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Abstract

With the continuous improvement of living standards, people’s dietary structure is constantly
changing, and the number of patients with hypertension is increasing. Modern medicine often uses
antihypertensive drugs to treat hypertension. Although the treatment techniques and methods for
hypertension are constantly improving, the current management situation of hypertension is still
not optimistic. Traditional Chinese medicine, with its individualized diagnosis and treatment think-
ing based on syndrome differentiation and treatment, as well as the multi-target and holistic regu-
latory mechanism of traditional Chinese medicine, occupies a place in the treatment system of hy-
pertension and demonstrates important clinical application value. Professor Tong Xiaolin proposed
the “state-target Theory” in 2015, which was later refined into state-target causality. The diagnosis
and treatment strategy of the “state-target causality theory”, which takes disease as the latitude,
state as the longitude, micro-level target determination, cause-state observation, and result-state
emphasis, provides a new approach for the clinical treatment of hypertension, a difficult problem.
Under the guidance of the target-state causality theory, doctors can also more flexibly explore the
mechanisms and efficacy of traditional Chinese medicine in treating the symptoms and syndromes
of hypertension in clinical practice, grasp the core pathogenesis and development trend of the dis-
ease, and use drugs precisely. It has improved the effectiveness and accuracy of clinical treatment.
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e L 5 A o LA PR 5 I bz —, R o v IR S A B (5 5 B R, X A1 AT
IRAMERNTE F A L, KA ZREm 0@ L 2 S B I EIORG,  W0 /)3 v 800 IR K AR
rhORG A )R SR [1] . 1990~2019 4F, 4 3Kim I (4 e > 140 mmHg, &5k >90 mmHg,
B B R 259 B BRI T — 5, M 6.5 {236 K % 13 12[2]. 7EFRE, 2021~2022 4F & il ¥ £ 5
53 31.6% [3], JF HAEREAE FRIGINT B T m . AT, Ef R — IR AL AR . ST, =
I I PRIG YT EEAR T P 25, SR, K HHIA P 2 7E iy ke M e A2 1) 3R a5 1 [ B, tAEBEE — &
FUPRAR : AR REBG AN 250 AS RS (1 UG, 342 I e BB 2 G 6 AL, g it IR AR MM A I
HEFM . AR IX IR IRINEE, 2/ MREETERZB P T SRS Bk R, Jfidt—
MR IR AL PHA RN . 2R BERIRIES A EREHE SR, S i e
25 5 BETT, NGRS SRS 7B B . VDMK MR EIR, 1250 A st B R a1
FETHIETT MM 7 T B H B e A 34 o T IO A O I A 006 B B B FE P IR R, LRl v B KR IR R
HHSE . AR EIER SREFEHFRAMG S, IWERELGRT & OERETER, R Y6/
i He B B N SRR A T A MME 2% .
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3. MEMERIAR
3.1 BREZEMEMERIAIR

m L EAE A WSR2 —. fERE E, BIRES I &R RAERZ TR, B8 i
R EBE SR SR, KWW, R R OHERER . WILER RS B2 s s RSO AR
6] mIMERIRAER BRI R BR - MERKE - BERS., MEeZEHY. B r@EE)
BE SRS RNA SRl (M N0 FRELrE R4 4 M B A S 2 P R, 3 [E) 5 350t R T v
[7]. fE B b, 3200 AT 20 8 R e R 5 4k v s i e s AR JLRR IR R BT 4l 7y, FEAHE AR
KM BN SRS E, PR aiys 4 A s a7 sk i . 545K, Zilebesiran 1 —Fh
TEWF RNA FHEIT I, 1EFRREEET (R, T i i ok SRR &, 7RI IR | 95eh, SR~
TS 200 mg BiE £ zilebesiran J&, I LS 55K 2 JE KR 24 /NI B2 ifi s 177 S AR PE B AR FR 2
i% 24 JE[8].

3.2. PEXNEMERINR

B OF B X RS CE,  (BEFMARRD) B “BE, BELIEF . 7 (DiEmIEg) .
“HRCNERIR. o MRS A SR SJRSEAEIR, TR RS CRCERT SRR SETERE. £
WO (CE=ARRD) - “ORIMER SO, KN BIE T, 2, BATOTR, WiE, SRUTE, JUUUEK
mho 7o B (EZGE) K. “IREFHZRRILBLEREL, LUUE; RHIEW, 17K HELAZM
e, HERETAEMARE. 7 o FEERIME G SCOPR & ISR AR RHEE. B L=
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PAEDT R, BFE TR, SEFEER TR, WA LCUSIHAL, FEHE, AREHRZMS, AT
e

3.3. DHEZFEMERINIR

NBDIPEEE R KR, /B R T “BRESR" , ey SRR [10]. SRESHK
o ML R A R SR PR AT R 23 Dy ORI - oIk 4 — TR 3 351: L, e SIBK RS, ] A ) S0 R
ARG BRI s Jplikes, BKERE, TRRA TS ke, L “4e” v, BT, St
AREMEIBOTER, HIbLG . . FEEERE AT, DR OE[1]. RESEREE, mil SR K
SRR B B TSR O RIR A SRIK . 1P R BUEAE 2 5 SUR AT K AT 32 5 L T e 2k
By BLEAE AT B RS R, ORI NI EUR R 2, IR BB AL S IEAE[12]. PRIk, fEIRIRIGTT
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fio s mtEAg[20155 N B Wi 4 R IH, TR IRR-24 7 2455 AT A o I R ASE 2R /N BRI s o L343

DOI: 10.12677/acm.2025.15113076 135 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15113076

4t

B

1%:‘

&

I e Co IS L Th REFIVE 5 B MG IS [21] 58 AR N SEIRZ5 R, 5 B R 57555 I e A R B &k
P i L R BRI 7o Ak, S SR 2 B AT I R BT K ML R A B LA (A B A SR
B I i, T 5 5 SR U G 008 AL I o I S K SR A e M A 0 12k

4.2.3. 5

VK] £ 25 3 22 RN BN ) 2 36 i B 7 O 0o S B [22] W (R g I 78 9 R A L DR 12 52 B9 5 K RS ) B E
()37 5% i 0 PR AR JORE PR 77K SF AT e K BRI 5 D BH A 37 [ 23] e % 8 o 4 40 i | v 3, R4
NLRP3 #&RE/IMAIIZRIL,  MIIAE iy MU V67 AR A FEARARAE F s 3P iR EEL [ 24 56 36 Ik DX 24 24 B 4% 5 S A
B HFLYE YT 1 I 3 1 R B LA S B o R BN A M B8 FL7E B0 1 IR R RE AR5 Sl s, st
J 7 THI B0 FSCRR o Ze K [ 251 55 F 9 3 B X RR B8 A ] R J et 18 1 40 ) W ) p38 22 IR VS AL B e . AR
RyEEE A 27 8% LR A RIBOK S, T AE 2% = i 3 800 L 2 . R BE 74 [26] 7] R id i o
MM R DRE PR SOREA T . ) I8 00 8 B I Rk B 56 7 TH SR R FE R IR AR

4.3. KRR R RB

B, b, 62%, ARkE. KKSE, NE L. B S FEMMIZELE, FROR “4ibia”
BIT, IMUEEEHAE:, JEh#E 150~160/90~100 mmHg. ¥ 1 & RS EshE, kakIKE, fFimaH
AR DGR RIRZAS . HE T, ERMRE, B S AyiE, R, & A% mE, e
A, EHREELL, WA, B, MOZEA . MBI iR SFME 149/92 mmHg;
MAg: FARFEEE 6.0 mmol/L, %A 3.8 mmol/L; FEBIMLE AR SN SHZN ik A R4 5 B He R
B PEERIZW: 2 s, SRR E, Sk, S CARERT 0 T REET 8
KR YIE “BERR” . BT RN EINS, WALET “MEHR” 28, S “HHET”
CPS L BRI SEAMEASE, LIEE, HEMRKS HERANEEZERTSKAREG TR, I
H SRR . BT “FFPH BT, BORELE” ZIRAS, WAL PR, R AR . FRCLEEI 1)
TBITIVEN o DL JRREE R TR & S IR R ity AT S, o R R e IR DB~ B B, 30E IR IR
KFiEAEEE . fESEZGMAR b, AR i X — RO, 3% PR . 20 A7 JOR 25 L WA Al ok I 24 L1
M2, FELUA I BERREEBUE: B0k R KR ZRERE, DAURRONEEL; E0 S Bk RERE 4k
MRS, F LIS SR MARE, PRV (LABILR R NE; &0 OBURIR, FHET. BERE O
BROL, Pebhig S R FR O LM FIRENAAT 1, SRR 5L R 7T 2 R CAE A, 4
SEATTWTR: RAR 159, HBE(JE ~) 209, AURBI(SERT) 309, #E+F 109, #E 69, #FH 9g, K& 15
g, BRR 109, #52109, F+2 159, JIIE 129, #¥5 159, MR 159, HA5 159, AT “ER” J§
W, A7 EWET —EBHFRT 2RSS E AR B0 A, BB HbR: BRI
(1~2 R)FevE kB CoEs 1 WURER 2 AR R 300(1~2 &) M o) i s s 3 % BRI 28 5%, v I (1~3 H) A
NS M AR S MARAKCE T B QAR R KIACEE~1 95) G 545 5 I BT ke g e v, 2%
W HARSE T IE R B 015 . (EPERSRIE b, SRS AR S ET THMS & Bl ER S, M3
JRREE REZ Z AT L7 6 T R REFh PR R B, BRI 2y BRI 7 DA N 5 76 24
“omIBE R DAL EAMER, BT BATIERIEZ), MSREL CEEST 5 CHTEE” [P I
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5. RESRE

L EAE AR MR 2 —, E AN EK IR 25h], B Rl AR R IR R SR . I RS
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