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Abstract

Hypertension is a common clinical cardiovascular syndrome. Its incidence is increasing year by
year, and the population is getting younger. It is the primary risk factor for cardiovascular and ce-
rebrovascular diseases. Shengjiangsan is a famous prescription for febrile diseases created by
Yang Lishan. It is the first of the fifteen prescriptions for plague. It has the function of clearing
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away stagnated heat and promoting qi movement. The clinical application of this prescription in
the treatment of hypertension has a significant effect. The inflammation hypothesis holds that the
occurrence and development of hypertension are related to the inflammatory response. As a
famous prescription for treating febrile diseases, the mechanism of treating hypertension may be
related to its inhibition of inflammatory response. Accordingly, this paper aims to explore the
mechanism of Shengjiangsan in the prevention and treatment of hypertension, in order to pro-
mote the wide application of this prescription in clinical practice.
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1. 53|

e LS A M PR LB L LA SRS, SORALII R A%, H RIGE B SO R O R s R B R R S
M T 2 A B B IR RAE SR NI DIAHOC 1] THEBURIRB A TT, BT HEAILTE (i FIR )
— A, Oy CRHCAAR” TIO5Z 805, R RISV =R, IRRImAE” . AL IS
AR, DAz o BURIRIR AU T BGAE SR, BRI BAT “ JEAHE” JRdL, JCIRAT
B FEAR AN 2 BRAE, IS F T B BROIE T e TS o B 7 24 2] [3] [4] [5] [6]e A ST M SEE
J L EEAR T TH B8 ¥ e i B BLARHLER, Dl RS 2% 5 3R LB R A4

2. AL ASILERNFERI
2.1. PEABMESMENEERI

HR B e S AR TR 2 A, IR AT “RCRT L T SR AR T IR,
WHNFIRALAERT,  CRAX « TOEARSGE) B “f5HHJL, HIERRE, FEbE, dELDHKE, &
WNBE” [71e “THREHAN, TaAH” , MERIANT WEEIK, FEHRA, ET TR
P, SRS B AR, NI AR, R BT BRI AL, TR D e I
Bl S VAR, U, KRR =R, R ARG ks R S R B, T — &R
BRI B AR SUASAS U i i L, PR R IOR AR AL, ARTUEARAS, RIS b o, b
AR KEE BTG 1 e IR 5 A Fe R i A o 52U & 1) e L R K R 22 ABUBK AN 52 ko 22 DL
DMK, HIZEN, CEWAT, B RS, 290, KMETAER, MEEDSRR, Has
ALK -

2.2. FHiERBEAEIIER FERILIRT

TR TIIAEEE R CImEIR) » e HiE R Ik, o TR (DR RH) +,
YeBN “CIRIRMIRAAR” T2 805 TR hNwREG4L, BaEOVE, BBy, REOE, K
PO, HICKIENE], BEONT, BZNERS. BTZHEUAARMK, AR ER. &b
NEREZY, BERAITNMEIEREE AT, T KIAIAIRT =4, &S, D=4k
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ST IIGA B B KRB AE. SR I O L, DO =B AR AL, L
AFTLEE, RS, EN SIBRBIRTAR Z K, AR BHAR K2, R AR BH AR 4
JRER, TR IEIS o THREBa 7 IS HIDURR 25, PITHIRE, THEEZ Al Al B R Tfg, =M WE Y.
JriEdr . SR EE, JTIM, TR AR, HASRGY RS R,  CWETE, EERE, R
k", AT AR R A, SR E L, WE B REZ L. LSRR, B
B KPGEIEREE, RS, SRR M . DUURZG TR IR, ARREE LS TR
IHETTER . BRI R FI L FTia sl LR 2, H2 BA RN KL, SIS RRHL, JC LIRS
o DEHHBIRGER Z . W BT, BACPERIGRZ MR s s, SR RO RS RmL, H
FPREAR A BH AR O S BN, HORT A3 I TTH B HIOA 5 IIsaa 7 - W AR AL IR H AR BFER . KA
Ao BEREGRTC, FHAGHXAIES EY, WRKEERNE, RIOVLEHM, Fewzh, 01, #RET,
BRI T, PR ISR IR R (MR s O R R B AAE. AT 5. R
UG BTSRRI o AT TANE, SHUARI ALK, FERIES B3, WL Sk=skAik, Sk
5%, WLLHZR, OBURIR, BT HW, SEE, BROZEEEE. 67 IR I ik, 1
BRSO HET 385 EALE. 41E5. AUt R s, DK, =E50
Hsi, FPABSIEN, MR RIS HETRIE AL, SRS ERURPE S . Wm IR T ks B X, e e
i, Lty KAERBOMERE, 208 B s, s B aeR, IR, ran. HREE. IR,
WHELLAEIRYT o A IAERGS, S AL, ks, BE— DR FERKIE, ACTIALH, HANEE, I Bk,
M, MRS, BEE—BT . InK LRI R, Rk, FEEAR, kG, SRE
TRBE, o NAEMKCER, DX, BOnSRE. NS BT 248 PR =EEREMALRE L . BB ER
IR TP E A, IESHTRE, KSR, SR8, HARKER, LS,
IKANAAR, zgkor, ROZR, RIDGRRIRIE, PURES, OEFRIK, DRTE, &R, >
& BKIZANIRSE, CURONE, MR AARME, LUNRITH R Rt B IZRBE. MIS T, AR
SR AN SR 2 dh, BRI AN TR A, 2 TS T AR B

3. FEMPESMEERANESKER MEX T
3.1 RAER N5 PR

LI VAR TE RN E KT AR Y, Moy “XE, TUAH, A
ZHERES BB WLAS . BEg. IO, RRHATHEZERTTS, R, P M.
NRATZ B o ZINASHA I ASNIT RN RIR, = 4Rk, SUILERA A AR, B 2R, X5
U E WA, W%, ZNWE, RRFZERKRERRERD, SRR AR, &
AT, WS BEIE N B AR G, BAUIRAR, A K GEF =B 2T, KIRBIRCT =1L
SRENE, PUANLRETCARY, R AL, B R DURSE M SERR B AL, S5IEEEZ “ RAER S
FAEk JORE RN TR A AR 05 A 2 i, ABR i i Bt 05 [ 3 H 1, Sl RO AE A A 1, 77
BRINFEAL S A, B0 B — R DR Ik SR o X Bk bk A5 [8 0o AN [ 2 v sy I s B3 AR Aok B2 3K AT
Geit R B LSRR R KR SRR I B R B AN 49.7%A1 50.3%,  HH LI i, AL
JIp A SR AR ROAE S NREFE T W] R i3S o ORI, FHFA A ASAR,  JUE Ak SORE B 7 BT % i L 9 )
IR, KSRGS RAE RN R R EY] . BRAh, A AF 91NN RAE IR B A R I BARER I R R L2
= FPKOUTRAER B, EAEMEREE — RSO RN, SRR AT EBoE 2. A g b
GRS MR AR R 1 WA K TN 35 o £ R 25 25 BRBE TT A, — SR R 25 T e L AR EAB BT ST [10] [11]
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UESEAT WS DT A A, T DAAT S0 FAT R P A SO A 75 s M) O DR, AT 2 i ROAE S Lo
H AT DAIEAS SOE S N2 D9 BH AT (T EIA G B 2 3 ik 22—

32. RERMSSME

19 42 60 FANHF AL R I MAE BT ZR 1. (Ang HL)FEE Y OR BRI A 28 RO S R[12], #7 1 ie iLHs
5 RORE IR NAFTEA M o IR, MASE A PR IR & MR O — R R, KRB TR B 405 R B 5
5 miEm kA KRR 2SR KREIFERHAERGLRERNET S5TETR RS, ARG A0
WARGHIMEAEHEE S5 T @ IE R [13]. RIERMALZ 5 T 3h k£ i8 {k (Atherosclerosis, LR
fEiFx AS)HEAR, KEWFFIERT, HAZERANM. HrE S i, A SO0 M A bk AN i 35 2 5 1l A BE (1)
RN, iS5 AS WAL BE[14], AS 5lAME M LE . BAFREE I, s in.cfk 5 7
fof, FEEME . BRI A R I KT AEmk> NO HIF=4E, FRAKILAR, A FIT 4820 bkok FE Ak HEFE[15]
T 5 5 AR AR 4 LA I 2 280 S PR AT A JE T e B = Bk H I KT, AT G0 LT R SE[16]. K 20
PLs . PrEd. AT ERRSE, R OCE S kR 5 U M B AR A [17] .

P B 9 E A T BN D) e B i I F 6 BRI 3R 22—, A& Bl Ik R Rl A S5 A 1 B LB 15 (18] T
R [ LRI 9 hE S SIS LA C B8R FI(CRP) IRERBEIN F--a (TNF-0))« FIANAA 22 (IL) 25 9 RE R 155
TR, X SR R T B B s R e AR T P R A, (R I T R R A I ) Y I R
SBPEDRTS, M ET R IRE ST H AR T . thah, R IORE R T N LA N B AP, 6 P B 400 o
LI, FEANBIEE, MERAEEMIESAR, HILA KR IRERERS . X AR S S0l R A E B 3G,
RASBSIE . TR KRR NS H0, i SHUG I A 4B, (R G . S,
X LA P R AR A — S AR R FH[19]. ZET B4 K SR N I 2 HER 7 TNF-a J HSP27 13RI,
F AT AL PIH] TNF-o J2 B3 HSP27 7K W A& 3 R4 15 9 B2 1 i [20]

AW IE[21] 3 B8 1 28 RE IR -5 B IR 8 22 K0T R MR Ty I 2 R R 22— R RHPURE T,
PN B A0 B LA AR P T SR T e A2, R U NO FRARRA>, R RN, AR R 3. B SRR
H[22] TNF-o. IL-6 5 5 RACHUE UIAH G, 2 1 (K7 32 BLm Ik T H0 R 8 A5 5 A2l B A 3 0 5 4L
LI RRENE E /D B S R U, A G IS T 0 R B R HRPUIE I [23], AT 1 8 1 %

Grh EOCO R RERY, RER PR 2 EYLRS S &R R, RS 2 e R R =
P ORY A A R TR L e A8 B4 4 S5 PR S 2 By v v i A4 o

4. G5iE

LR EPTE, THREHOS Tl PR b R AR ia B R S BRI BT FUAIE B SRR S BEAE e L
MR AR BAT R, TR BRSNS, SHUTHBERRH, RO KA TS A2 v i S AL A =22
JrT, HPHARASEE T AR K R R BRI R, S BURRE R L o SR N A IR B
OB A SR —, THRERUCEE /DR . JRVS AR, Bl BT, @A =R, NI 4 B S g
B R JERE S, ETITIA 2B L (4 B TR BGATT mi s N BAT BT, MR I 3 Em AL L b
B3 B 2R AN R R g 2 H o THEHOH Ti6 77 e L Hs BE 2 D v I s o BEHHIE 1R VA IR N IR R A 44
MR IR SR T L B RS . JEMAL, AR SR, frrFiIgksaRmT.
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