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Abstract

Hypertension, as a common cardiovascular disease with frequent outbreaks, is also the main risk
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factor for the development and progression of arteriosclerosis. Carotid atherosclerosis, as the pa-
thological basis of many cardiovascular diseases, is accompanied by an increase in blood pressure
and arterial atherosclerosis. The risk of death from cardiovascular events such as myocardial in-
farction and stroke also increases. However, in the early stage, it is characterized by hidden
symptoms and is not easily detected, so it cannot be accurately grasped. Currently, the Western
medicine treatment plan for this disease is relatively complicated, but it is still mainly based on
symptomatic treatment with drugs. In recent years, a large number of clinical trial results have
shown that controlling blood pressure while actively treating the primary disease, anti-platelet
aggregation, and effective regulation of blood lipid levels can improve clinical efficacy. The overall
concept and the treatment of syndrome differentiation in traditional Chinese medicine provide
many new ideas for the diagnosis and treatment of this disease.
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1. 5|8

o AL A o 20 B o LA, (RIS A Dt W LR s 2, DLANE IR R SR ST
NEFMGRRI . AR v st A2 SRR AE AL IR 77 A 5 e IR B LS e DR 2K o PRI X e ML s 5 - 39 5
ik SR A S A PR R S8 9 3 T ROIE TSR AR OR B S o TR AR B 78 I R 5 T R SR RS IR I 5 R
(kR — 45k

2. BILESFERIBKFHFBILEEX TR L ENG

AR, EBRE AN A KSR B e R A R AN R 1 S sl Bk o AR R Ak o i 448 -
FHRI I B ALEE S, AL BRBE A i, AT A sh kA (R R A 1] BRI A 35ih Bk L A8 AR %
oAty fn 3 PR R, BT LA R S0 P I i 4 B 7 S U 48 A i I 40 200 K OO A 1 A, A 38 35 5 ok o 5 5
PEOOC, EREACHE ., BT, BUEBEHLE TR, MRNAEIR 2, R4S EEaE s, A (2].
S ko AL R R, IR 2 5 R R T OB DA, IR R I R R S R S0 ik SR S B
ik 5 7= A IR T TSRS A IR b T A I R 38 s O, I i A A B IfL A 48 52 (blood pressure
variability, BPV)F5[3]. BVP BB IR L0 1) 77 A 32 BLAR ILCE (i B Y He 77 B 55 1 H B 1T AR 2k
ARG, AL PN RS2 A5, [ BB A S SR B R A (4] EAME 2 [S1R B BVP 5l s kel
FEREAL R AR VF AT BPV 3 ORI MU BE 15K 1 R AR T 240G 0%, FII N T 588 10 3N ik BE AR R
Sl — R BV WOl 1) 8 RNz 45 Y R ThRERERS . JORE S FAL RIS B, Bk P R A4 — R 5
(R B2 DA, B A BUE B IR AL TR B Li S5 (6| tBIm PR 5 22 B, 24 h SBPV A1 dSBPV 1 =y IfiL s i
., BARE TR, H BPV Ak R ALBEEE T BPV 4. AFTE S i 56 B 3 = e
J&(morning hypertension, MH) 15, BARKINE 4R HAK BeAR LG, (L% T SR BRI = TR Bt A
A 2, SRR Gt £ it o 201 50 Bk s AR AL T B, 3% 72 FH T M IR R 20 80 ik BE B (Carotid artery plaque, CAP)
(I B 5 3900 Bk SR AR R AL () 77 26 [ 7] ANGPTLS J&—Fh o il 1t 28 1, F G 40 i FF AN s B 2L 4T Rk
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FPAE TR A 52 40 B A5 155 B AT AR L 28 M S B 13 HR 8]« Abu-Farba S5[9]1F 72 K L, ANGPTLS
(1) 2B AE BB e IR 3 ) i 37 5 MR W 2L fR B B Tk vy, 3R B LA o 1T 5 BBUIML A P9 K2 32 45 BTSSR 3 ik
SEAREREAL () — R 51 FE A 2 T AR ]  ANGPTLS 1 R I v 51 I HLIAE 5 180 Stk sk AR A AL (0 22 4
S SN B FTIESE ML AL C OV F (hs-CRP). [F1 B 2 pk & R (Hey ) & 16 J5 P v I s 5 430
B SR RE AL, (0 i 57 fE [ PR 2 [ 10] o LI AR C B H 1 (hs-CRP) 2 e I s 58 25 200 Fik ok A Bl 4K, (1) Bk 57 s
W DR 7o LA P RS2 40 5 81 hs-CRP /KSF T, E45 9 B2 A rp 1 — S S 2, 38 T N %1
(7= B ANGPTLS [)315F Fir b F+; hs-CRP il ¥4 S AL 2% FE IR R FI(LDL) 5 g-W A 1 M4 &
[ #%48 ANGPTLS fZRik$rmr, MhAKAE L A TE R 2 R 11]. A FUESL L Hey K PLERILES
BN ) A JEFERE AR 2 5EH, Hey 22 — M S A AN EER D T, 2 ARG IR 1,
BRI FLR A, L3 Hey /KSFF i AT A2 32 2 Bk SR A B0 5 78 7= 2E 45 O J 1Y) iR R /& Hey PSR P IR
R B AR AR, P R AT B A, o 24 A0 L B v L B HE AR [12] . S A Fi 3R
e ML 73 58 2 S B0 K ol AR R A PR 2 FE Bt 5 1LY Hey T i T v AL N Hey Be AR 32873 LA AR Y 4
M /MRE G 2, IR AR, SO IS Bk TR 51 A3 kAL [ 13]. FOREH[14]A A I
& YKL-40. GDF-15 Z57E skl RERR AL R A FUR b RE IR BEE IR T & AN in, - [RE
PI-fi 20 20 Fik ol oF A0 A 7 SRR FE v e E B .

3. BILESH BB LR P ERL

feggif b B2 ARy, Zm A Tk, e, R IR BB AR R K R IR 4 15],
MR 1200 IR R RIS RN “iZ%” , HUNIZRIE B AR SE 2 AE, DUEIAIL 7 BAA, K.
A P FNAR[16]. FEINHEAIFHON AR MR BRI, SUMFEREIT A, &EIE IR L,
RELYT KT 17] o

BEAEA e N B IRHIOCE AT RE/E TR T R HA, Bk R], HimAmmEeG, RER, Wk
1 H AT SR MEAT A, SR b2 DS UE B IL[18] X[ 191557 UM I BE Al A 5 k2 1
FESONE W, FEWHENRRZAR, HTZBIRERZERER BN EZ R, B RS I 7k
LA TR T, BAAE, FAAm, SARMNERIEIT ), KSR, Wi .
WA WAZBR R AETCANT “H” 5 “B” o WA SE WIEZEIHE T “40% 7 [20], 152 R E0RFE R 1)
SO N BUE SRR, RIS IT AN, AR EUEIE 2, 55| R E O i LA B (21

4. SIE & HTEIBKHHECRETIR
4.1. AEARITIHR

A i ML S 45 SN kR BEAE AL A I ARV T T, LT A s ) R I T B P Bl b, 7 2 SR B BR 7
oo L85 7 T -5 80 Jk s P SR AT Pl 0 F6 6 DR 3 [ 22 3 T2 VR T 5 DG B 22 SR FH B FH 2 A S0«
AT FUAR WK B N AT FE A T 4% V6 T 4 RAT DX A, R SR P S A% 75 00k 75 BT R ANt T 405 F BB 15
T IREERIEIT A, S REWIE R G T e, Bea AR %, XHZm B AR E I 5T R
uf, BErRsstss 7R I, ISR T SEN KRR REAL ARt R (23], XA [24]WF TEAC T H SRR AR A
PRI A B SR AR A YT E — %8 A5 FE b AT B AU SR 200 L 1P Sl bk P9 B (KDRE BT, BELLE B o 1) 9 4 R AR
MR ILAE A B R DO REAS B — 58 R ORGP AR T, FERG DL 8 BE RO 3R R [FIINE, R ApoB48 3244, K55 T
FESA K St RERE AL P 5 1 R AR A T T ey R 20 SR A R R T AR, D 3l Kk ot R AR AL 1
JEHRE, FRIRPEHS S NBE IR, ARt TR0 0E . M A B A B IR A Ay T BB & B BT R4
Fo R EAERPER, T H R i e & I S50t kool FERE AL B T PO R A, R 0 977 0 0 L B T AR
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KA, HOF— 257 A R RSOR BEAE[25] o BIF T3 B 78 31550 4 S I PR 4 A ) s I L 5 - S8l ik sk i
BEAL IR, IR b RES BIARAF ()7 R WT AR R SISl ik P I o = J JEE R R, 50t S 36 == ML 24 4
PRAFFEAR A WS R SCE E F[26] o 10 PGz 3 BB 7 e 04 TR 7 i R T 81— FI 24, sl ik A Jse v )2 T8 2
PP ARCR A, RG24 REE T f ) M8 S PRI AR IA L SO I TR Y B S e DA SR A
SRATE A S0 ik b AR B A PR 20 5 FED 400 ) PR AT 604 B B A B BRCAR,, BRI BR AR T 5K 1 (2710 BT HE ARt
TTRS oy X T B AR AR PR3, 2 e AR i W) S8 B (LR RE [ I £ B, A ST Bk s A A A ) T3S
P ik R T #S e 2 AR AR . 53 W O R WK IR At T BR At 7T 2R 253607 Ja Sah ik
P 2 B R S SR AR AR T A P AT T SR iRy T 4, BEWETEAE SRR, IR ST B fh v T 2K
LIYNRTTAZIRAE RS ET I A B« A28 BRBGIG BB L IR AR 5% SO0 S S 45 7 T RSCR B A, 0 JE 3 sl ik
SRR AL IR KT 2 S 4 1 s A I 28] [29]

4.2. RERTTIHRE

4.2.1. HLIRITH

W A SR I R I L S ST AT K S R T A H R I 23 B O LG SR, R E K T TR TT
SHEINVGERZGMEL, E A PR HIIL R . AR IAR (/K O JERE 1, 2o B R P R, 1
AR, HAe A, ANRRM/N30]. FEIZRSE R IUIG R bR AT S 257 b, AR kil
AL R B R I R, SRR T PR ER .. R RAER RS T E FH S50 i MAX. RT
SEFRRR[31]. W7 R RIT AR i MAX R, B BEER P HTE I B H >, RT Fhi, BEBAIERH
TEBE L P 7028 I TR RE A, AT UE BH P 2800 fok s 28 T A1 v I s 638 10 250 9 ik o A s B e Ay S £ 1f i =
EREEE, R R E T R R A [32].

4.2.2. HEUFH

o S S R T R B H B e 0 A, R P R B A B Y A L i B I, R
M e SABhK AR R ERE . RN 207 G Ra T AT B B G, IR MR R
SEBEHE, (R4 I 9 R, B AR LI i AR B 25 0 TR A AR R AR I [33] PMIEAR IS F 2 /<% L ki, 7
5S8R, AR INL, IR AN Th, NE NIh 2 524, BRAEMHTE TS, SN AR,
NEEIEMATS, =GP AMLIEL, SRR DT SIS ISR, 20780 A sis, H B RE 2R i 245
MIPER, 3 A B0 AT AR AITE A o B A BT T AR A T 967 1 L5 ST S kSR AR A Ak, /5 3R 3% 1 AR
SR B R ST T YA B R TRk (34 . B A5 N FH HR A i G R LB A BT AT ARAR T Vi [RGB T 1209, A st &
F NN KA AL IR, IR RE A RO NO. ET-1. MR ZER-1. Hey /KF[35].

4.2.3. EMITS

W ¥4 s 55 3 FH LR S 8 ks BE R 45 VG 249 07 v 0L 45 R 20080 Bk Bl A R A £ 07 U T B — S FH D 24,
B MEAS B0 WOk, ROREIRSIFRAIG, BEHE REARHE[36].

HRF I B B FAT 5 AT s AR LEIR R D 2808 T v 008 () 8 VR, AHSRHIE SR W] Lk 3l
HAE AR5 52 RT3 A5 28 P IS A FH R0k, DTS IfILAEP ) R AR Th e 31 1 DR VE FH (371

4.2.4. HERAFEA

BRI VE N LB B I 2 77, TR0 RIS e R A 5k — R A Rt RONAER, o
BEWUG, 5GP EREMRIE A K. DURZEE R, BTz — R 505 B A 2 N,
B AL L A5 B9 5K BRAR T P9 B 0 M (R H 5 P2 B2 (38 85 FH 1 BRI 5 i B 78 24 8047 B IR IR V6 7
T e AR AUk T v L A S ST B kS S A s B R BH O 2R B8 IR PRREAR Ak 5 20 0 ik i 5 B 1
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PE[39]. A BT TER P HHAL IR AL 75 BEAE BRI S IR, A RAFRIRE IR ik 2 HY, 5 B gl AT
SHYRITHEL, ERA SRR S WAERE I R 77 RECE PR R RN, @R,
ORI AP, ISR AT HERE[40]. R ERRISE N R 7 =-LIB Kl 2B B ASHE, TR,
FEPREFE IS, 108 7 B BKAEAL A HERE[41].

5. #iBE5RE

LRI i AL s 5 5 250 50 i 4G R SR A s PR SR L, 0 v I -5 35 0 K G A A — 1) (R A S
5 TR TE A H 2l KR P A2 6 AR S R R LA B S RN s (B el T R R 2R A
FERT 2P I O3 A A 563, H AT PUBRIa T 7 AT LB R —, R P e 24 W i L S A [RI I
RFHBERE 25, B SCELZMA Gl PERIGT T REON RS, MAEAHERG B, SR E A
AL, AR I AR B, IR AR SOV BRI T % IR TARIR R

SE

[1] Kotakowska, U., Kuroczycka-Saniutycz, E., Olanski, W. and Wasilewska, A. (2018) Correlation of Salusin Beta with
hs-CRP and ADMA in Hypertensive Children and Adolescents. Current Pharmaceutical Design, 24, 3551-3557.
https://doi.org/10.2174/1381612824666180607124531

(2] AFWEGR, BEE, Rk, BREE. SEhKCR 028 Hi R U2 A R S s ko A 1 5 e i s AR SR PR R[], AR
Bl 56tk 2, 2021, 39(3): 446-449.

[3] Chi, X., Li, M., Zhan, X., et al. (2018) Relationship between Carotid Artery Sclerosis and Blood Pressure Variability in

Essential Hypertension Patients. Computers in Biology and Medicine, 92, 73-77.
https://doi.org/10.1016/j.compbiomed.2017.03.012

[4] ZEEE, skiE, ZBaiPh. R ME R IR B R A8 R & Lp-PLA2. sdLDL-C 53 sh Ik AL AR B AR G 1 [J]. h
] B2 22013, 2022, 19(31): 10-16.
[S] Hisamatsu, T., Miura, K., Ohkubo, T., et al. (2018) Home Blood Pressure Variability and Subclinical Atherosclerosis

in Multiple Vascular Beds: A Population-Based Study. Journal of Hypertension, 36, 2193-2203.
https://doi.org/10.1097/HJH.0000000000001810

[6] Li, C.L, Liu, R.,, Wang, J.R. and Yang, J. (2017) Relationship between Blood Pressure Variability and Target Organ
Damage in Elderly Patients. European Review for Medical and Pharmacological Sciences, 21, 5451-5455.

(71 EK, b, 38, & i S R I S A K A o R RN K BRI B 9% AR [T]. Ze M ERME EOR
SRR, 2022, 22(6): 84-86+93.

(8] MWk, EiLF, B5, 55 MEEREMNEA 83w ML AL HES BB FERE A TE L[], [ BRC I 4% 3,
2022, 49(6): 341-343.

[91 Abu-Farha, M., Cherian, P., Qaddoumi, M.G., et al. (2018) Increased Plasma and Adipose Tissue Levels of
ANGPTLS8/Betatrophin and ANGPTL4 in People with Hypertension. Lipids in Health and Disease, 17, Article No. 35.
https://doi.org/10.1186/s12944-018-0681-0

[10] VEADE RO 2 il A A 2 0 SRR o I 5 B K S AR AL R R R AR (D). SRR, 2022, 34(6): 15-20.

[11] Fadaei, R., Shateri, H., DiStefano, J.K., et al. (2020) Higher Circulating Levels of ANGPTL8 Are Associated with
Body Mass Index, Triglycerides, and Endothelial Dysfunction in Patients with Coronary Artery Disease. Molecular
and Cellular Biochemistry, 469, 29-39. https://doi.org/10.1007/s11010-020-03725-7

[12] #NESC. IS A ISk AL 3 1% CysC. Hey [MFRIE KPR = X [T]. HE Sz FIBE2Y, 2022, 17(23): 33-36.

[13] E&sw, ETW, 28, s, &0 T &8 S oA A A2 B 5 0077 (R 28 2 ik R /K ST AR SR e 0 AT (0],
Jii ML 795 B VA, 2021, 21(3): 291-292.

[14] &R JR %1 e I s B M35 P 3 B Bl 2 1 40 A KB 7 15 7K~F 5 3ish ikl RE1b e R[], P E EE 2
TF&, 2021, 29(9): 40-43. htps://doi.org/10.19338/j.issn.1672-2019.2021.09.010

[15] ¥l KR, KRNI, 3020 HKHE TR A 2 AR TR B T (0], BRE A R 22 B 240, 2011, 34(6): 6-8.
https://doi.org/10.13424/j.cnki.jsctem.2011.06.007

[16] FE3, MfEfE, B8, W&, T8, MEE. =il Ho 8 & sh I AL Ha B i TE IR Kont b B2 k2 i 7T

DOI: 10.12677/acm.2023.1361273 9095 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361273
https://doi.org/10.2174/1381612824666180607124531
https://doi.org/10.1016/j.compbiomed.2017.03.012
https://doi.org/10.1097/HJH.0000000000001810
https://doi.org/10.1186/s12944-018-0681-0
https://doi.org/10.1007/s11010-020-03725-7
https://doi.org/10.19338/j.issn.1672-2019.2021.09.010
https://doi.org/10.13424/j.cnki.jsctcm.2011.06.007

JiTE, AR R

[17]
(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[35]

[36]

[37]

[38]

[39]

JER[I]. AR EZ A4 E, 2017, 32(11): 4793-4797.

T, T = BB R YT LR AR S K PR AL IR PR ER (0], B R 2 BAREFEEE , 2022(22): 83-86.
WA, KET, MPEE, EEM, WK, MEFLIHREN 2 WG TT SISk AR L[], R rh Ry e ik,
2017, 32(1): 101-104.

X4, WhHETS, TROAE, SRAA. WS BB BV kA TT SR EERE AL R IR [T]. P T 45 Ao i oL 5975 24 K,
2018, 16(18): 2751-2752.

RUE, TIPRME, WENME, ZREE. BKASFULE DI SRR R ] FESER %A E, 2019,
25(1): 1-10. https://doi.org/10.13422/j.cnki.syfjx.20190199

ZEMESL, HWNEE, MRS, TRE, PR, TIRME. BT R RIS M e B 45 A E R LR YT [J]. R ISR
957 A48, 2021, 27(1): 196-202. https://doi.org/10.13422/.cnki.syfijx.20202451

Bartlett, L.E., Pratt, N. and Roughead, E.E. (2018) Does a Fixed-Dose Combination of Amlodipine and Atorvastatin

Improve Persistence with Therapy in the Australian Population? Current Medical Research and Opinion, 34, 305-311.
https://doi.org/10.1080/03007995.2017.1384375

JAHE RS, RIS T B A B FTAR AR YT 85 ¥R T w5 1L &5 I3 80 ik R R B AL X097 2OM 82 [T]. e PR 125 24 Sk e 7 2
&, 2020, 7(23): 150. https://doi.org/10.16281/j.cnki.jocml.2020.23.145

AR UL, WHFTE. B FDARAD 7T IEE 44 M ] i ot s L ST ik s R Ak 22 41 BB I35 2 TR b S S ko 72
TR IS [)]. BE 2B 552, 2021, 34(19): 3361-3363. https:/doi.org/10.19381/1.issn.1001-7585.2021.19.021
OV, HElE, 2N, 5 DRI R BR A B A PR yT T3 H B i & & FE sl Bk sk AR AL i fE
958 N 26 H R AR I R B A2 (3], A P R 45 G0 i IUEF IR 24 3K, 2022, 20(23): 4351-4354.

BIFSTN. Hi PG5 BoR Vb HG YT LR B S AR AL IR R AR [0]. SR RVLIR 24, 2020, 33(1): 42-44.
https:/doi.org/10.14035/j.cnki.hljyy.2020.01.018

W&, KB, k&R, VORI RIS by o8 5 v I £ 3 0 A v 40 5 RN 35 3 ik s AR TR AL O S 7). AR
IR 22 24 24 3K, 2020, 12(2): 214-216+220.

g5, XK. EEHTRTFEA AT 45 5167 i I « 5600 & 380 R B AR A Ak [ e R R 22 0], s
B£24, 2022, 17(25): 125-127. https://doi.org/10.14163/j.cnki.11-5547/r.2022.25.035

Mrfde, EHE, X P RBRIR & S T B A fh 7T 2R 25 W03R 7 e I £k S0 sl ik Sl AL B AL R s SR (0], b Bl R 2R
k&, 2021, 49(12): 1422-1424.

WA, H & BB K T IR 9T I A S 20 B0 Ik R A R A 09T 8808 I R KB s 0], TR 2R,
2023(2): 499-502. https:/doi.org/10.13863/1.issn1001-4454.2023.02.040

FERAZE, WE, BRAE, S INERERER AL v I AR sl B AR AL « I AR J% 48 1 R B s ]. BRI, 2022,
43(2): 181-184.

R, Wds, RE, & FFROB KR FE R e 5 R M @i B3 38 bk 2 IR B i G R R (7], P EZ SR,
2022, 28(12): 105-109. https://doi.org/10.13862/j.cn43-1446/r.2022.12.020

HOCH, EE. ARA I R BEER A B ST OB R A IR S B AL B IR PR AT D). L PHEE 24,
2021, 50(15): 2310-2314.

FME, SRICHE, JESCIE. 28 A5 L8 R E A BT FEARAth 7T 5% 12 ML 97 20 5 Fhk 546 456 A 4, 8 35 1775 i 2 19 A S 8 e
g A2, Bab R FRCA S EAL R FREZMI[T]. T EZ K243, 2020, 22(4): 166-169.
https://doi.org/10.13194/j.issn.1673-842x.2020.04.041

PR, A5 T, MRAEEE . AR R R R ML A BT FEAR AR YT T s M A S R A S L P R Thae s s PR R -1
Fl Hey fsgma[l]. O R R4+, 2019, 28(3): 364-368.

WEE, FINGE. EHPRTFEARAR YT 45 A MR 25 i B VA T UK 14 i I s A 9 35080 ik e A A 4 £ 25 1
JTROMEE[T]. AR PHEESE A2 &, 2021, 16(1): 108-112+118. https:/doi.org/10.13935/j.cnki.sjzx.210124

N, BRAETE, fEE, SF MR BRI A H VAT O I R S5 kA Ak B I R R[], R,
2019, 41(12): 2898-2901.

BASEAT, WEEAR, SR, IR A R BH IR Y6 S ] e A R B 20 sl K A A R B RUR T NO.
CGRP J BEAFEAgSF4> R[], #2427, 2019, 31(11): 121-122.

FEIRAL. VB BHE B ORI [ R P T 2 i s B 2 200 2 Jhk I A 504 T B I PR YT RUOW R (D] [ 2248 3.
B0 B EZ K2, 2020. hitps:/doi.org/10.27253/d.cnki.gnjzu.2020.000345

DOI: 10.12677/acm.2023.1361273 9096 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361273
https://doi.org/10.13422/j.cnki.syfjx.20190199
https://doi.org/10.13422/j.cnki.syfjx.20202451
https://doi.org/10.1080/03007995.2017.1384375
https://doi.org/10.16281/j.cnki.jocml.2020.23.145
https://doi.org/10.19381/j.issn.1001-7585.2021.19.021
https://doi.org/10.14035/j.cnki.hljyy.2020.01.018
https://doi.org/10.14163/j.cnki.11-5547/r.2022.25.035
https://doi.org/10.13863/j.issn1001-4454.2023.02.040
https://doi.org/10.13862/j.cn43-1446/r.2022.12.020
https://doi.org/10.13194/j.issn.1673-842x.2020.04.041
https://doi.org/10.13935/j.cnki.sjzx.210124
https://doi.org/10.27253/d.cnki.gnjzu.2020.000345

I, ARER

EEIT, FRaE, PR 2 7 T IR N\ S B B R A e O SN ik N R R R I R A [D].
TS 45 A0 I I 44 8, 2020, 18(3): 494-496.

FRERE, TiERk, TEF, % 277 = -Gk va )T e i 0 B 450 A S0 s Bk R R AL I IR R (0], PR 2G
541, 2021, 27(5): 73-77. https://doi.org/10.13862/j.cnki.cn43-1446/r.2021.05.014

[40]

[41]

DOI: 10.12677/acm.2023.1361273 9097 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361273
https://doi.org/10.13862/j.cnki.cn43-1446/r.2021.05.014

	高血压合并颈动脉粥样硬化的中西医治疗进展
	摘  要
	关键词
	Chinese and Western Medicine Treatment Progression between Hypertension and Carotid Atherosclerosis  
	Abstract
	Keywords
	1. 引言
	2. 高血压与颈动脉粥样硬化的相关性及发生机制
	3. 高血压合并颈动脉粥样硬化的中医病机
	4. 高血压合并颈动脉粥样硬化的治疗现状
	4.1. 西医治疗进展
	4.2. 中医治疗进展
	4.2.1. 化痰行瘀
	4.2.2. 益气化瘀
	4.2.3. 活血行气
	4.2.4. 滋阴潜阳


	5. 结语与展望
	参考文献

