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Abstract

Primary hypertension is a common clinical disease. Its incidence has been on the rise and has be-
come an important risk factor of cardiovascular and cerebrovascular diseases. Modern medicine
still has many deficiencies in blood pressure control. TCM therapies have unique advantages in
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helping to control blood pressure, reducing side effects and improving clinical symptoms. Qi defi-
ciency and blood stasis type hypertension is common in clinic. The author summarized the litera-
ture in recent years.
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