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Abstract

Essential hypertension, a prevalent chronic cardiovascular disorder among the elderly, is one of the
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major risk factors for coronary artery disease, stroke, and cardiorenal failure. In recent years, its on-
set has shown a trend of rejuvenation, and the morbidity and mortality of cardiovascular and cere-
brovascular diseases have increased significantly, which has aroused widespread concern in the soci-
ety. At present, although western drug antihypertensive treatment can effectively control blood pres-
sure, its long-term use may be accompanied by dizziness, fatigue, electrolyte disorders and other ad-
verse reactions, and some of the drugs are more expensive, which increases the economic burden of
patients. In addition, long-term use of drugs may also lead to drug resistance, affecting the therapeutic
effect. Traditional Chinese medicine Tai Chi, as a kind of mild aerobic exercise, not only helps to enhance
physical fitness and improve blood circulation, but also regulates the function of autonomic nerves
and reduces the excitability of sympathetic nerves, which can help the prevention and treatment of
hypertension. By reviewing the research on the application of traditional Chinese medicine Tai Chi
in the treatment of essential hypertension in recent years, this paper provides a theoretical basis for
the clinical promotion of the application of traditional Tai Chi in the treatment of hypertension.
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1. 5|8

JEUARAE: e ML s 2 AR A A Sl Bk S i e AT 9K e R T v BRI O I SR A, W ARk 2 Sk
gy OELLSGODRE. BN, B A R E DI RE™ AR I ACRE, NS I R KRR . B
IS AR AL TR BT BL HESE 2025 S0 RIS 3.3 12, Hrhm il SBLE KL 2.45 12[17.
H, PR A T R A s i B 25 P eAR AU IR B S2ARBEI R ACE M ANES &1 55 it
N SR NI S TR R S5 o IR ML 245 IR RE RS 746 H0 VA BRI, (ERIME T RES 51 RRIERT. A
Ub, HBEAR GBI ORI R R B LR T TR . WERR T, A RS B PR AR A 18] A
RPN A i M i iz s 7 a0 2] . FERZE R TA iz, sty mils A REFEH . A
AT RUT 5 FEHISTHR, AR P BEAL LD R AR SR A v U e T ORI F .

2. BIENLHHLE
2.1. ETHREERHMR

r LS SR AL R ¢, 51 SR R A RES SeREIMEER A, R0 B A
AULEL S EMDIRERIE, TS B O AEVIRCR, Y2 R BT B,
BRI KE i 300 B9 BH P RE e BRIV 2% (3], S Ak rh BE 45 & BUR R 22 A BN RIE 2R 5 ROAE TR 5~ U R
R B B AR AFAE RIK[4]. AR R EL SR EZETE, R TS0, S IR KIS s 1
f e OBAETT A, ARSI, JAEFTRFELRES, GBS SHRELEEHE, FN£i
BZ A BERIAT o X AR 2 377 SO RETE AL LA DR % . 2k AR 24 S 1 3 7 B ke
RGRAEMIE, HREX R T REREAT RGVE T, BETTACHE 70220y AR AN S
FI[5][6]. XA BERFZRSS . UM BI PRI ZR P TTHLA, F AR T AR 2R I v vy L 14 v B B AR e S5 %
AR LA
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2.2. ETMREFEILHAR

eI 2 — b 2 D 3R, ORI AL A BT R S astAL s L RE R P 80 B AT 7S A
FER AL FE LN LA TT1H
2.2.1. MWEHH

FEEER R, 2 AR AME ML FH JJ (total peripheral resistance, TPR) R L = . BUR K &
KN [A] 0] B Bk 45 4 55 DhRe = A A RN, 7T 91K — RAVEER O, Bl ol 4 DhRe S« B39 i A%
MAEESAEE7], FRSCE AR A MR T & IR WL 22 4 s L% 5 20 Bk 4k 25 D) AH 56

2.2.2. HEZHH

A A 00 R WO A A T e LR B R o LR, R I A R . R RSP RS B R -
ERIKRRARAAS) A BAE AR MLEF =, I FEEER I E MR EALR] 9], IRRERI AR
B R R R RBER RS, s m R S A ThRERELE DI . BRI, KR
REE 115 R % 3l et e MU o Zheng Z5[101R I, AARZE I 5] B9 /2 30 1 [m] . 50 (] 25 X () 42
TGS, A BT IR AAAIE . Borhani S5[11#F—PH7R, KRZEM “HE” WRESRBUSHEH - &
Wipp RS, o] @ =R AR EE, TR CO0LEE - ARERY ST E AR B X SR I KK
ZT T SR A TR AR, 2 BH LT BB 1A Y o e R R 4 T R R T A A

2.2.3. (RS RS HEHLE

AR BL ] E @ BT - AR G A B AR BT, B R - MR R - BN RS
(RAAS) B 2 A8 L6 8 B 0K, S hn i s 485 ' IR HEBA DD R o S BUIE B, ik — B9 KL & 12]
AN AR TR A B S, B L B ot S R S W (R AN K B B i I S A 5
BFEMRYL. PR ER TSNS 5 K. WEMEEAER, LR s Egm. e
S BULE T R

2.2.4. BREETHLE

MRS F e F 2 — ST R AR, O IESSIEE ). ANRLIAE B ) 5 AL I A B A% O R
2%, i 2 BT RS I e e IR R A RR AR ARSI I g - NI v
T BATEN AR, DAAERF IS ASAS . — Az R B S i B /INVE e da B 1 Th R R e <5 U
TSR, ANHEMERCR TR, w1 IR % T . oI B DI RE 8 IE 2 W SE B AL, T RE AT
M PSP AL o FE 2 AR SRR R I AR E R A e, S R M I A e M O R A
P D RERTHEVE DR L B B RO S B IR W R B A A LT, H 2 RO R AR LA T
et — 2 SRS ThRE B[ 13]

3. XKIRZEERNIMIRELZRIK

HAir e R, KRZBiZa)aeh WcE 2 mifd FEfets, B3F0MThes. LA 1&E. Tirae i & a4k
I, RGBT AR R AL O B KT, 1ZEsh O M 5OR Bl AR a0 RS0
R R R NFERA BE AL 14].
3.1. AR AERY SN

3.1.1. MEHFRGHIFM
KA — PSR A 25, e emBIRILAE R RS, SCERRA A S ILA, A
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A ARSI A IS BH 738 B B R OR [15]0 ARSI TR, AR ZE TP & 3 b e — AL (NO)
KT AT B2 2R -1 (ET-1) 35 5 I AT 8 A2 H 50 i A Pk v i s ) B B AR e L) 2 — o AR DB I
BRI T, NO REWSY KA . SO PR SNk I8N B i . AEARZEIE T, B i
B An, BRI SR AT NG N, BE TSR A B DI g o T 2 i RT3t i 5 R TROE 2
NO, JFEOSE—SAL R Al TEMRIE RIS, Fealad Hom i &7 sk Dhae KRR IR X 16]. B4
S, KWZE AR NIIEIA R G0 BAT R OFBE RN, e HERN IS AT, ZERFILAR M@ B[ 17]. Bt
b, s REERN, KW ZEaA BT RARN 0 E B 77, R RR RS (- E SR, LI 37 5 W] 3R AT
WS TT . O METDRER SR FF MRS E M SRR, BEEFR MG, B NF L0 ILT) RERUIR A&
SRPE TR, X AR ] B R BN R T R [18]. Yan SRMURFFIESL, KIS IR AT RO UUIR IR, HE
11 51 K & 4 A O D RERENG ) 2 88 I Co BN A o T AR ZEVE N — iR AN AT SR8 3, e Ul 4
B OIS F3 9 B v Lo DI RE ik 2 [19] o

3.1.2. PRI ARG H R0

KIZEIZ NPT E 2R, A4S B SRIPIR I 5 22 VR AR C & (R ISA R, L5 8 R F 2 8 IR 0T
(Pt gh 5, IREh A I FE A AR R IE BN, [T K RRALE B S, T S E A I 5 S T
REFRTH. BHEERMIK, BENTRESM SR EM SR, Wil RELr AR, filif A
P 2B R B BN LT 44055 . KGR o) KA 2 g 10 3 o 24 SR I G /K [20] - Larkey %5
W 12 AR S S LA R R L, AR TR R I v I R T N [21], X5 Ma SR
—5[22]. UbAh, EWWEHENTIREN, ZEMMEEFHREK, HEER, 206K RS 50
IhRERIH[23]: KRB BN REH AR = PR TRe, BRACILE, 4ERefE IR e, TG Ak & i 5 K
hE K2
3.1.3. MAZ IR RGN

DA R FCUE R, AR 28 i X A R K P RAE M AR, — 07 T B LS T B 5 T R i 3 K
T, A INE MR EREEMR SR RN, KARZEREEAT B R, BGE I DIREM
MR BE R AR 24]. SAPRAEERIL, 12 JA K2R I2 8l A] i 25 5 T o I A P 8 S B, AR
M, TRV s — A S R AR A — R B A S PE . PIUR M — S ) BE n 4 DA A 2 R
Z3B B P v I TR A T A S SR (K A ML 22— [17] X5 Lin ZE08F 7 — #0251, Wen ZE[(HF 7E
R, mIMLUEEHS 8 FRWEEEG, MR FHERE ., Hl =8, 208 b K7 B2 B K[26]. Kk
232 20 A 0 AL P R ZE 0] W F AR E S R T, R 1 5 25 KO TR A, 5 B B A R A R Y I
IS I REIG SR A0 M AR I 4 MR L PR R 5 2R S AR I S A 0, ATk B B AT, SRR S R
MU, SGE R RS R MUEIRES . MhAh, BB BEINE AR I 4235 i, A ki 5 R 7 1 AR JOEL 1 e ) R
AR L ] T UK % P32 I 2 1 PR ok B, it v v 2 P M A O AR [ e B, A B R AR 3658, AT BRI
Mfg[24]. REZEEENT 83 Bl 2 4E iR Ve s K AT KT, 20t 12 FTHE, Mg Lt B2 1 8
JIEL ] B (TC) R = Bk H T (TG)YRA S T 4 WS 4 bl [ 2 74 A afi 8 R 1t 22 e 5 2P 350 B 3 M PR A, 45 51
T WIRR 212 BT 5 MR N W2 1R B8 FR AR, 3 KA ZRAE 3 v BRAR & I (R fE R R 3, PRI
MR, ol e & 3 MORE, VA5 He AR 27

3.1.4. FhOERRTSH N

KRZEUL “TEpE—" Al BERA RS 5 SAFREC &, H D%k 2] th A py it iR B 50
W HMRR “ TN BB, WAEZ BN, BN RN AR, feA X IR
By, B PN ERAETESE . XA S sh 5088 A LA & R8G50 AR SRR T)
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RE, SERE(CHERGHZ M B JIHIE, KIS OMERS (28] MRITREMOTURR EoR, P L ERHALE
Fres 5 KWEIEE R, Bk, JET7 . BUS. WA TEEL SRR G 2 82 28 [29]. b K [30]3
R R SR ERAT XL, BRI R ERY], KRS @D S S ] s 1 A L A
HIIAR . FREE LIRS . MR EIZZh M 5, KINZEIEE s RO NI & . BhAh, FREXREE[31]
K 100 9122 4F e ML S8 BEATL 7y o BRAELRI T2, 04T T 12 JAIY 24 SUORKMRZE, RILTTZH T DA &
o8 G AR R P v I AR AR RIRAS . IR TE 45 SRR W AN 232 Bl 0 BUR ZA A AR

4. g

KARZEAE S — P G SBT3, AE B8R JFUR M v L B BT i P R B R B A 3 . B WE TR
B, R 12 PRV SI (R 3~5 1K, IR 30~60 708, BEMEAROR T H R ThRE, eI N D
BE, FEORAARIEARRR, AUSHR L P B MK 8 mmHg~12 mmHg, JLIHIEAEN 1~2 Fm i & 14 Bhia
JT B H ORI IR AR B T I ], IR RESR i B A s 4, SEELE O DM AR
M, HETHTFANAAAEEA L, EFEFEA R B N BE VTN B, 5l BAR A FIL A7
MR REAGRN . AFRWFFCRM R T REFER, Rz g0 briE, HISE I BIF R B H %
EPEPPAE AN AL, IXSEHARRRAE] 11 PR S AN EL A 78 70 AR I o OROR 5 258 5 B ™28 1 ARSI FUR I 7 e
W T %, FIRNSE U ER R AN e VEVRAY, O AR A8 e 0L I B 6 v XA 2 P 52 {3 B8 Rl e (A 1R
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