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Abstract

The TCM differentiation and treatment of hypertension has traditionally focused on the liver and
Kkidney, yet the vascular nature of the disease remains insufficiently explained. Based on Suwen-Bi
Lun (Discourse on Impediment), this paper examines the etiology and pathogenesis of “Mai Bi” (vessel
obstruction) and the transmission principle that “persistent Mai Bi, when re-attacked by pathogens,
lodges in the heart”. A framework centered on “vessel pathway blockage with congealed blood” is
proposed, with the disease located in the blood vessels and its progression mapped onto the “Mai
Bi-Xin Bi” (heart obstruction) transmission sequence. On this basis, a foundational formula rationale
is discussed using the five methods of warming-unblocking, blood-activating, wind-dispelling, qi-
tonifying, and harmonizing. Clinical studies and typical medical cases centered on “Mai Bi” are re-
viewed to further corroborate the clinical value of this pathogenesis framework. Treating from the
perspective of “Mai Bi” offers an approach that addresses both vessel condition and organ function,
complementing Western antihypertensive therapy, with potential value for early intervention in
vascular pathology and delaying target organ damage.
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