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Abstract

Primary hypertension and insomnia are both common clinical conditions that frequently coexist and
interact causally, forming a vicious cycle that significantly increases the risk of cardiovascular and
cerebrovascular diseases. While Western medical treatments can effectively control blood pressure,
their efficacy remains limited. Traditional Chinese Medicine (TCM), grounded in holistic principles
and syndrome differentiation, offers unique advantages in regulating bodily equilibrium and im-
proving sleep quality. This systematic review examines the epidemiological status of primary hy-
pertension with insomnia, the understanding of its pathogenesis from both Chinese and Western
medical perspectives, and advances in integrated Chinese-Western treatment approaches. It fo-
cuses on the clinical efficacy of combining distinctive Chinese therapies—such as decoction therapy,
acupuncture, and auricular acupressure—with conventional Western medications, aiming to pro-
vide practical guidance for clinical practice.
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