Advances in Clinical Medicine Ifi/REE3EfE, 2026, 16(1), 1311-1315 Hans X
Published Online January 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161169

PEZGETHESMEMNRER

& B, & B

URIT R BRZG R AT FE A B, BT W RIS
RTINS — B0 MR BRI WS /RE

ks HiH: 20254F12A9H; FHHBEM: 20264F1H2H; KkAAHM: 20264F1H14H

H E

7 I R A ERYE Y AN SBUL IR ILE R K B 2R AR, X ARERNRERERM . &ELE
BRELHER, HEFERZLEHSEREN, HRITREREREREERL: ERmEHREmE. T
1E S E IR R EEAER. BERESEEA R U S A i 5 B iR AR R KRR T,
] Ay e L RO A B s R, HRR AR R I U B ME RS . HEN THEF KRR,
WRET (AZ) W B, X, BEW, 2 (FHEWE) F55A K7 WER, FEaRtH R Zi
RIEMR. K “HKEAE, RICAZ, TR BRTIER, APEELSEET IR (ERE. *hFEH
RRIFIRS, PHEMERMWRK. Ei. FAF PR T ERKENE ST,

XA

HEEIMLE, BRER, FES

Research Progress on Traditional
Chinese Medicine Treatment for
Type H Hypertension

Zheng Zhao?, Juan Jin2*

1Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
’Department of Cardiovascular Diseases, The First Affiliated Hospital of Heilongjiang University of Chinese
Medicine, Harbin Heilongjiang

Received: December 9, 2025; accepted: January 2, 2026; published: January 14, 2026

Abstract

Hypertension is globally recognized as the primary risk factor for cardiovascular and cerebrovascular
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diseases, posing a significant threat to public health. China has a large hypertension patient base,
and in recent years, influenced by multiple social factors, its epidemiological characteristics have
undergone significant changes: accelerated urbanization, increased work and life pressures, shifts in
dietary patterns, widespread physical inactivity, and the widespread popularity of social media and
digital entertainment have collectively contributed to the continuous and rapid growth of hyperten-
sion cases in China, with a noticeable trend toward younger age groups. Traditional Chinese Medi-
cine’s understanding of H-type hypertension is rooted in the theories of liver, spleen, wind, and damp-
ness from the Huangdi Neijing (The Yellow Emperor’s Classic of Internal Medicine). This understand-
ing was further developed through works like Danxi’s Heart Method, which emphasized the role of
“phlegm,” and later integrated with the “blood stasis” theory. Its pathogenic mechanism frame-
work—*“phlegm-dampness as the foundation, blood stasis as the transformation, liver wind as the
manifestation”—provides theoretical grounding and classical support for integrated Chinese-West-
ern medicine treatment (combining blood pressure reduction and folic acid supplementation with
syndrome-differentiated use of phlegm-resolving, blood-activating, and liver-calming Chinese
herbs).
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gz ks, CRaR®E) - “faar, s, FREEERZ. 7 Rerh i, RiRr Yl
FUERI KB, (BIRP L « Bz t—) « “UNFT, AWAE, $SEK, nEte. 7 Mgk
ARRMRZ, RGEiL, O E I MR, ARSI 2 Dye H R Eyi s fpe oK iR KU A 15 A
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BeJE, WEESRR . SRIRSIRAIER, FX5 iR p KRR e 2 2R E 7], #R3CRA[8] 2020
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