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Abstract
With the development of economy and society, hypertension combined with coronary heart dis-
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ease has become a common clinical cardiovascular complication in China, which brings serious
health hazards to Chinese residents. These two diseases affect each other and increase the risk of
cardiovascular and cerebrovascular events. In recent years, traditional Chinese medicine has made
new progress in the treatment of hypertension complicated with coronary heart disease. Through
syndrome differentiation and treatment, it provides patients with individualized treatment plans,
with significant clinical efficacy, which can reduce the risk of complications and improve the qual-
ity of life of patients. In this paper, the treatment and methods of hypertension combined with co-
ronary heart disease are reviewed in combination with the clinical research of traditional Chinese
medicine in recent years.
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