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Abstract

The prevalence of hypertension in China is still increasing. There is a close causal relationship
between blood pressure levels and the risk of cardiovascular and cerebrovascular disease mor-
bidity and mortality. At present, the main treatment options are lifestyle intervention, drug ther-
apy, and management of related risk factors. As a non-invasive mechanically assisted circulatory
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device, enhanced external counterpulsation (EECP) is widely used in cardiovascular and cerebro-
vascular diseases and circulatory disorders caused by various etiologies. The existing literature
confirms that EECP has significant efficacy in patients with hypertension, and this article reviews
the clinical progress of EECP in the treatment of hypertension.
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