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Abstract

Essential hypertension accompanied by anxiety state is a common psychosomatic disorder. Western
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medicine attributes its pathogenesis to multiple factors, particularly involving the nervous system.
From the perspective of traditional Chinese medicine (TCM), it is categorized under “vertigo” “head-
ache” “depression” and “insomnia” with its pathological mechanism closely related to liver stagna-
tion transforming into fire, phlegm-dampness internal obstruction, and imbalance of qi and blood.
Clinically, it is mainly classified into syndromes such as hyperactivity of liver fire, yin deficiency lead-
ing to yang hyperactivity, phlegm-dampness congestion, and deficiency of both yin and yang. In re-
cent years, TCM has been widely applied in the treatment of this condition, characterized by multi-
target and holistic regulation. It can not only use herbal decoctions and Chinese patent medicine to
soothe the liver and regulate qi, harmonize qi and blood, but also employ various distinctive non-
pharmacological therapies, such as acupuncture, meridian scraping, auricular acupressure, five-ele-
ment music therapy, and traditional health-preserving exercises, to regulate meridians, balance yin
and yang, and effectively improve patients’ blood pressure level and anxiety symptoms.
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[17] A BT FU[18] IS T IRR A B CIIRRAE 15 & LD AE VR 7 T RH O vy e & ) AR FE AR A8 3, 45 R o,
T 4 J G, SRR KPS R AR RS B R (HAMA)PF 73 R T A o 61 Ha 1 3 5P BT
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