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Abstract

Hypertension is an important risk factor for cardiovascular disease, and the prevention and
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treatment of hypertension is mainly based on drug control and lifestyle intervention. Re-establish-
ing a healthy lifestyle can make drug therapy more effective and help control the patient’s blood
pressure to maintain the normal range. Dietary control is essential among lifestyle interventions.
Thereinto the DASH diet can be used for the dietary care of hypertension and has a significant effect
on lowering blood pressure. In addition, in the same Chinese food culture, people living in different
regions also consume food in different ways, and different cuisines have stronglocal characteristics.
Based on this, a “one-size-fits-all” diet may not work, so it is necessary to develop a Chinese-style
heart health (CHH) diet that combines the characteristics of major Chinese cuisine and is clinically
effective in lowering blood pressure in Chinese hypertensive adults, applicable to major Chinese
culinary cultures. The spicy meal pattern is also a dietary pattern proposed by our country, and
capsaicin is the main nutrient. In order to explore the role of these three modes in the dietary care
of hypertension, the specific contents are summarized as follows.
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1. 518

e ML A DAy o XL 1 P 39 P — A3 P I PR Y, L A5 R0 52 52 i 1) N B0 e 1 K

I VEEE B Oy A R 3 1 48 BBk k2 —[1]. w4 5 (SBP) M Sy CVD S 4H i) o ] 5 A2
fal R 2 [2] [3]. REEHE R AR & FR 5 ik 80w fUE 2 WAAE R SR G & [4]. £ E, CVvD fifife
o LA AR N [5] . X TR O O SR O IV BT R A SR, AR ) 1 e O T
S T BRI N E R T R R A, X X A E R B, AR T SRR, Rt e A
HWRE T RIANELE, F— S0 E R, SLERERS AMTH W E R iR e e 5%
LR IISEX A I R H AR R IR AT, TR m AT R K B 2 00 AR
F[6]. # 1k 1fl K (Dietary Approaches to Stop Hypertension, DASH) £ H 1 b 40 2K ) — 35 K B i 1L &
BRI, 2R A AR 5 SR AR AL VR T IR [7] o o [ SRR € o 20 A 52 (CHR)
TR TE T R B E A SCA8] . AR CAE B R B T AR R M R R UBOR R 2 Ak, Tk i
B I AR I K [9]

2. BIMERHTS

e ML ARG R S Bk I e 5 T e A R BRI, WA DI R, 3 IR R IR A S 2=
SRR AT HESE R E RO & LR 2 W FYE YRR > 140 mmHg (1 mmHg = 0.133 kPa) F1(a7) &7 5K
J& >90 mmHg FIHZEW4EE > 130 mmHg Al(Ek) %75k & >80 mmHg [10].

3. DASH BERE 2K N YR
3.1. DASH kB EXIES
EEE, B4R T 27T IRBRE RN & LIS R E) DASH i85 . fEXifiGH, Brf
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HVR B ER AT RO PRt T, I BUBE AR A ACR . SRS SN, R I = 1t SR A
A WRERAE P, JFRRFIZLA. DA R [1L]. E2ABRERE KBTI Z PO s, Ca
W\ DASH TREAT BT BRI, I 980 sy s 51 A R AR B kOB 1 XU [12] [13]. FEFE PN, XA
B BBRRAE “19E7 7 R, RS E AR IS B AR KR 2 R S BRI (R [14] . DASH
PR AR L, 4ERFRSE . 9 T DASH WREE T AN F SCIG U IX NTE, B ST ATTAR 9 S P it
AT 7RG, %7 R 2 S R R 5285, DASH TREDMHERIF . CIERSEMA 2, IS
X ok I 245 (R BRI 1 B, AT T L TS A L Y TR P 4 I A [15]-[ 18] o

3.2. DASH fhB1EAHR

DASH X &5 RN EERE 220 EA UAI: 54500 &7 AW EZ L, DASH K& %E
RE 2 2 T B (0 RANHE U [19]; Bk #h, DASH IR 7 A8 JORE R Tl . P A 2 LKA 251
ST AR DU A A IO ERCERAE b, FRATEE B AR I T — /N8 10 B AL —— BRI 1f
TR ETHE KT, DT A 2 A oo LR XU A0 E o DASH IR AR U 35 T 4% 42 (K BRI G /& 1fiL R 1R
773, Re T R Y By i A s, FEAE = R A A SR At T B AR Y IR AR [20] . A
PRI FoRAE, DARE N om 35 Bh B3 S g (i & S0, X 20 h i i I R kb 78 7 F | 108 7%
VI

F I [ = 1 B 76 4 (2024 SEAE T RR) tH A5 HARHE DASH TR St 14 d h ] AR 30 B A F [14],
U RF DASH TR BE 5 R A% O S FAE M AT X [21]. IR H, s S & A DASH 1k & ][4
U4 & 11.4 mmHg, #75K/& 5.5 mmHg [14]. "8&F DASH R & BEAEAA 2B L FAR AT A RIIE T K
Ki[21]. DASH R &RIMEEIEA T Re S e (et IRAHEMA ¢, HIEEMamE &S, @8, m8E22],
HIERRIER . IR oA i s R RA, AR EFEERER DSB8, e 5
HIff i 2 L. DASH & 5 HA B T &R IR BIRIT T RARBRRF G EAMA R B . DASH #E1E
TOMEREHRTER, EAH T EMERMTEHEANE, HEMAFEEHEHN TRERR. HRE
A A A FEUE ] DASH TR E A 80 . AEZEAR[23]1558 N AT I — T 06 1 55 P 2 4 v MU A8 Ak &R
IR RS (T 2 b, A A 148 ] DASH R4 J7 0} 435 2 4E ik R EAT 7 1FAs, 2okt mle
/¥~ 7 DBP. TC. TG. LDL-C. HDL-C 1 WC [{7K"F5 DASH 15 2 [AfF7E 5 BB R . =
DASH VP40 B T-980/b B B8R « v I o T 7B ) 830 R0 St R 2 ik o U 95 1) XU [24] [25] - 2 iS5 A\ [26]
HEAT I — DG TR 285 i LR 2 (A1 0% AR A L3R B, i B A B 23 A58 e 008 A5 A0kt Tt 977 04 o i 1L 7
WRECH 2 HE 0 DASH B & I TR R AT 7 REWT T F 70 AT Tt 9, SRt 45 SRR 0
DASH & R oo il E

3.3. DASH fh & tHXH3R

DASH Tt iz M TilwIK . BEFTRoR, FFEERH DASH B AUA BT RRILE, ERENE
7 W SCRFE AR L S M R . XA 7 sCR A DU Bise. PRIRIILIR . 399 AR A s 28 Th
BB YRR ME SR AR T 5 55 2 EAFAL[27] . @I B s s i B, XA R R e R AR I
PR R T IR i s B, A R B At A T ) [28] . AR 7 K 8 NIIRTFE[29], DA T R
AL s £ 0 ML R RS, R R A ARATT ) DASH A& 95, DLRAL IR & 2I T il R AR & 4%
5 2P — REAR R B R R, R H B ARSI RME, AR A G A I R S B rh N 22 O B
HUH R EL SROCKIRPHEIRE R AR 0L, FRBUE IR R, PASPRa: ROVIEYE KR i B P

e s
ETREAR,
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4. CHH &R
4.1. CHH thBEAXE2

Hh Lo £ B (Chinese Heart-Healthy, CHH) R 75 & R E R G i, MR [H A IR ZERFAMRHE,
o — H =R ail. 2R R 20 S, Z ORGSR, TR —
FBr I ORAETT e CHH AR B AIE 4 M, R RCASHIR S — B 7R FRMIESR, E2/0 2 HI
FIIN AR SRA[30]. RHESA QR AR HFFUE TR & I ITRTRIE 7 [ BA A FR) B D 22 B 3 1R 1 5 1,
WRHE CHH & 1Y H & & IR Z A RE R A H bs, LK 1R & 0 mT F AN A] 4 [30]. CHH &Y
H# &R RMAER K> B st T i R 455, M CART S i fi B & R A B RIR[31], 4551 E DASH
e e I R d o AR R E TR A L, CHH A& BE R IRITT . 2 B BURIR K AL S 4
A BEIERE, SRR ML 6000 =5/ Kb £ 3000 2 5/ K[30].

4.2. CHH ikt RiHtR

CHH R ERTE B RUR, Rl Resl, S EI B0 MRS 20%, 015 E /D 28%, 4K
BET-U /D 13% [32]. 25 8 EHh [ w0 K ) BB R AR =, 1 ELIS e i DA R 32 5 i N A, 76 4
] BB YK CHH e 390 I 042 1) v 0t R KL/ 08 L AT B B S0, T v I R T 8 o
MAET N EL1>40% [33].

DECIDE-Diet [8]#/F 75K H ™ 4% I BEHL G B ME RS it , R CHH & mT U™ A4 5w ik 8 & i
e ML 24 AH 22 (AR 24 KRB L R R . B e 45 RS “ Bt 2257 Bk, JRsRiE 7@ BRI eI
e ML TR S0 XL/ 5 7 T 1) B B AN S P . X367 R R T B IR I, BAR R A
AR A . AR B AE A0, FREAR T IE . BATHIMF RS R CRamIER S KIS,
FERR I 7 R R A ) v IO AR DG o I A T A B RIS ANE . Ak, R R RE A, B
Il 2 SARIE T 368 R, k5l ZAEW . CHH W& B AR, RIS SO XUk, A FH I 4555
SRFE R ATAT VRN A R [8] . TE At AR LI B N IR E A IR CHH RE, 6 TR A i o [
i B FAH S B R .

5. ¥RER
5.1. FEAEAER

BRI AT AR OO, el FIRE . 2022 4E1Y CHH BTSRRI =,
i s 5 R CHH ERA R I T W00 R[8] - ARUE o FEI MR M MBS M O S M S04, 4% £
BRI A REAE UG 1R [34] [35). WHACERIL, BRHEEH A rh & A 10 L B RS, AEsiiT i
WU 0, R P R U, ETT A BT ML SRR LI, Rt T R
(KHR[36] [37]. R, K5Il (e B A 0% 7 2032 P 0 1 0 23 24 b ofon 37 A2 L PE L B0 8, 9
SR 35D ST AR A 80 S LA
5.2. ERMARIHR

2022 AEHI— LRSI, BEUHEHRAN ATE L M3 R S 005 138 T2 R L A7 BT BRI [38]
ot AERGHCT 3 U LRI B B R R R (T 12%, 4SRRGSR er o, i
YR BT R B 5[ 30]  ZE /RIS TS 9 A, 45 T L MR B 8 I £ S WG 28% [39]
FUHH AR RIS 25 g, RAEMEFIKIERZ 4 A% 6.6 mmHg A1 4.0 mmHg [40].

3=l
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Rl M T sRIER B, AR S TR Mg thy Tk sz, A%
BN UV

6. /&5

UL, e 2 o MU foe 9 T AR A I PR R, i IR Ve, B R BE I, &
FHERWEHIIE, WA EEF AR TI TR - N R RE . B 7 L2677 DAk, R E B
R R HE, i AR 75 R R A i SRR P I B . RIS R R SOk Y, DASH IR
CHH R Bl & 2 B Al ARt i =Mk 77 0. DASH IRk RE& 7k, FETHRERETT
AR, CHH R4 9F T 2028 SE I AR T — BIEA LN IR UG 4P IORCR . AU S ek
BARWIFN M . Hrf, DASH i PR IR RR P ARIRIEA R, S M TimR sk, A
H T L S [l 135 N 1T A B B T AR R EAF AR K B AR, IRMEA S (8. DBk, F2ZE3AN
L5 AR E R B E T CHH PR o R T FAT DL A s A\ B2, S0 AR, A 25 T A FR) S A e
RECT CHH R &M FED, H A R 7E & U L SRR D BT e 3R B A &k . £
HIWEFC AT LAY KREA R SKI i X . ARG ARIFESE, WS CHH IR AR ISR R, Wi
LI e R T R, R E ISR IE RS TR BRI A4S 77 sUR RS RORAS, IR
BTHUT NERIEA FEES . FREF R MERTT S, IRAREES A 51 AT DU 2 TR O 1 i R AR
Frp, kB IR
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