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Abstract

In recent years, the phenomenon of comorbidity of hypertension with anxiety disorder, a psy-
chocardiacology disease, has gradually increased worldwide, attracting widespread attention from
medical researchers and clinicians. Traditional Chinese medicine, as a traditional and comprehen-
sive medical discipline, is gradually showing its unique advantages in the treatment of hypertension
with anxiety. However, the diagnostic and treatment system of traditional Chinese medicine is not
as simple and explicit as the physiological and pathological aspects of Western medicine, and it is
not easy to understand. In treatment, it lacks certain standardization, which has always been the
focus and difficulty of traditional Chinese medicine being recognized and used worldwide. Future
research needs to further explore the treatment based on the differentiation of symptoms and syn-
dromes in traditional Chinese medicine, and to further refine the thinking of syndrome differentia-
tion to promote the accurate selection of principles, methods, formulas, and drugs. This paper will
focus on the theory of “psychocardiacology” to discuss the TCM differentiation of symptoms and
treatment principles for hypertension with anxiety.
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1. 51§

BEE A BRI IR I, AR - LB - AR BRI R . O S O EE R
HAZ X G5 — BT 2B AT —— X0 B2 1] 75O I/ Hh RE98 2R 48 v 10 3 ML 5 46 A2 R
M, FEWGIR AR I R B ZAEE R A8, AiRERIE R, o EAEE S ML G 5 S B
IR A 11.6%~38.5%F1 5.7%~15.8%. 117 E PN 7R K& BB 70 35 7R AR AH il AH BRI 1)
KAR[3] [4] [5], MEBHETE B BIRIHLE] K5 & 16IT DAWHRER . e P BRI, AW LHHIER TR
EFRATT B S A R R AL S BRE DT 25 (3 %, AEFRIEIRVE T HRIER RS TR — B M, PTRAATS
AR Sl 7 P AT A 3 R 0O P R SRR R T ML R AR FE A

2. MLEZERHRIEIAIR
2.1. 1>FHHEE

RSO AEThEEA A, BETEWT (N o (R - REMIE) FE: “0
H, BEZHE, MAHE” , AEE <O PR, (BE) b R, BRANS
GHTE, SRREFTH, WEAMNGTR” , RIEWTHLUE T O e S50 1 2 S, sk 5248
(RE « R P “ONTE NI Z K3, MEGsm, JFEeEd, - PLFT AT EME O pT i,
HFFERE S SR LIRSS, B0 ISR E &SR IHAL[6].  (HE) BR T 48 H O 3 i
WAL, SO L ph T B SRS SRS B L, B, dh. B M. EEEEZOMEM N, KR
K PG LGB 7]
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2.2. >FEMRK

ORS—AEBEDRON Ok, CRAX « A0) JE: Ok, Bk, OB, 7,
BHIT b “Bk” R ZFHZEESCR, 1M OCRAK « PALAD)  CHEKATR], SRS ET, ik
AU T “Bk7 M7 ZFHIR R, ORI, OIKIEY, OMEIR8]. (MBI < IR0
Hig) hHE: “REMRZR.  0E, BEZE, #UHE. 0 U & 8 B0 R, BB
o REIRZHRE, dodbb, Azt Oik#E, Mzd, LEAT, himhk, K&, -t
Wt MEIBKREE, B2, ARREUTR T, Jiidmth. #hcpsR, BT, AREEMEktE.
DA, HARZAA, RN, AENIRKEE, BKER A 7, AR S B ik, FTEAE
WRAEBIERRE E, oK = 2 (B #R AR D) IR R [9] o

3. BT TR B HIE B %
3.1. “HAfE—&F" W

KL HIHERIE— N “ TUE— 1K MM (I59€18) NAFHEM A . MRIETE— KW, O EAEER
B S AR VORI A A A2, AR AR, TR L B S EARAR . M ERMA[10]. TLAT A BRI A
TR T IR Z R R 5 HZ), W P ERRT CRHRETT KA R CORKANTET A
[11]e FESEIERE ERY “BIBHA00” A1 “SUMER” A0 R st — 200k, Tk BARH, 1B BH 2 A 5%
FRAAMETATZ BBt aite, DULENE0n @RI oA, LB BIRACKERGE” “RTE R
DA e 2 B KRR “IRE RIS 7 S (12]; “RULER” St LU R, 1E
ST R AR TN R AR AR R AR, dn oo KB, BRI HERRE A ZARAS,  “ T
BE” PRUEAT SNl i, OS] et B ke s AT, ArE B BERA
AR, “HFARAT sRistez F[13].

3.2. (f5%) REWE

NGHRIE, SRR AR B S A VR, BRI IESHEE. WM, L
P S AR BE i 1 (e a5 DA AR IRAE AP R S R R LA [14].  (idER) 40K T (&) 1)
INGEHRIE, 57 KB FHEEL ADREL KBS DR BREIZSASBY B, X FHHIEAR RAG AP 2 B 5
ZBMEME . E BARIMAG ARk, FAH . . £, B 8 B R EEERETE15]. AL
PRESUL IR RDUAE “ KB, RIEREE, &AM “PHBG, HEAMNST, APL” <D, i
MR, & PAE” KB, BEAT, BAL” /DR, BBRPE, OEA” “HRBH, I
REiit, AT HEEZA[16].

4. SIME#ERRIHE
4.1. SE. EENHEER

R RA IR — 8, (AHETHhEERR “iRa” R ST Eiams, HARE
FINKN “CHENXIERE, BB TR, BrCA—BAF R BFRE R BT 8I8[17]. BURE I N-LIE T IR
BT TR A BRI R, BN AR BH BH 1R P4 2R R 18] [19] [20], T if Hs 11 IR 95
FLBAEFFIVORAILAE, 0 “REil7#E, PUARKIE”  BIRBUR. FEBIRE. FFrIThae Jo i L e
LT ELEE19].

CHEERE” R TEEOWTENE, AT TREE CARIET CBEERT MR . BRIRRRTA, X
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P, ZAF

FERE IR R ALER HE TR 2 LA, (E AR R 5 R A . e R s, BN a R, fEift—m
NIRRT, FORERAL I BRI - IF - B b, AR JOR IR LI CRE, AL, B
KRR IH[21].

4.2. SMEHERERPHE

16 2019 £/ (FRIMLEFBEI2IT B 5 3ER) Aok IR $E B & SRR AL e AT . B =%, L3
SR LT WRANEE . BT RS KR, YOE. BIEAI, =# M EIRZ EAHE[17]. HPHEREE
BFRH EJC A BT R ISR g . TR, 2744 R BN i I I T b AR HE i
JERPRALERT. B, W &0 B, HORHER R A 24 ANRELR R, QL 124, B 7 4. 7
JRELR 2 A RGO, DUFFRE EoC. SRR RE . SRR BRI BIFHMRE . S RN 2
[22], HHUGAT D0 g I B FHIE TR V6 HH I S 45

BT ERR IR AL T, HORR A SRR E, SUIE DV . R, REE DA i
RE[23], MLLEMAERRYE, S GENgE HAER . 7F (HE R RS R EIGRIZIT IR ) 241 A
gyt T AR IE BRI K R G S R TR LURCE DL 5502 W, B AR HRUE A KRR 4N
J9: FHBACGIE . LA BRIE . RKPUCIUE. BTN PGE. ORBEFEIE. OIEAE. BR 7 RIE. O'F
AAZUESE[24] [25]0

ik 5 EEEESHRE, AATENEITAHIE AL — e i, AR A AR Y I s b, AR
L b= B SFEYIAEG, WL EESERSE, Raads “CANEEL, BEINRIIRA . BIBACIE, B
25 SRHIR AR RIRAUA R« AR EELEXCO ERiE T —R” M[26], X & PLRAR AR A H A 5
FANREENG, FDAAHIER AR L ERDT RR Si6, d50a B2 N BETT 29 Ra T 77 R £ 4F k55 Aok .
[ELHFHE R, T XCOPRER BB BAR R, —FH AW LAl “ TE—4k” ST IEIHE, 73
HAEITE AT BARH. SUMER EMKRR, EHHERB ML D\ RPHEE e S, 76T mE .
i RPES T WAL ERD, EE NSRS SRR AR B, X PR R R a7
P B AE S B RS TEM, fERATE KRG EAE. AT,

5. BIEFERRE

BT FEE RO TR I, AR AT AR B B BRI L 45, AR E EE DU AR i o,
TR AR A, B E VI . B K N E[27]. 456 B0 ST ALR, BRI
ARG RN, FomA SIFE VIS, FomtE SRMER K, o BRaT7 E AT LKA TIA G 38
WAL, B PR GEAE B (R R IEERAE T IR AR R k.

5.1. \FFigi&

RERES T AR (28], “EM” —iARF LT (AK) , A (AE) PR AR E
%, SHERAEBIIRETCR. “HFEmmilt” LR REERN B MEEFH TN, HBSKRT
WAEA R ARER W DS BIRM Efs “ R mlumit” SOy “HrEumilt” ; WEHBSEE G
SEIBERER 2SR HRETT SR st o KR AR L TRk, k5
AR I R S FER BT T SR B . TR AR MR AR UE IR 2 1800, 250 MBI A Jo8 P A 2
Ko AEBEHEAS b BEAR G S R MR UL R PP BRI LR B, el R AR RS R I

MAHLVEE R, SEE 220 T SR AT BOM PRI T 72 B U4 B i s & R RIR . AR
I, AT DURAT RO a8 BB I PRAEAIR . AR B S AR RS 2 . XN R R IR 32 £V 7 vy I £ A
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I 5 P9 2GR A N AT — P PR LA I B 3R A KRR 1L, A R AR R [30]. BRI,
A HE FCUE SESE R BT 2 0B T 1w I s A £ 18 FE A BE NS AT R I I /KT, 1 B A 22 38 S5 KT
RIGFEIE[31].

AR KIS, FRE[32] AR IRz 677 80 BT Ak K Y ey i s P A R R, PT A AR P IR 1
JEACTF IR FERERE, DO LIS A48 hR . VRN AR 16 7 I A TU R SR e vy L P s P A REOIR 2 i
(G PRAIE FT AR [33], UESEIE RS 6T BESm N BR T REARSF SR P2 I« S Im AR, 3B B — 2 1Y
etk

5.2. WNRMEEIRR

LURIR, PMOESTE 3418 RAIRIT 66 191 ML (I 28 AIE ) & IR RROIRAS I IR R 52, DAk
TRABIR  AEMRAN b AR 220 i, ORI REBCE M AERRE, IR RECAE 2R R IR, FEZ5M01)
ZH PN F R AR AN [R5 T P A B B 2 Ak e 53— BRI, YRR BRI B 2% 72 491 e O L P R P&
RECR M PRI [35], B 1 REAE IS AN G REAE IR A5 LG 4518 0h, BRI A ROV E . (@
JROSAS S DA SRR VAT B & . AR AR DL AL R VA e AT RG T BIR PP B R s I, T B ik
2 BT B R VAR N G T AP R A2 PR AR RE PRk (36

CUBRAR, BRSO, (HESRKERKAAM, ALEIAEN IR 2 T E, R
BE M T HEE[3T]. T IS -THZ6 9T 66 1] o 24 i i & - F 8 (B R FH TR 811 1|
WEFEh, KIS IRz S 2R B T RERR IS . SRR RAEIR . B Th BRAE RS, IR RETE Y ML
Jlgs BRARIEMESORESE, JRAIR TP IRERH . SRR L. BRIC, SERZINRTTI6 YT B HERH 7T 2 i

JE A HERRS BB LLEANE . PRI, FR022 0, HmARIE 70 04T o 78 25 45 516097 R0
AR TR B [39].
6. NG5

B AR RO A R, AT AR 39 Jo KRR P2 B2 1 [ A0 T Wi 2 8 22 Ak 2 T, L o A R I I
NI RS, MRAERATH S RBER G, IR TOR — EAR R E AL, XL B R 52
KiEo XFISRBIRRIBATE T, PRSI SER R ZAAME IR R . A7 S T TS
R T, bR R R E R P ERN S ERYT, PO EIR T B BRAME . AR
i RETEFER Y, M R T AR RSN R, ERIMRE . NS B LG RS
(. LA R R — A MRFIIRR T SRR R &, el BRI aRess. a7
JraigH iR TT BUHME R SCEGR BA TR L3 — B S B S0, AERAREEE L3R mi2 T IS T
1B, VUSRTHATT A B 22 4k, B 2 Fll i R A% I L
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