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Abstract

Compared with hypertension, the recognition rate and treatment rate of hypotension in the crowd
are very low, but the harm of chronic hypotension to human body is the same as that of hyperten-
sion, which cannot be underestimated. If the long-term hypotension cannot be corrected, it will
definitely lead to the deficiency of blood supply in the heart, brain, kidney and other important
organs, which will induce and aggravate the original ischemic disease. Hypotension and many
symptoms of discomfort seriously affect patients’ life quality and work efficiency. At present, the
effect of Western medicine on chronic hypotension is not good. In recent years, we have adopted
self-made “decoction of elevating blood pressure” to treat chronic hypotension, which has re-
ceived good effect.
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X TRILETS, &II0EEARFRARRNTRIRE, B8N EN ARG E S i E—F
AR KIROERABYIE, BRESBULNESFERRRMOAL, FRIFINEFRA BRI R
o RILEFESAEER, M™EEWERAREGREMTAERE. BaimaZxHe k& KE T 3eR
R, EERBARA B “FHEG” T REELE, BE REFHECR.
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1. 5|

e P ARG L P 2 i S N AT B B0 ok 1L P K IR T 1E 5 (<90/60 mmHg),  [RIFHEE = 77 O AL B
. REMEE. RIRE B EIG AR — 4050, #mEnT BB, B RAS e 57 45 618, TmE
e 55 93 N 2B o AN AR % . RSl S RF AR hRe 1, 2 5ME. Wk, MAE 7553
FREA R[], HECRAEZRIT B AL EST RO, JCHBA B I T 2. iR ERBHIEIR YA,
HIT MR, ZHOANRHAGER ST RN0IT G, A, HmHRck 484, 2015 42 5 H~2019
SE10 H, BATRHBIHZ “THEZ” 72 MR R 328 1, I iyy Ui g, otrhs
W

2. FRFNFE
2.1, —fRiER

328 i, 55 125451, 4z 203 f5l; 4FU% 18~60 %, P34 36.7 ¥ . JifE 1 H~54F, ¥IATTIZMA, i
£} 90~75/65~45 mmHg, kR Co i B 45 B L AT 2% 2 v ml A R R 5 LR R S AR I« IR B 1
AN H W REZ I R LR R PE 2453697« BT B IR AL “THERE 7 09T HRIERe 2 bE
Vi WARTEIR: Ktz R 289 141(88.1%), kL 271 14(82.6%), KR, 4 145 §(44.2%), iciZh
IR 129 £51(39.3%), «0MF. i) 121 51(36.9%), 5 90 1511(27.4%), % T EE A7 B EM FEIR LI K AE),
FEAIAT 49 1(14.9%), BX5: 11 5(3.4%), 18KZK 9 5(2.7%).

2.2. BHIRIfE

1) EA R — Bk 2) B4 s (SBP) < 90 mmHg, 47K & (DBP) < 60 mmHg (AE[F H =k
R 2 3 Bk L PR M T AR i) s 3) HERR SRR T

2.3. FTHFIEfRE

1) & I 90/60 mmHg, HIERIER; 2) RAL: SBP/DBP F¥J7t & 10~20 mmHg, /R
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REDRIH KRB R4 3) A%L: SBPIDBP P TI i {ERIE 10 mmHg, IR Frisids; 4) Jod: 1
JEAEARAER TE S . BARCR = FBER + BRCR.

2.4. BT

7. B 159, FEE 209, ML 10g, B 109, #HE 109, #F5109, 7tA 109, Lol T 10
g, HH6g, FHEE69, EERG6g. IAEEHR “THEG” —AITHE. D ERE —RITAIRIEY
20 Z3h, INi&E /KA. FAKFE 13 RRRKIEH, FRINIE S K ERT, PRETH 259006 FE A —mi R (2
200 ml), FME&R—F, 7 RAN—ITHE.

3. JBRITHR

MELFKIH 1) M. SO0 ARZHT e RN GUEL: =R & AR A B8 RSl ik i & — 2,
Y = RSB AR o A . 2y 1 )G R 5E 2 8. 3 8] Ja BE U7 I 4606 N Ei 48 58 R4 N %)
FEAL NS M LT — 2k, B I EAE R T G AR . 2) SR i) FEid A IR T 5 1)
FEAARASFN k2 S e = IR S L . ARYETT B E brifE, 328 i, 2 A 256 41(78.0%), &
%% 55 151(16.8%), HRL 17 H1(5.2%). G FEEN 94.8%. MM MR A2 )8 S L5 i <R It 45
W, SOBFTA SIS ORIT S, BEIRZ RS 1~2 J7FE, o 132 IR K IR 25 I e
ZHEVI#, 127 $51(96.2%) 1M1 K3 PR FFE 90/60 mmHg LA L.

4, BATHE

B, a6 X, REKE. 2. 2T KRIR. EEIKTE 5 &, MAEREMERK. T 201545 H
11 B2, &&#A, lkasy, I 80/50 mmHg. BHESIML T R, MELAEANRS, Tz . IR E
L “THER” = RIGk®. 271 ZITFHK, FBHUELFE . WM& 95/65 mmHg, 4R % 7 K, B
BERRATS R AESL, RAERRTE AW S, MIMLE 105/70 mmHg. BT 5 4E, %W ANSERZ “THEZ” —
J7RE, MLk —BE4ERF7E 115~95/75~65 mmHg ], k. = /). iP5k, MEIRECATI B IFs:, R

FH R R
5. g

MR T MR 5 AR AE ARE R AR ZRANA T SRR, (EMS PR B AN AR & 35 5 v 1L s
—FEANEME . PERRLER, BRI NS T R 1 IR W AR KM AARIA L, e
BOO NS E BRI AL, VAT INE A SRR, SAARAE . RORIE R DI 1R PERILE
R AMELER . AN ZM R EE AL AR 2]

MR ML Hh BEFHIE 2 8 UM 5 KR UE . OB MUFIE S SBRE S [3], IR P B RE . 07 il . i
W, HARAE, AR . SEAREEE)MAKIZ1T, L EAT TSk R SR MR ARETR OB
B RIRFIES, FRSEMBUSAZ . BB E. IR0 ES%. OBHEMIREMIGeEH, &
FEferl . G THEFR R RN R e S A R BUs 8T A, T BB Pr R DL & 2 iR A —
4], PERIGTRME, iR, EHEEE.

HA “THEZ” J7A, BORAMILER, A R BT ZRR, RO ML RGERIET AR Dh RS R
PR, JFRTSGE MR AR I, IR 2L ML B E AR R, 577 i 2T AT AR A R o 1E 5 R
FOCAN PR, B MR, IS A RAYERDSUEE A, 3 S R RRAE IR 8 K. A2
R, AR EREAE B ARSI POt HEAMNER R, MR, A BITHREETH MR . HENE
HRRIR, HA2E5 5 LR B SRR, BOGRR M W] {3 5 7 HL AR R AR A . S0FE
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A ae s AMSAMERR . JTPIRAE MO R, [RIBEETHEZ H . Ll T UM, BT H 5%, IRFIRE
WA = F R R IR . VAR MLAMAL, 6k B, THRRTTRH2SRE, i AV, TSI, Jf
AR EAIAY BA7 2ok, FHTRTRZE. SSEHER, BEIEHE, HBis. BREia,
R AR, IRFEK 2 IR R, OMARTR, kigilik, s, MEIEERR.
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