 250, BENRIPIR T LR S ALAR[13]. ARG BRI BN e
HAh AR By ] 8L, MBARPESEZUON[14], w2 . kAT,
TR PWOTRESL: NSRBI BEP 2k ; EES A B B, L DU,
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DL N . S H A KR, — D7 TS EFRE E7T, $ahiEss, KRONRKE: 55— 51 FE AR KHRERS i
AL EARIMA L. 2EAHE, SECELHE[5]. GEWANEL) = “fRREL, HANZ; R,
e WK, ARBH T I A 7T 3R B (1611 G IR 2R I R AR R R I E B K 2 . Ef @ R R
P I 95 B T FORBI[L7], SRS ARSI s R TNF-a. IL-18. IL-6
AT, FLAR T IL-10 ZK-F A% 238 5 NE. DE 1 5-HT K NI, X3RRI 515 S & 54
A RES MM A TR AL JOER N FEANZE G, M P IR0 %57G 95[18], F BN Ao R s
MUARTE G e, RIEAR 2ORE R T8I AN [F 0 R IE(E 5% Sles, S Ruis N R g iaifs, s
AN AU N M BG[19]. K TR miErgEgm, 5 AH gk “BuEm” . “DdREE” .
“EZERIBKEEDL”  CIEHRR, BRI, BIMER, BOVRAMRER, FAME” %, EUTIRE
AN AN B AR R S R R 1 R AR R R AFAE VIR AR E S [20] 8 I 0t AR R s R
2 FEWLAR AN 7K T b, i e Jek 1 (] — 3 B B 3R 52 A — b R Ahia i M By SR S, 5| R e ML o
SRIMAE (2158 % FE AL X 1) 597 48] e I e 538 0t 7049 HH I SR AR B 3 & RSk R 46 R IR & 4T
A BT L R R o RS [220 i BE e W RIS AT AN, 55 i BE R <, YT
FEUM B DRIk IS RIR AR, ML FERER L. s O i FERVE B, SRS KB A R 38R 5 B 1
JEo BEEREN DR, P REHRE &R o R i R 45 R R A, IR (RAXD) 5
“CREMEAS A, MIEEHNS, RRERIZE 7, NiksES CTREAMEZ” , EAER GREST - 1RiE) F
et “BXE—IE, BFEELL, miHkHEE, Al E T C RN iR BRIFIE[23]
WSS, KEEMERIUL RS : FHKTUR - BIRBRHTT - BIBHPIRE, R Al 32 bl 25 i A% 1)t
&, HEEERL B SR A R e, BRSO REIE, HREREE R ONR KL R KR,
5 M BEIEAOC, BEARHR AR, R AR, SHmAE. B ETTAR.
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(CGEHANE) BT “ =27 fEEERRILRAR . . A= —4, S IEEFRAGEINLX 5
8, TR [24] e L A BRI B 20 A 76 BEA i R R i R R R ShaS eSO 1, AN R AR
SOMEREE, AR SO RSB, AEFERE . ANFEEN AR, R SRR G — 1,
Bt st B RBRI M, B G0 b

SR [25] %5 8 X PYIT 10 4 4 v I HR S REIE 20 R A SCHRRATT 7 R B, 3B 10 AR 3R [ i I o 0
HEUEHRIEZ, R TTREIEATE B IR B>, FohEdbbX . S HhX | P R X DR IR 28
AR 2 W ARZRHLIX . AR X DARA B BH TCIE S 2 Wy ARt X . PEAbHb X DL KT R IE i 2 o
VI [26]45 8 BF 72 5 B0, 998 160 288 % TRt 5 v o S 1) = IR Y, O i R VS L P FE G TR R
FE SR KT AL R B T B R fE R R 3R, R B R I R R B A Y R R R . B EE[27]
SRR, K BRSNS REBEZ, PR, TieLEEE L ES, BETRS %
PEAREIEI, SR LR EER, S0 &M F5%. BELSIARMKIRRE, AMIEEE
PRI ORI T, RILIFAR . A MRSV EERER R R . T a1 35 [28]48 85 % 300 4
EAE LR AR . R E AR, BT AR I IE A i %, B P75 k2 (40.00%) S IfiL
$%(29.67%) Mk b 98 59 HE H .45 (11.67%) AL o5 Loy TR M BH T UMy iR (P < 0.05). #R.0FH[29]5%
T T T AN [R] 4 5 B B ) v I SR R BRI SR I AR DA K TR A, AR DU IR ZE R
F, BEHLIYIEPE N E.
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B2 FE BT UE S e MU R AR AR ZR o R 2245 333 % 821 #I24F H A iy I s A rh ERAIEER
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5 L R R A I KT T v . E N A [35 3 1 X 1508 5] ey 1L 1 95 R O ST 0T AR e IR S 9
UEZ AT R ML & 76.13%, #% 71.09%, [15E 69.30%, FHAE 54.64%, S 37.93%, Pk 7.56%. #]H[36]
SEXT 657 il ey I s AR IR R 20 A R AT IR AU AT, BHOC. MR v I s R85 1) A bl 2 iy
s MRS I UAE 2 A B R LU I e AR (3714555 500 4] 3 4 e 1L s 28 EAT BT ME MR R
BRI R AT BN BT R B MR R OB IR . BB T R
SBAPIRE - 5 [38] 5 B I X 944 51 Ry il e A5 v B UE 2R 5 AR R AR DG MR A R TR 14 IE 2R DARBH R .
KM RIEZ N3, SEMRUEZR DRI, 3. BEE . A0m RIERF &, ZFEE s EE P s
HER KECR I S R AR G PHTCS Bl MRN8 4F m I 8 LSRR SR, <. R L
FEUEUEZ, R DU SERIR 2 W, ER A Safe R R B UG, SHESEE, M. AR,
RARERZ 5. R, Dissh. DRE. wOmm<39].
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