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Abstract

Hypertension falls within the category of “dizziness” and “headache” in traditional Chinese medi-
cine (TCM). It is a chronic disease that can easily affect the heart and develop into hypertensive
heart disease, presenting symptoms such as “palpitations”, “chest pain”, and “heart failure”. Current
TCM research mainly focuses on single-organ syndrome types, such as treating the liver in the early
stage and regulating the heart and kidneys in the later stage, but it neglects the systematic explana-
tion of the disease mechanism connection between the liver and the heart. This article takes the
“three-jiao qi transformation” theory as the core framework and combines ancient classics such as
the “Huangdi Neijing”, “Jinkui Yaolue”, and “Leijing” to systematically sort out the pathogenesis
transmission path of hypertension from the liver to the heart: in the early stage, due to emotional
imbalance and improper diet, the liver fails to regulate and the qi mechanism of the upper jiao is
blocked, resulting in dizziness and headache; in the middle stage, the qi transformation of the three
jiao is abnormal, water channels are blocked, generating phlegm and blood stasis, which obstruct
the heart vessels, causing chest tightness and palpitations; in the late stage, the distribution of the
original qi of the three jiao is obstructed, the heart yang is not nourished, and the heart vessels are
blocked, eventually leading to heart failure. The study proposes a pathogenesis transmission chain
of “liver-three jiao-heart”, suggesting that the abnormal qi transformation of the three jiao is the
key link connecting the disease mechanisms of the liver and the heart, providing a new theoretical
basis and diagnostic thinking of “co-regulating the liver and heart and promoting the smooth flow
of the three jiao” for the prevention and treatment of cardiac complications of hypertension in TCM.
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